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The 2019 Florida Statutes 
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REGULATION OF PROFESSIONS HEALTH PROFESSIONS AND Chapter 

AND OCCUPATIONS OCCUPATIONS: GENERAL PROVISIONS 

456.072 Grounds for discipline; penalties; enforcement.— 

(1) The following acts shall constitute grounds for which the disciplinary actions specified in 

subsection (2) may be taken: 

(3) Making misleading, deceptive, or fraudulent representations in or related to the practice of the 
licensee’s profession. 

(b) Intentionally violating any rule adopted by the board or the department, as appropriate. 

(c) Being convicted or found guilty of, or entering a plea of guilty or nolo contendere to, regardless 

of adjudication, a crime in any jurisdiction which relates to the practice of, or the ability to practice, a 

licensee’s profession. 

(d) Using a Class III or a Class IV laser device or product, as defined by federal regulations, without 
having complied with the rules adopted under s. 501 .122(2) governing the registration of the devices. 

(6) Failing to comply with the educational course requirements for human immunodeficiency virus 

and acquired immune deficiency syndrome‘ 

(f) Having a license or the authority to practice any regulated profession revoked, suspended, or 
otherwise acted against, including the denial of licensure, by the licensing authority of any jurisdiction, 
including its agencies or subdivisions, for a violation that would constitute a violation under Florida law. 

The licensing authority’s acceptance of a relinquishment of licensure, stipulation, consent order, or 

other settlement, offered in response to or in anticipation of the filing of charges against the license, 

shall be construed as action against the license. 

(g) Having been found liable in a civil proceeding for knowingly filing a false report or complaint 
with the department against another licensee. 

(h) Attempting to obtain, obtaining, or renewing a license to practice a profession by bn‘bery, by 

fraudulent misrepresentation, or through an error of the department or the board. 

(i) Except as provided in s. 465.016, failing to report to the department any person who the |icensee 

knows is in violation of this chapter, the chapter regulating the alleged violator, or the rules of the 
department or the board. However, a person who the licensee knows is unable to practice with 
reasonable skill and safety to patients by reason of illness or use of alcohol, drugs, narcotics, chemicals, 

or any other type of material, or as a result of a mental or physical condition, may be reported to a 

consultant operating an impaired practitioner program as descdbed in s. 456.076 rather than to the 
department. 

(j) Aiding, assisting, procuring, employing, or advising any unlicensed person or entity to practice a 

profession contrary to this chapter, the chapter regulating the profession, or the rules of the 

department or the board. 
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(k) Failing to perform any statutory or legal obligation placed upon a licensee. For purposes of this 

section, failing to repay a student loan issued or guaranteed by the state or the Federal Government in 

accordance with the terms of the loan or failing to comply with service scholarship obligations shall be 

considered a failure to perform a statutory or legal obligation, and the minimum disciplinary action 

imposed shall be a suspension of the license until new payment terms are agreed upon or the scholarship 

obligation is resumed, followed by probation for the duration of the student loan or remaining 

scholarship obligation period, and a fine equal to 10 percent of the defaulted loan amount. Fines 

collected shall be deposited into the Medical Quality Assurance Trust Fund. 

(I) Making or filing a report which the licensee knows to be false, intentionally or negligently failing 

to file a report’or record required by state or federal law, or willfully impeding or obstructing another 

person to do so. Such reports or records shall include only those that are signed in the capacity of a 

licensee. 

(m) Making deceptive, untrue, or fraudulent representations in or related to the practice of a 

profession or employing a trick or scheme in or related to the practice of a profession. 

(n) Exercising influence on the patient or client for the purpose of financial gain of the licensee or a 

third party. 

(0) Practicing or offering to practice beyond the scope permitted by law or accepting and 

performing professional responsibilities the licensee knows, or has reason to know, the licensee is not 

competent to perform. 

(p) Delegating or contracting for the performance of professional responsibilities by a person when 

the licensee delegating or contracting for performance of the responsibilities knows, or has reason to 

know, the person is not qualified by training, experience, and authorization when required to perform 

them. 

(q) Violating a lawful order of the department or the board, or failing to comply with a lawfully 
issued subpoena of the department. 

(r) Improperly interfering with an investigation or inspection authorized by statute, or with any 

disciplinary proceeding. 

(5) Failing to comply with the educational course requirements for domestic violence. 

(t) Failing to identify through written notice, which may include the wearing of a name tag, or orally 

to a patient the type of license under which the practitioner is practicing. Any advertisement for health 

care services naming the practitioner must identify the type of license the practitioner holds. This 

paragraph does not apply to a practitioner while the practitioner is providing services in a facility 
licensed under chapter 394, chapter 395, chapter 400, or chapter 429. Each board, or the department 

where there is no board, is authorized by rule to determine how its practitioners may comply with this 

disclosure requirement. 

(u) Failing to comply with the requirements of 53. 381.026 and 381.0261 to provide patients with 

information about their patient rights and how to file a patient complaint. 

(v) Engaging or attempting to engage in sexual misconduct as defined and prohibited in s. 456.063 

(1). 

(w) Failing to comply with the requirements for profiling and credentialing, including, but not 

limited to, failing to provide initial information, failing to timely provide updated information, or 

making misleading, untrue, deceptive, or fraudulent representations on a profile, credentialing, or 

initial or renewal licensure application. 

(x) Failing to report to the board, or the department if there is no board, in writing within 30 days 
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after the licensee has been convicted or found guilty of, or entered a plea of nolo contendere to, 

regardless of adjudication, a crime in any jurisdiction. Convictions, findings, adjudications, and pleas 

entered into prior to the enactment of this paragraph must be reported in writing to the board, or 

department if there is no board, on or before October 1, 1999. 

(y) Using information about people involved in motor vehicle accidents which has been derived from 

accident reports made by law enforcement officers or persons involved in accidents under s. 316.066, or 

using information published in a newspaper or other news publication or through a radio or television 

broadcast that has used information gained from such reports, for the purposes of commercial or any 

other solicitation whatsoever of the people involved in the accidents. 

(2) Being unable to practice with reasonable skill and safety to patients by reason of illness or use of 

alcohol, drugs, narcotics, chemicals, or any other type of material or as a result of any mental or 

physical condition. In enforcing this paragraph, the department shall have, upon a finding of the State 

Surgeon General or the State Surgeon General’s designee that probable cause exists to believe that the 

licensee is unable to practice because of the reasons stated in this paragraph, the authority to issue an 

order to compel a licensee to submit to a mental or physical examination by physicians designated by 

the department. If the licensee refuses to comply with the order, the department's order directing the 

examination may be enforced by filing a petition for enforcement in the circuit court where the licensee 

resides or does business. The department shall be entitled to the summary procedure provided in 5. 

51.011. A licensee or certificateholder affected under this paragraph shall at reasonable intervals be 

afforded an opportunity to demonstrate that he or she can resume the competent practice of his or her 

profession with reasonable skill and safety to patients. 

(aa) Testing positive for any drug, as defined in 5. 112.0455, on any confirmed preemployment or 

employer-ordered drug screening when the practitioner does not have a lawful prescription and 

legitimate medical reason for using the drug. - 

(bb) Performing or attempting to perform health care services on the wrong patient, a wrong-site 

procedure, a wrong procedure, or an unauthorized procedure or a procedure that is medically 

unnecessary or otherwise unrelated to the patient’s diagnosis or medical condition. For the purposes of 

this paragraph, performing or attempting to perform health care services includes the preparation of the 

patient. 

(cc) Leaving a foreign body in a patient, such as a sponge, clamp, forceps, surgical needle, or other 

paraphernalia commonly used in surgical, examination, or other diagnostic procedures. For the purposes 

of this paragraph, it shall be legally presumed that retention of a foreign body is not in the best interest 

of the patient and is not within the standard of care of the profession, regardless of the intent of the 

professional. 

(dd) Violating any provision of this chapter, the applicable practice act, or any rules adopted 

pursuant thereto. 

(ee) With respect to making a personal injury protection claim as required by s. 627.736, 

intentionally submitting a claim, statement, or bill that has been “upcoded” as defined in s. 627.732. 

(ff) With respect to making a personal injury protection claim as required by s. 627.736, 

intentionally submitting a claim, statement, or bill for payment of services that were not rendered. 

(gg) Engaging in a pattern of practice when prescribing medicinal drugs or controlled substances 

which demonstrates a lack of reasonable skill or safety to patients, a violation of this chapter or 55. 

893.055 and 893.0551, a violation of the applicable practice act, or a violation of any rules adopted 

under this chapter or the applicable practice act of the prescribing practitioner. Notwithstanding s. 
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456.073(13), the department may initiate an investigation and establish such a pattern from billing 

records, data, or any other information obtained by the department. 

(hh) Being terminated from an impaired practitioner program that is overseen by a consultant as 

described in s. 456.076, for failure to comply, without good cause, with the terms of the monitoring or 

participant contract entered into by the licensee, or for not successfully completing any drug treatment 
or alcohol treatment program. 

(ii) Being convicted of, or entering a plea of guilty or nolo contendere to, any misdemeanor or 

felony, regardless of adjudication, under 18 U.S.C. s. 669, 55. 285-287, 5. 371, s. 1001, s. 1035, s. 1341, 

s. 1343, s. 1347, s. 1349, or s. 1518, or 42 U.S.C. ss. 1320a-7b, relating to the Medicaid program. 

(jj) Failing to remit the sum owed to the state for an overpayment from the Medicaid program 

pursuant to a final order, judgment, or stipulation or settlement. 

(kk) Being terminated from the state Medicaid program pursuant to s. 409.913, any other state 

Medicaid program, or the federal Medicare program, unless eligibility to participate in the program from 

which the practitioner was terminated has been restored. 

(ll) Being convicted of, or entering a plea of guilty or nolo contendere to, any misdemeanor or 

felony, regardless of adjudication, a crime in any jurisdiction which relates to health care fraud. 

(mm) Failure to comply with controlled substance prescribing requirements of s. M. 
(nn) Violating any of the provisions of s. 790.338. 

(00) Willfully failing to comply with s. 627.64194 or s. 641.513 with such frequency as to indicate a 

general business practice. 

(2) When the board, or the department when there is no board, finds any person guilty of the 

grounds set forth in subsection (1) or of any grounds set forth in the applicable practice act, including 

conduct constituting a substantial violation of subsection (1) or a violation of the applicable practice act 

which occurred prior to obtaining a license, it may enter an order imposing one or more of the following 

penalties: 

(a) Refusal to certify, or to certify with restrictions, an application for a license. 

(b) Suspension or permanent revocation of a license. 

(c) Restriction of practice or license, including, but not limited to, restricting the licensee from 

practicing in certain settings, restricting the licensee to work only under designated conditions or in 

certain settings, restricting the licensee from performing or providing designated clinical and 

administrative services, restricting the licensee from practicing more than a designated number of 

hours, or any other restriction found to be necessary for the protection of the public health, safety, and 

welfare. 

(d) Imposition of an administrative fine not to exceed $10,000 for each count or separate offense. If 

the violation is for fraud or making a false or fraudulent representation, the board, or the department if 
there is no board, must impose a fine of $10,000 per count or offense. 

(e) Issuance of a reprimand or letter of concern. 

(f) Placement of the licensee on probation for a period of time and subject to such conditions as the 

board, or the department when there is no board, may specify. Those conditions may include, but are 

not limited to, requiring the licensee to undergo treatment, attend continuing education courses, 

submit to be reexamined, work under the supervision of another licensee, or satisfy any terms which are 

reasonably tailored to the violations found. 

(g) Corrective action. 

(h) Imposition of an administrative fine in accordance with 5. 381.0261 for violations regarding 
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patient rights. 

(i) Refund of fees billed and collected from the patient or a third party on behalf of the patient. 

(j) Requirement that the practitioner undergo remedial education. 

In determining what action is appropriate, the board, or department when there is no board, must first 
consider what sanctions are necessary to protect the public or to compensate the patient. Only after 
those sanctions have been imposed may the disciplining authority consider and include in the order 

requirements designed to rehabilitate the practitioner. All costs associated with compliance with orders 

issued under this subsection are the obligation of the practitioner. 

(3)(a) Notwithstanding subsection (2), if the ground for disciplinary action is the first-time failure of 

the licensee to satisfy continuing education requirements established by the board, or by the 
department if there is no board, the board or department, as applicable, shall issue a citation in 

accordance with s. 456.077 and assess a fine, as determined by the board or department by rule. In 

addition, for each hour of continuing education not completed or completed late, the board or 

department, as applicable, may require the licensee to take 1 additional hour of continuing education 

for each hour not completed or completed late. 

(b) Notwithstanding subsection (2), if the ground for disciplinary action is the first-time violation of 
a practice act for unprofessional conduct, as used in 55. 464.018(1)(h), 467.203(1)(f), 468.365(1)(f), and 

mm )(f), and no actual harm to the patient occurred, the board or department, as applicable, shall 

issue a citation in accordance with s. 456.077 and assess a penalty as determined by rule of the board or 

department. 

(4) In addition to any other discipline imposed through final order, or citation, entered on or after 
July 1, 2001, under this section or discipline imposed through final order, or citation, entered on or 

after July 1, 2001, for a violation of any practice act, the board, or the department when there is no 

board, shall assess costs related to the investigation and prosecution of the case. The costs related to 
the investigation and prosecution include, but are not limited to, salaries and benefits of personnel, 

costs related to the time spent by the attorney and other personnel working on the case, and any other 

expenses incurred by the department for the case. The board, or the department when there is no 

board, shall determine the amount of costs to be assessed after its consideration of an affidavit of 
itemized costs and any written objections thereto. In any case where the board or the department 

imposes a fine or assessment and the fine or assessment is not paid within a reasonable time, the 
reasonable time to be prescribed in the rules of the board, or the department when there is no board, 

or in the order assessing the fines or costs, the department or the Department of Legal Affairs may 

contract for the collection of, or bring a civil action to recover, the fine or assessment. 

(5) In addition to, or in lieu of, any other remedy or criminal prosecution, the department may file a 

proceeding in the name of the state seeking issuance of an injunction or a writ of mandamus against any 

person who violates any of the provisions of this chapter, or any provision of law with respect to 
professions regulated by the department, or any board therein, or the rules adopted pursuant thereto. 

(6) If the board, or the department when there is no board, determines that revocation of a license 

is the appropriate penalty, the revocation shall be permanent. However, the board may establish by rule 

requirements for reapplication by applicants whose licenses have been permanently revoked. The 

requirements may include, but are not limited to, satisfying current requirements for an initial license. 

(7) Notwithstanding subsection (2), upon a finding that a physician has prescribed or dispensed a 

controlled substance, or caused a controlled substance to be prescribed or dispensed, in a manner that 
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violates the standard of practice set forth in s. 458.331(1)(q) or (t), s. 459.015(1)(t) or (x), s. 461.013 

(1 )(0) or (s), or s. 466.028(1)(p) or (x), or that an advanced practice registered nurse has prescribed or 

dispensed a controlled substance, or caused a controlled substance to be prescn'bed or dispensed, in a 

manner that violates the standard of practice set forth in s. 464.018(1)(n) or (p)6., the physician or 

advanced practice registered nurse shall be suspended for a period of not less than 6 months and pay a 

fine of not less than $10,000 per count. Repeated violations shall result in increased penalties. 

(8) The purpose of this section is to facilitate uniform discipline for those actions made punishable 

under this section and, to this end, a reference to this section constitutes a general reference under the 

doctrine of incorporation by reference. 
History.—s. 69, ch. 97261; 5. 84, ch. 99-397; s. 90, ch. 2000-160; 5. 26, ch. 2000—318; 5. 71, ch. 2001-177; 5. 2, ch. 2002- 

254; s. 6, ch. 2003-411; 5. 19, ch. 2003-416; 5. 10, ch. 2004344; 5. 1, ch. 2005-240; 5. 2, ch. 2006-207; 5. 111, ch. 20075; s. 

64, ch. 2008—6; 5. 25, ch. 2009-223; s. 3, ch. 2011-112,- 5. 1, ch. 2011-141; 5. 5, ch. 2016-221; 55. 5, 23, ch. 2016-224; 5. 6, ch. 

2017-41; s. 2, ch. 2018-13; s. 47, ch. 2018-106. 

Nate—Former s. 455.624. 
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Select Year: 

The 2019 Florida Statutes 
Title XXXII Chapter 458 View Entire 

REGULATION OF PROFESSIONS AND MEDICAL Chagter 

OCCUPATIONS PRACTICE 

458.331 Grounds for disciplinary action; action by the board and department.— 

(1) The following acts constitute grounds for denial of a license or disciplinary action, as specified in 

s. 456.072(2): 

(a) Attempting to obtain, obtaining, or renewing a license to practice medicine by bribery, by 
fraudulent misrepresentations, or through an error of the department or the board. 

(b) Having a license or the authority to practice medicine revoked, suspended, or otherwise acted 

against, including the denial of licensure, by the licensing authority of any jurisdiction, including its 
agencies or subdivisions. The licensing authority’s acceptance of a physician‘s relinquishrnent of a 

license, stipulation, consent order, or other settlement, offered in response to or in anticipation of the 

filing of administrative charges against the physician’s license, shall be construed as action against the 
physician’s license. 

(c) Being convicted or found guilty of, or entering a plea of nolo contendere to, regardless of 

adjudication, a crime in any jurisdiction which directly relates to the practice of medicine or to the 

ability to practice medicine. 

(d) False, deceptive, or misleading advertising‘ 

(6) Failing to report to the department any person who the licensee knows is in violation of this 
chapter or of the rules of the department or the board. However, a person who the licensee knows is 

unable to practice medicine with reasonable skill and safety to patients by reason of illness or use of 

alcohol, drugs, narcotics, chemicals, or any other type of material, or as a result of a mental or physical 

condition, may be reported to a consultant operating an impaired practitioner program as described in 

s. 456.076 rather than to the department. 

(f) Aiding, assisting, procuring, or advising any unlicensed person to practice medicine contrary to 
this chapter or to a rule of the department or the board. 

(g) Failing to perform any statutory or legal obligation placed upon a licensed physician. 

(h) Making or filing a report which the licensee knows to be false, intentionally or negligently failing 
to file a report or record required by state or federal law, willfully impeding or obstructing such filing or 

inducing another person to do so. Such reports or records shall include only those which are signed in 

the capacity as a licensed physician. 

(i) Paying or receiving any commission, bonus, kickback, or rebate, or engaging in any split-fee 
arrangement in any form whatsoever with a physician, organization, agency, or person, either directly 
or indirectly, for patients referred to providers of health care goods and services, including, but not 

limited to, hospitals, nursing homes, clinical laboratories, ambulatory surgical centers, or pharmacies. 

The provisions of this paragraph shall not be construed to prevent a physician from receiving a fee for 
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professional consultation services. 

(j) Exercising influence within a patient-physician relationship for purposes of engaging a patient in 

sexual activity. A patient shall be presumed to be incapable of giving free, full, and informed consent to 
sexual activity with his or her physician. 

(k) Making deceptive, untrue, or fraudulent representations in or related to the practice of medicine 
or employing a trick or scheme in the practice of medicine. 

(I) Soliciting patients, either personally or through an agent, through the use of fraud, intimidation, 
undue influence, or a form of overreaching or vexatious conduct. A solicitation is any communication 

which directly or implicitly requests an immediate oral response from the recipient. 

(m) Failing to keep legible, as defined by department rule in consultation with the board, medical 

records that identify the licensed physician or the physician extender and supervising physician by name 

and professional title who is or are responsible for rendering, ordering, supervising, or billing for each 

diagnostic or treatment procedure and that justify the course of treatment of the patient, including, but 
not limited to, patient histories; examination results; test results; records of drugs prescribed, 

dispensed, or administered; and reports of consultations and hospitalizations. 

(n) Exercising influence on the patient or client in such a manner as to exploit the patient or client 
for financial gain of the licensee or of a third party, which shall include, but not be limited to, the 
promoting or selling of services, goods, appliances, or drugs. 

(0) Promoting or advertising on any prescription form of a community pharmacy unless the form 

shall also state “This prescription may be filled at any pharmacy of your choice." 

(p) Performing professional services which have not been duly authorized by the patient or client, or 

his or her legal representative, except as provided in s. 743.064, 5. 766.103, or s. 768.13. 

(q) Prescribing, dispensing, administering, mixing, or otherwise preparing a legend drug, inc|uding 

any controlled substance, other than in the course of the physician’s professional practice. For the 
purposes of this paragraph, it shall be legally presumed that prescribing, dispensing, administering, 

miking, or otherwise preparing legend drugs, including all controlled substances, inappropriately or in 

excessive or inappropriate quantities is not in the best interest of the patient and is not in the course of 
the physician’s professional practice, without regard to his or her intent. 

(r) Prescribing, dispensing, or administering any medicinal drug appearing on any schedule set forth 
in chapter 893 by the physician to himself or herself, except one prescribed, dispensed, or administered 

to the physician by another practitioner authorized to prescribe, dispense, or administer medicinal 

drugs. 

(5) Being unable to practice medicine with reasonable skill and safety to patients by reason of illness 

or use of alcohol, drugs, narcotics, chemicals, or any other type of material or as a result of any mental 

or physical condition. In enforcing this paragraph, the department shall have, upon a finding of the State 

Surgeon General or the State Surgeon General’s designee that probable cause exists to believe that the 
licensee is unable to practice medicine because of the reasons stated in this paragraph, the authority to 
issue an order to compel a licensee to submit to a mental or physical examination by physicians 

designated by the department. If the licensee refuses to comply with such order, the department’s 

order directing such examination may be enforced by filing a petition for enforcement in the circuit 
court where the licensee resides or does business. The licensee against whom the petition is filed may 

not be named or identified by initials in any public court records or documents, and the proceedings 

shall be closed to the public. The department shall be entitled to the summary procedure provided in 5. 

51.011. A licensee or certificateholder affected under this paragraph shall at reasonable intervals be 
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afforded an opportunity to demonstrate that he or she can resume the competent practice of 
medicine with reasonable skill and safety to patients. 

(t) Notwithstanding s. 456.072(2) but as specified in 5. ma): 
1. Committing medical malpractice as defined in s. m. The board shall give great weight to the 

provisions of s. 766.102 when enforcing this paragraph. Medical malpractice shall not be construed to 
require more than one instance, event, or act. 

2. Committing gross medical malpractice. 

3. Committing repeated medical malpractice as defined in s. M. A person found by the board to 
have committed repeated medical malpractice based on s. 456.50 may not be licensed or continue to be 

licensed by this state to provide health care services as a medical doctor in this state. 

Nothing in this paragraph shall be construed to require that a physician be incompetent to practice 

medicine in order to be disciplined pursuant to this paragraph. A recommended order by an 

administrative law judge or a final order of the board finding a violation under this paragraph shall 

specify whether the licensee was found to have committed “gross medical malpractice, ” “repeated 

medical malpractice, " or “medical malpractice,” or any combination thereof, and any publication by 

the board must so specify. 

(u) Performing any procedure or prescribing any therapy which, by the prevailing standards of 
medical practice in the community, would constitute experimentation on a human subject, without first 
obtaining full, informed, and written consent. 

(v) Practicing or offering to practice beyond the scope permitted by law or accepting and performing 

professional responsibilities which the licensee knows or has reason to know that he or she is not 

competent to perform. The board may establish by rule standards of practice and standards of care for 
particular practice settings, including, but not limited to, education and training, equipment and 

supplies, medications including anesthetics, assistance of and delegation to other personnel, transfer 

agreements, sterilization, records, performance of complex or multiple procedures, informed consent, 

and policy and procedure manuals. 

(w) Delegating professional responsibilities to a person when the licensee delegating such 

responsibilities knows or has reason to know that such person is not qualified by training, experience, or 

licensure to perform them. 

(x) Violating a lawful order of the board or department previously entered in a disciplinary hearing 

or failing to comply with a lawfully issued subpoena of the department. 

(y) Conspiring with another licensee or with any other person to commit an act, or committing an 

act, which would tend to coerce, intimidate, or preclude another licensee from lawfully advertising his 

or her services. 

(2) Procuring, or aiding or abetting in the procuring of, an unlawful termination of pregnancy. 

(aa) Presigning blank prescn'ption forms. 

(bb) Prescribing any medicinal drug appearing on Schedule II in chapter 893 by the physician for 

office use. 

(cc) Prescn‘bing, ordering, dispensing, administering, supplying, selling, or giving any drug which is a 

Schedule II amphetamine or a Schedule II sympathomimetic amine drug or any compound thereof, 
pursuant to chapter 893, to or for any person except for: 

1. The treatment of narcolepsy; hyperkinesis; behavioral syndrome characterized by the 

developmentally inappropriate symptoms of moderate to severe distractability, short attention span, 
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hyperactivity, emotional lability, and impulsivity; or drug—induced brain dysfunction; 

2. The differential diagnostic psychiatric evaluation of depression or the treatment of depression 

shown to be refractory to other therapeutic modalities; or 

3. The clinical investigation of the effects of such drugs or compounds when an investigative 

protocol therefor is submitted to, reviewed, and approved by the board before such investigation is 

begun. 

(dd) Failing to supervise adequately the activities of those physician assistants, paramedics, 

emergency medical technicians, advanced practice registered nurses, or anesthesiologist assistants 

acting under the supervision of the physician. 

(ee) Prescribing, ordering, dispensing, administering, supplying, selling, or giving growth hormones, 

testosterone or its analogs, human chorionic gonadotropin (HCG), or other hormones for the purpose of 

muscle building or to enhance athletic performance. For the purposes of this subsection, the term 

"muscle building" does not include the treatment of injured muscle. A prescription written for the drug 

products listed above may be dispensed by the pharmacist with the presumption that the prescription is 

for legitimate medical use. 

(ff) Prescribing, ordering, dispensing, administering, supplying, selling, or giving amygdalin (laetrile) 
to any person. 

(gg) Misrepresenting or concealing a material fact at any time during any phase of a licensing or 

disciplinary process or procedure. 

(hh) Improperly interfering with an investigation or with any disciplinary proceeding. 

(ii) Failing to report to the department any licensee under this chapter or under chapter 459 who 

the physician or physician assistant knows has violated the grounds for disciplinary action set out in the 

law under which that person is licensed and who provides health care services in a facility licensed 

under chapter 395, or a health maintenance organization certificated under part I of chapter 641 , in 

which the physician or physician assistant also provides services. 

(jj) Being found by any court in this state to have provided corroborating written medical expert 
opinion attached to any statutorily required notice of claim or intent or to any statuton’ly required 

response rejecting a claim, without reasonable investigation. 

(kk) Failing to report to the board, in writing, within 30 days if action as defined in paragraph (b) 

has been taken against one’s license to practice medicine in another state, territory, or country. 

(ll) Advertising or holding oneself out as a board-certified specialist, if not qualified under 5. 

458.3312, in violation of this chapter. 

(mm) Failing to comply with the requirements of 55. 381.026 and 381.0261 to provide patients with 
information about their patient rights and how to file a patient complaint. 

(nn) Violating any provision of this chapter or chapter 456, or any rules adopted pursuant thereto. 

(00) Providing deceptive or fraudulent expert witness testimony related to the practice of medicine. 

(pp) Applicable to a licensee who serves as the designated physician of a pain-management clinic as 

defined in 5. 458.3265 or 5. 459.0137: 

1. Registering a pain-management clinic through misrepresentation or fraud; 

2. Procuring, or attempting to procure, the registration of a pain~management clinic for any other 

person by making or causing to be made, any false representation; 
3. Failing to comply with any requirement of chapter 499, the Florida Drug and Cosmetic Act; 21 

U.S.C. 55. 301-392, the Federal Food, Drug, and Cosmetic Act; 21 U.S.C. 55. 821 et seq., the Drug Abuse 

Prevention and Control Act; or chapter 893, the Florida Comprehensive Drug Abuse Prevention and 
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Control Act; 

4. Being convicted or found guilty of, regardless of adjudication to, a felony or any other crime 

involving moral turpitude, fraud, dishonesty, or deceit in any jurisdiction of the courts of this state, of 

any other state, or of the United States; 

5. Being convicted of, or disciplined by a regulatory agency of the Federal Government or a 

regulatory agency of another state for, any offense that would constitute a violation of this chapter; 

6. Being convicted of, or entering a plea of guilty or nolo contendere to, regardless of adjudication, 

a crime in any jurisdiction of the courts of this state, of any other state, or of the United States which 

relates to the practice of, or the ability to practice, a licensed health care profession; 

7. Being convicted of, or entering a plea of guilty or nolo contendere to, regardless of adjudication, 

a crime in any jurisdiction of the courts of this state, of any other state, or of the United States which 

relates to health care fraud; 

8. Dispensing any medicinal drug based upon a communication that purports to be a prescription as 

defined in s. 465.003(14) or s. 893.02 if the dispensing practitioner knows or has reason to believe that 
the purported prescription is not based upon a valid practitioner-patient relationship; or 

9. Failing to timely notify the board of the date of his or her termination from a pain~management 

clinic as required by 5. 45832656). 

(qq) Failing to timely notify the department of the theft of prescription blanks from a pain- 

management clinic or a breach of a physician’s electronic prescribing software within 24 hours as 

required by s. 458.3265(3). 

(rr) Promoting or advertising through any communication media the use, sale, or dispensing of any 

controlled substance appearing on any schedule in chapter 893. 

($5) Dispensing a controlled substance listed in Schedule II or Schedule III in violation of 5. 465.0276. 

(tt) Willfully failing to comply with s. 627.64194 or s. 641.513 with such frequency as to indicate a 

general business practice. 

l(uu) Issuing a physician certification, as defined in s. 381.986, in a manner out of compliance with 
the requirements of that section and rules adopted thereunder. 

(w) Performing a liposuction procedure in which more than 1,000 cubic centimeters of supernatant 

fat is removed, a Level II office surgery, or a Level III office surgery in an office that is not registered 

with the department pursuant to s. 458.328 or 5. 459.0138. 

(2) The board may enter an order denying licensure or imposing any of the penalties in s. 456.07242) 

against any applicant for licensure or licensee who is found guilty of violating any provision of subsection 

(1) of this section or who is found guilty of violating any provision of s. 456.072(1). In determining what 

action is appropriate, the board must first consider what sanctions are necessary to protect the public or 

to compensate the patient. Only after those sanctions have been imposed may the disciplining authon‘ty 

consider and include in the order requirements designed to rehabilitate the physician. All costs 

associated with compliance with orders issued under this subsection are the obligation of the physician. 

(3) In any administrative action against a physician which does not involve revocation or suspension 

of license, the division shall have the burden, by the greater weight of the evidence, to establish the 

existence of grounds for disciplinary action. The division shall establish grounds for revocation or 

suspension of license by clear and convincing evidence. 

(4) The board shall not reinstate the license of a physician, or cause a license to be issued to a 

person it deems or has deemed unqualified, until such time as it is satisfied that he or she has complied 

with all the terms and conditions set forth in the final order and that such person is capable of safely 

http://www.leg.state.fl.us/STATUTES/index.cfm?App7mode=Displayistatute&Search¥St... 9/24/201 9



Statutes & Constitution :View Statutes : Online Sunshine Page 6 of 7 

engaging in the practice of medicine. However, the board may not issue a license to, or reinstate the 
license of, any medical doctor found by the board to have committed repeated medical malpractice 

based on s. 456.50, regardless of the extent to which the licensee or prospective licensee has complied 

with all terms and conditions set forth in the final order and is capable of safely engaging in the practice 
of medicine. 

(5) The board shall by rule establish guidelines for the disposition of disciplinary cases involving 

specific types of violations. Such guidelines may include minimum and maximum fines, periods of 
supervision or probation, or conditions of probation or reissuance of a license. “Gross medical 

malpractice," “repeated medical malpractice," and “medical malpractice,” under paragraph (1)(t) shall 

each be considered distinct types of violations requiring specific individual guidelines. 

(6) Upon the department’s receipt from an insurer or self-insurer of a report of a closed claim 

against a physician pursuant to s. 627.912 or from a health care practitioner of a report pursuant to s. 

456.049, or upon the receipt from a claimant of a presuit notice against a physician pursuant to s. 

766.106, the department shall review each report and determine whether it potentially involved 

conduct by a licensee that is subject to disciplinary action, in which case the provisions of s. 456.073 

shall apply. However, if it is reported that a physician has had three or more claims with indemnities 

exceeding $50,000 each within the previous 5-year period, the department shall investigate the 

occurrences upon which the claims were based and determine if action by the department against the 

physician is warranted. 

(7) Upon the department’s receipt from the Agency for Health Care Administration pursuant to 5. 

395.0197 of the name of a physician whose conduct may constitute grounds for disciplinary action by the 

department, the department shall investigate the occurrences upon which the report was based and 

determine if action by the department against the physician is warranted. 

(8) If any physician regulated by the Division of Medical Quality Assurance is guilty of such 

unprofessional conduct, negligence, or mental or physical incapacity or impairment that the division 

determines that the physician is unable to practice with reasonable skill and safety and presents a 

danger to patients, the division shall be authorized to maintain an action in circuit court enjoining such 

physician from providing medical services to the public until the physician demonstrates the ability to 
practice with reasonable skill and safety and without danger to patients. 

(9) When an investigation of a physician is undertaken, the department shall promptly furnish to the 

physician or the physician’s attorney a copy of the complaint or document which resulted in the 

initiation of the investigation. For purposes of this subsection, such documents include, but are not 

limited to: the pertinent portions of an annual report submitted to the department pursuant to 5. 

”5.0197(6); a report of an adverse incident which is provided to the department pursuant to 5. 

395.0197; a report of peer review disciplinary action submitted to the department pursuant to s. 

395.0193(4) or s. 458.337, providing that the investigations, proceedings, and records relating to such 

peer review disciplinary action shall continue to retain their privileged status even as to the licensee 

who is the subject of the investigation, as provided by ss. ”5.0193(8) and 458.337(3); a report of a 

closed claim submitted pursuant to s. 627.912; a presuit notice submitted pursuant to s. 766.106(2); and 

a petition brought under the_ Florida Birth-Related Neurological Injury Compensation Plan, pursuant to s. 

766.305(2). The physician may submit a written response to the information contained in the complaint 
or document which resulted in the initiation of the investigation within 45 days after service to the 

physician of the complaint or document. The physician’s written response shall be considered by the 
probable cause panel. 
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(10) A probable cause panel convened to consider disciplinary action against a physician assistant 

alleged to have violated s. 456.072 or this section must include one physician assistant. The physician 

assistant must hold a valid license to practice as a physician assistant in this state and be appointed to 
the panel by the Council of Physician Assistants. The physician assistant may hear on|y cases involving 

disciplinary actions against a physician assistant. If the appointed physician assistant is not present at 

the disciplinary hearing, the panel may consider the matter and vote on the case in the absence of the 
physician assistant. The training requirements set forth in s. 458.307(4) do not apply to the appointed 

physician assistant. Rules need not be adopted to implement this subsection. 

(11) The purpose of this section is to facilitate uniform discipline for those acts made punishable 

under this section and, to this end, a reference to this section constitutes a general reference under the 
doctn‘ne of incorporation by reference. 

History.—ss. 1, 8, ch. 79302; 5. 2, ch. 80354; 5. 297, ch. 81-259; 55. 2, 3, ch. 81-313; 55. 2, 4, ch. 82-32; 5. 15, ch. 83-329; 

5‘ 1, ch. 85-6; 5. 4, Ch. 85-175; 55. 18, 25, 26, ch. 86145; 54 25, ch. 88-1; 5. 18, ch. 89-275; s. 16, ch. 89-283; 55. 11, 72, ch. 

89-374; s. 2, ch. 90-44; 5. 4, ch. 90-60; s. 26, ch. 90-228; s. 60, ch. 91-220; s. 4, ch. 91 -429; s. 39, ch. 92-149; s. 1, ch. 92- 

178; s. 83, ch. 92—289; s. 218, ch. 96-410; 5. 1090, ch. 97-103; s. 106, Ch. 97-261; s. 23, ch. 97-264; s. 37, Ch. 98-89; 5. 46, Ch. 

98-166; s. 222, ch. 99-8; 5. 99, ch. 99-397; s. 105, ch. 2000»160;‘ss. 21, 76, ch. 2001-277; 5. 25, ch. 2003-416; 5. 2, ch. 2004- 

303; s. 3, ch. 2005-240; 5. 3, ch. 2005-266; 5. 1, ch. 2006-242; 5. 73, ch. 2008-6; 5. 6, ch. 2010-211; 5. 6, ch. 2011—141; 5. 2, 

ch. 2011—233; 5. 2, ch. 2013-166; 5. 17, ch. 2016-145; 5. 9, ch. 2016-222; 5. 22, ch. 2016-224; 5. 8, ch. 2017-41; 55. 1, 4, ch. 

2017-232; 5. 14, ch. 2018-13; s. 50, ch. 2018<106;s. 6, ch. 2019-112; 5. 4, ch. 2019-130, 

1Nata—Section 1, ch. 2017-232, provides that “(fit is the intent of the Legislature to implement s. 29, Article X of the 

State Constitution by creating a unified regulatory structure. If s. 29, Article X of the State Constitution is amended or a 

constitutional amendment related to cannabis or marijuana is adopted, this act shall expire 6 months after the effective date 

of such amendment. ” If such amendment or adoption takes place, paragraph (1 )(uu), as created by s. 4, ch. 2017-232, is 

repealed. 
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Select Year: 

The 2019 Florida Statutes 
Title XXXII Chapter 456 View Entire 

REGULATION OF PROFESSIONS HEALTH PROFESSIONS AND Chagter 

AND OCCUPATIONS OCCUPATIONS: GENERAL PROVISIONS 

456.0635 Health care fraud; disqualification for license, certificate, or registration.— 

(1) Health care fraud in the practice of a health care profession is prohibited. 

(2) Each board within the jurisdiction of the department, or the department if there is no board, 

shall refuse to admit a candidate to any examination and refuse to issue a license, certificate, or 

registration to any applicant if the candidate or applicant or any principal, officer, agent, managing 

employee, or affiliated person of the candidate or applicant: 

(a) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 

adjudication, a felony under chapter 409, chapter 817, or chapter_ 893, or a similar felony offense 

committed in another state or jurisdiction, unless the candidate or applicant has successfully completed 

a pretrial diversion or drug court program for that felony and provides proof that the plea has been 

withdrawn or the charges have been dismissed. Any such conviction or plea shall exclude the applicant 

or candidate from licensure, examination, certification, or registration unless the sentence and any 

subsequent period of probation for such conviction or plea ended: 

1. For felonies of the first or second degree, more than 15 years before the date of application. 

2. For felonies of the third degree, more than 10 years before the date of application, except for 
felonies of the third degree under s. Mfixa). 

3. For felonies of the third degree under s. Mme), more than 5 years before the date of 

application; 

(b) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 

adjudication, a felony under 21 U.S.C. 55. 801-970, or 42 U.S.C. 55. 1395-1396, unless the sentence and 

any subsequent period of probation for such conviction or plea ended more than 15 years before the 

date of the application; 

(c) Has been terminated for cause from the Florida Medicaid program pursuant to s. 409.913, unless 

the candidate or applicant has been in good standing with the Florida Medicaid program for the most 

recent 5 years; 

(d) Has been terminated for cause, pursuant to the appeals procedures established by the state, 

from any other state Medicaid program, unless the candidate or applicant has been in good standing 

with a state Medicaid program for the most recent 5 years and the termination occurred at least 20 

years before the date of the application; or 

(e) ls currently listed on the United States Department of Health and Human Services Office of 
Inspector General’s List of Excluded Individuals and Entities. 

This subsection does not apply to an applicant for initial licensure, certification, or registration who was 

arrested or charged with a felony specified in paragraph (a) or paragraph (h) before July 1, 2009. 
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(3) The department shall refuse to renew a license, certificate, or registration of any applicant if 
the applicant or any principal, officer, agent, managing employee, or affiliated person of the applicant: 

(a) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under chapter 409, chapter 817, or chapter 893, or a similar felony offense 

committed in another state or jurisdiction, unless the applicant is currently enrolled in a pretrial 
diversion or drug court program that allows the withdrawal of the plea for that felony upon successful 

completion of that program. Any such conviction or plea excludes the applicant from licensure renewal 

unless the sentence and any subsequent period of probation for such conviction or plea ended: 

1. For felonies of the first or second degree, more than 15 years before the date of application. 
2. For felonies of the third degree, more than 10 years before the date of application, except for 

felonies of the third degree under s. mwxa). 
3. For felonies of the third degree under s. MMHa), more than 5 years before the date of 

application. 

(b) Has been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. 55. 801-970, or 42 U.S.C. 55. 1395-1396 since July 1, 2009, unless 

the sentence and any subsequent period of probation for such conviction or plea ended more than 15 

years before the date of the application. 

(c) Has been terminated for cause from the Florida Medicaid program pursuant to s. 409.913, unless 

the applicant has been in good standing with the Florida Medicaid program for the most recent 5 years. 

(d) Has been terminated for cause, pursuant to the appeals procedures established by the state, 
from any other state Medicaid program, unless the applicant has been in good standing with a state 

Medicaid program for the most recent 5 years and the termination occurred at least 20 years before the 

date of the application. 

(e) Is currently listed on the United States Department of Health and Human Services Office of 
Inspector General’s List of Excluded Individuals and Entities. 

This subsection does not apply to an applicant for renewal of licensure, certification, or registration who 

was arrested or charged with a felony specified in paragraph (a) or paragraph (b) before July 1, 2009. 

(4) Licensed health care practitioners shall report allegations of health care fraud to the 

department, regardless of the practice setting in which the alleged health care fraud occurred. 

(5) The acceptance by a licensing authority of a licensee’s relinquishment of a license which is 

offered in response to or anticipation of the filing of administrative charges alleging health care fraud or 

similar charges constitutes the permanent revocation of the license. 
History.—s. 24, ch. 2009-223; 5. 1, ch; 2012-64; s. 15, ch 2016-230; 5. 3, ch. 2017-41. 
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REGULATION OF PROFESSIONS AND MEDICAL 
Chapter 

OCCUPATIONS PRACTICE 

458.311 Licensure by examination; requirements; fees.— 

(1) Any person desiring to be licensed as a physician, who does not hold a valid license in any state, 

shall apply to the department on forms furnished by the department. The department shall license each 

applicant who the board certifies: 

(a) Has completed the application form and remitted a nonrefundable application fee not to exceed 

$500. 

(b) Is at least 21 years of age. 

(c) ls of good moral character. 

(d) Has not committed any act or offense in this or any other jurisdiction which would constitute the 

basis for disciplining a physician pursuant to s. 458.331. 

(6) For any applicant who has graduated from medical school after October 1, 1992, has completed 

the equivalent of 2 academic years of preprofessional, postsecondary education, as determined by rule 

of the board, which shall include, at a minimum, courses in such fields as anatomy, biology, and 

chemistry prior to entering medical school. 

(f) Meets one of the following medical education and postgraduate training requirements: 

1.3. Is a graduate of an allopathic medical school or allopathic college recognized and approved by 

an accrediting agency recognized by the United States Office of Education or is a graduate of an 

allopathic medical school or allopathic college within a territorial jurisdiction of the United States 

recognized by the accrediting agency of the governmental body of that jurisdiction; 
b. If the language of instruction of the medical school is other than English, has demonstrated 

competency in English through presentation of a satisfactory grade on the Test of Spoken English of the 

Educational Testing Service or a similar test approved by rule of the board; and 

c. Has completed an approved residency of at least 1 year. 

2.a. Is a graduate of an allopathic foreign medical school registered with the World Health 

Organization and certified pursuant to s. 458.314 as having met the standards required to accredit 

medical schools in the United States or reasonably comparable standards; 

b. If the language of instruction of the foreign medical school is other than English, has 

demonstrated competency in English through presentation of the Educational Commission for Foreign 

Medical Graduates English proficiency certificate or by a satisfactory grade on the Test of Spoken English 

of the Educational Testing Service or a similar test approved by rule of the board; and 

c. Has completed an approved residency of at least 1 year. 

3.a. Is a graduate of an allopathic foreign medical school which has not been certified pursuant to s. 

458.314; 
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b. Has had his or her medical credentials evaluated by the Educational Commission for Foreign 

Medical Graduates, holds an active, valid certificate issued by that commission, and has passed the 
examination utilized by that commission; and 

c. Has completed an approved residency of at least 1 year; however, after October 1, 1992, the 
applicant shall have completed an approved residency or fellowship of at least 2 years in one specialty 

area. However, to be acceptable, the fellowship experience and training must be counted toward 

regular or subspecialty certification by a board recognized and certified by the American Board of 
Medical Specialties. 

(g) Has submitted to the department a set of fingerprints on a form and under procedures specified 

by the department, along with a payment in an amount equal to the costs incurred by the Department 

of Health for the criminal background check of the applicant. 

(h) Has obtained a passing score, as established by rule of the board, on the licensure examination 

of the United States Medical Licensing Examination (USMLE); or a combination of the United States 

Medical Licensing Examination (USMLE), the examination of the Federation of State Medical Boards of 

the United States, lnc. (FLEX), or the examination of the National Board of Medical Examiners up to the 

year 2000; or for the purpose of examination of any applicant who was licensed on the basis of a state 

board examination and who is currently licensed in at least one other jurisdiction of the United States or 

Canada, and who has practiced pursuant to such licensure for a period of at least 10 years, use of the 

Special Purpose Examination of the Federation of State Medical Boards of the United States (SPEX) upon 

receipt of a passing score as established by rule of the board. However, for the purpose of examination 

of any applicant who was licensed on the basis of a state board examinatioh prior to 1974, who is 

currently licensed in at least three other jurisdictions of the United States or Canada, and who has 

practiced pursuant to such licensure for a period of at least 20 years, this paragraph does not apply. 

(2) As prescribed by board rule, the board may require an applicant who does not pass the national 

licensing examination after five attempts to complete additional remedial education or training. The 

board shall prescribe the additional requirements in a manner that permits the applicant to complete 

the requirements and be reexamined within 2 years after the date the applicant petitions the board to 

retake the examination a sixth or subsequent time. 

(3) Notwithstanding the provisions of subparagraph (1 )(f)3., a graduate of a foreign medical school 

need not present the certificate issued by the Educational Commission for Foreign Medical Graduates or 

pass the examination utilized by that commission if the graduate: 

(a) Has received a bachelor’s degree from an accredited United States college or university. 

(b) Has studied at a medical school which is recognized by the World Health Organization. 

(c) Has completed all of the formal requirements of the foreign medical school, except the 

internship or social service requirements, and has passed part I of the National Board of Medical 

Examiners examination or the Educational Commission for Foreign Medical Graduates examination 

equivalent. 

(d) Has completed an academic year of supervised clinical training in a hospital affiliated with a 

medical school approved by the Council on Medical Education of the American Medical Association and 

upon completion has passed part II of the National Board of Medical Examiners examination or the 

Educational Commission for Foreign Medical Graduates examination equivalent. 

(4) The department and the board shall assure that applicants for licensure meet the criteria in 

subsection (1) through an investigative process. When the investigative process is not completed within 

the time set out in s. 120. 60(1) and the department or board has reason to believe that the applicant 
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does not meet the criteria, the State Surgeon General or the State Surgeon General’s designee may 

issue a 90-day licensure delay which shall be in wn'ting and sufficient to notify the applicant of the 
reason for the delay. The provisions of this subsection shall control over any conflicting provisions of s. 

120.60(1). 

(5) The board may not certify to the department for licensure any applicant who is under 

investigation in another jurisdiction for an offense which would constitute a violation of this chapter 

until such investigation is completed. Upon completion of the investigation, the provisions of s. 458.331 

shall apply. Furthermore, the department may not issue an Unrestricted license to any individual who 

has committed any act or offense in any jurisdiction which would constitute the basis for disciplining a 

physician pursuant to s. 458.331. When the board finds that an individual has committed an act or 

offense in any jurisdiction which would constitute the basis for disciplining a physician pursuant to s. 

458.331, then the board may enter an order imposing one or more of the terms set forth in subsection 

(a). 

(6) Each applicant who meets the requirements of this chapter shall be licensed as a physician, with 
rights as defined by law. 

(7) Upon certification by the board, the department shall impose conditions, limitations, or 

restrictions on a license if the applicant is on probation in another jurisdiction for an act which would 

constitute a violation of this chapter. 

(8) When the board determines that any applicant for licensure has failed to meet, to the board’s 

satisfaction, each of the appropriate requirements set forth in this section, it may enter an order 

requiring one or more of the following terms: 

(a) Refusal to certify to the department an application for licensure, certification, or registration; 

(b) Certification to the department of an application for licensure, certification, or registration with 
restrictions on the scope of practice of the licensee; or 

(c) Certification to the department of an application for licensure, certification, or registration with 
placement of the physician on probation for a period of time and subject to such conditions as the board 

may specify, including, but not limited to, requiring the physician to submit to treatment, attend 

continuing education courses, submit to reexamination, or work under the superVision of another 

physician. 
History.—ss. 1, 8, ch. 79302; 5. 292, ch‘ 81—259; 55. 2, 3, ch. 81318; s. 3, ch. 84-222; s. 4, ch, 84-543; s, 4, ch. 84-553; s. 

29, ch. 85-175; s. 1, ch. 85-344; 55. 6, 25, 26, ch. 86-245; s. 17, ch. 88-1; 5. 4, ch. 88—205; s. 18, ch. 89462; 5. 1, ch. 89—266; 

55. 5, 42, ch. 89-374; s. 1, ch. 89-541; s. 3, ch. 90-60; s. 25, ch. 90-228; s. 2, ch. 90149; 5. 4, ch. 91-429; s. 1, ch. 92-53; 5. 

77, ch. 92-149; s. 20, ch. 95-145; s. 215, ch‘ 96-410; s. 1086, ch. 97~103; s. 133, ch. 97-237; s. 18, ch. 97-264; s. 9, ch. 97> 

273; s. 1, ch. 97~295; s. 42, ch. 98—166; s. 93, ch. 99-397; s. 115, ch. 2000-153; 5. 69, ch. 2008-6. 
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REGULATION OF PROFESSIONS AND MEDICAL ChaQter 

OCCU PATIONS PRACTICE 

458.313 Licensure by endorsement; requirements; feesr 
(1) The department shall issue a license by endorsement to any applicant who, upon applying to the 

department on forms furnished by the department and remitting a fee set by the board not to exceed 

$500, the board certifies: 

(a) Has met the qualifications for licensure in s. 458.311(1)(b)-(g) or in s. 458.311(1)(b)-(e) and (g) 

and (3); 

(b) Prior to January 1, 2000, has obtained a passing score, as established by rule of the board, on 

the licensure examination of the Federation of State Medical Boards of the United States, Inc. (FLEX), on 

the United States Medical Licensing Examination (USMLE), or on the examination of the National Board 

of Medical Examiners, or on a combination thereof, and on or after January 1, 2000, has obtained a 

passing score on the United States Medical Licensing Examination (USMLE); and 

(c) Has submitted evidence of the active licensed practice of medicine in another jurisdiction, for at 
least 2 of the immediately preceding 4 years, or evidence of successful completion of either a board- 

approved postgraduate training program within 2 years preceding filing of an application or a board— 

approved clinical competency examination within the year preceding the filing of an application for 
licensure. For purposes of this paragraph, “active licensed practice of medicine” means that practice of 
medicine by physicians, including those employed by any governmental entity in community or public 

health, as defined by this chapter, medical directors under s. 641.495(11) who are practicing medicine, 

and those on the active teaching faculty of an accredited medical school. 

(2) The board may require an applicant for licensure by endorsement to take and pass the 

appropriate licensure examination prior to certifying the applicant as eligible for licensure. 

(3) The department and the board shall ensure that applicants for licensure by endorsement meet 

applicable criteria in this chapter through an investigative process. When the investigative process is not 

completed within the time set out in s. MU) and the department or board has reason to believe 

that the applicant does not meet the criteria, the State Surgeon General or the State Surgeon General's 

designee may issue a 90-day licensure delay which shall be in writing and sufficient to notify the 

applicant of the reason for the delay. The provisions of this subsection shall control over any conflicting 
provisions of s. M“ ). 

(4) The board may promulgate rules and regulations, to be applied on a uniform and consistent 

basis, which may be necessary to carry out the provisions of this section. 

(5) Upon certification by the board, the department shall impose conditions, limitations, or 

restrictions on a license by endorsement if the applicant is on probation in another jurisdiction for an 

act which would constitute a violation of this chapter. 
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(6) The department shall not issue a license by endorsement to any applicant who is under 

investigation in any jurisdiction for an act or offense which would constitute a violation of this chapter 

until such time as the investigation is complete, at which time the provisions of s. 458.331 shall apply. 

Furthermore, the department may not issue an unrestricted license to any individual who has committed 

any act or offense in any jurisdiction which would constitute the basis for disciplining a physician 

pursuant to s. 458.331. When the board finds that an individual has committed an act or offense in any 

jurisdiction which would constitute the basis for disciplining a physician pursuant to s. 458.331, the 

board may enter an order imposing one or more of the terms set forth in subsection (7). 

(7) When the board determines that any applicant for licensure by endorsement has failed to meet, 

to the board's satisfaction, each of the appropriate requirements set forth in this section, it may enter 

an order requiring one or more of the following terms: 

(a) Refusal to certify to the department an application for licensure, certification, or registration; 

(b) Certification to the department of an application for licensure, certification, or registration with 

restrictions on the scope of practice of the licensee; or 

(c) Certification to the department of an application for licensure, certification, or registration with 
placement of the physician on probation for a period of time and subject to such conditions as the board 

may specify, including, but not limited to, requiring the physician to submit to treatment, attend 

continuing education courses, submit to reexamination, or work under the supervision of another 

physician. 
History—55. 1, 8, Ch. 79-302; 55. Z, 3, ch. 81-318; s. 5, ch. 84-543; s. 5, ch. 84-553; 55. 1, 3, ch. 85-56; 55. 7, 25, 26, Ch. 

86-245; 55. 1, 4, ch. 87—296; s. 18, ch. 88-1; 5. 7, ch. 88477; 5. 14, ch‘ 88-392; s. 19, ch. 89-162; s. 6, ch. 89-374; s. 1, ch. 90- 

52; s. 4, ch. 91-429; s. 78, ch. 92-149; s. 216. ch. 96-410; s. 1087, ch. 97403; 5. 134, ch. 97-237; s. 19, ch. 97164; 5. 10, ch. 

97-273; s. 95, ch. 99-397; s. 70, ch. 2008-6. 
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456.50 Repeated medical malpractice.—

(1) For purposes of s. 26, Art. X of the State Constitution and ss. 458.331(1)(t), (4), and (5) and 

459.015(1)(x), (4), and (5):

(a) “Board” means the Board of Medicine, in the case of a physician licensed pursuant to chapter 

458, or the Board of Osteopathic Medicine, in the case of an osteopathic physician licensed pursuant to 

chapter 459.

(b) “Final administrative agency decision” means a final order of the licensing board following a 

hearing as provided in s. 120.57(1) or (2) or s. 120.574 finding that the licensee has violated s. 458.331

(1)(t) or s. 459.015(1)(x).

(c) “Found to have committed” means the malpractice has been found in a final judgment of a court 

of law, final administrative agency decision, or decision of binding arbitration.

(d) “Incident” means the wrongful act or occurrence from which the medical malpractice arises, 

regardless of the number of claimants or findings. For purposes of this section:

1. A single act of medical malpractice, regardless of the number of claimants, shall count as only 

one incident.

2. Multiple findings of medical malpractice arising from the same wrongful act or series of wrongful 

acts associated with the treatment of the same patient shall count as only one incident.

(e) “Level of care, skill, and treatment recognized in general law related to health care licensure”

means the standard of care specified in s. 766.102.

(f) “Medical doctor” means a physician licensed pursuant to chapter 458 or chapter 459.

(g) “Medical malpractice” means the failure to practice medicine in accordance with the level of 

care, skill, and treatment recognized in general law related to health care licensure. Only for the 

purpose of finding repeated medical malpractice pursuant to this section, any similar wrongful act, 

neglect, or default committed in another state or country which, if committed in this state, would have

been considered medical malpractice as defined in this paragraph, shall be considered medical 

malpractice if the standard of care and burden of proof applied in the other state or country equaled or 

exceeded that used in this state.

(h) “Repeated medical malpractice” means three or more incidents of medical malpractice found to 

have been committed by a medical doctor. Only an incident occurring on or after November 2, 2004, 

shall be considered an incident for purposes of finding repeated medical malpractice under this section.

(2) For purposes of implementing s. 26, Art. X of the State Constitution, the board shall not license 

or continue to license a medical doctor found to have committed repeated medical malpractice, the 

finding of which was based upon clear and convincing evidence. In order to rely on an incident of 
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456.50 Repeated medical malpractice.7 

(1) For purposes of s. 26, Art. X of the State Constitution and 55. 458.331 (1)(t), (4), and (5) and 

459.015(1)(x), (4), and (5): 

(a) “Board" means the Board of Medicine, in the case of a physician licensed pursuant to chapter 

458, or the Board of Osteopathic Medicine, in the case of an osteopathic physician licensed pursuant to 

chapter 459. 

(b) “Final administrative agency decision " means a final order of the licensing board following a 

hearing as provided in 5. MM) or (2) or s. 120.574 finding that the licensee has violated s. 458.331 

(1)(t) or s. 459.015(1)(x). 

(c) “Found to have committed" means the malpractice has been found in a final judgment of a court 

of law, final administrative agency decision, or decision of binding arbitration. 

(d) “Incident" means the wrongful act or occurrence from which the medical malpractice arises, 

regardless of the number of claimants or findings. For purposes of this section: 

1. A single act of medical malpractice, regardless of the number of claimants, shall count as only 

one incident. 

2. Multiple findings of medical malpractice arising from the same wrongful act or series of wrongful 

acts associated with the treatment of the same patient shall count as only one incident. 

(e) “Level of care, skill, and treatment recognized in general law related to health care licensure" 

means the standard of care specified in s. 766.102. 

(f) “Medical doctor" means a physician licensed pursuant to chapter 458 or chapter 459. 

(g) “Medical malpractice" means the failure to practice medicine in accordance with the level of 

care, skill, and treatment recognized in general law related to health care licensure. Only for the 

purpose of finding repeated medical malpractice pursuant to this section, any similar wrongful act, 

neglect, or default committed in another state or country which, if committed in this state, would have 

been considered medical malpractice as defined in this paragraph, shall be considered medical 

malpractice if the standard of care and burden of proof applied in the other state or country equaled or 

exceeded that used in this state. 

(h) “Repeated medical malpractice" means three or more incidents of medical malpractice found to 

have been committed by a medical doctor. Only an incident occurring on or after November 2, 2004, 

shall be considered an incident for purposes of finding repeated medical malpractice under this section. 

(2) For purposes of implementing s. 26, Art. X of the State Constitution, the board shall not license 

or continue to license a medical doctor found to have committed repeated medical malpractice, the 

finding of which was based upon clear and convincing evidence. In order to rely on an incident of 
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medical malpractice to determine whether a license must be denied or revoked under this section, if 
the facts supporting the finding of the incident of medical malpractice were determined on a standard 

less stringent than clear and convincing evidence, the board shall review the record of the case and 

determine whether the finding would be supported under a standard of clear and convincing evidence. 

Section 456.073 applies. The board may verify on a biennial basis an out-of-state licensee’s medical 

malpractice history using federal, state, or other databases. The board may require licensees and 

applicants for licensure to provide a copy of the record of the trial of any medical malpractice 

judgment, which may be required to be in an electronic format, involving an incident that occurred on 

or after November 2, 2004. For purposes of implementing s. 26, Art. X of the State Constitution, the 90- 

day requirement for granting or denying a complete allopathic or osteopathic licensure application in s. 

120.60(1) is extended to 180 days. 

Histuryrs. 2, ch. 2005-266. 
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458.315 Temporary certificate for practice in areas of critical need.— 

(1) A physician who is licensed to practice in any jurisdiction of the United States, whose license is 

currently valid, and who pays an application fee of $300 may be issued a temporary certificate for 
practice in areas of critical need. 

(2) A certificate may be issued to a physician who: 

(a) Will practice in an area of critical need; 

(b) Will be employed by or practice in a county health department; correctional facility; Department 

of Veterans’ Affairs clinic; community health center funded by s. 329, s. 330, or s. 340 of the United 

States Public Health Services Act; or other agency or institution that is approved by the State Surgeon 

General and provides health care to meet the needs of underserved populations in this state; or 

(c) Will practice for a limited time to address cn'tical physician—specialty, demographic, or 

geographic needs for this state’s physician workforce as determined by the State Surgeon General. 

(3) The Board of Medicine may issue this temporary certificate with the following restrictions: 

(a) The State Surgeon General shall determine the areas of critical need. Such areas include, but are 

not limited to, health professional shortage areas designated by the United States Department of Health 

and Human Services. 

1. A recipient of a temporary certificate for practice in areas of critical need may use the certificate 
to work for any approved entity in any area of critical need or as authorized by the State Surgeon 

General. 

2. The recipient of a temporary certificate for practice in areas of critical need shall, within 30 days 

after accepting employment, notify the board of all approved institutions in which the licensee practices 

and of all approved institutions where practice privileges have been denied. 

(b) The board may administer an abbreviated oral examination to determine the physician's 

competency, but a written regular examination is not required. Within 60 days after receipt of an 

application for a temporary certificate, the board shall review the application and issue the temporary 
certificate, notify the applicant of denial, or notify the applicant that the board recommends additional 

assessment, training, education, or other requirements as a condition of certification. If the applicant 

has not actively practiced during the prior 3 years and the board determines that the applicant may lack 

clinical competency, possess diminished or inadequate skills, lack necessary medical knowledge, or 

exhibit patterns of deficits in clinical decisionmaking, the board may: 

1. Deny the application; 

2. Issue a temporary certificate having reasonable restrictions that may include, but are not limited 

to, a requirement for the applicant to practice under the supervision of a physician approved by the 
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board; or 

3. Issue a temporary certificate upon receipt of documentation confirming that the applicant has 

met any reasonable conditions of the board which may include, but are not limited to, completing 

continuing education or undergoing an assessment of skills and training. 

(c) Any certificate issued under this section is valid only so long as the State Surgeon General 

determines that the reason for whid": it was issued remains a critical need to the state. The Board of 

Medicine shall review each temporary certificateholder not less than annually to ascertain that the 

minimum requirements of the Medical Practice Act and its adopted rules are being complied with. If it is 

determined that such minimum requirements are not being met, the board shall revoke such certificate 
or shall impose restrictions or conditions, or both, as a condition of continued practice under the 

certificate. 

(d) The board may not issue a temporary certificate for practice in an area of critical need to any 

physician who is under investigation in any jurisdiction in the United States for an act that would 

constitute a violation of this chapter until such time as the investigation is complete, at which time the 

provisions of s. 458.331 apply. 

(4) The application fee and all licensure fees, including neurological injury compensation 

assessments, shall be waived for those persons obtaining a temporary certificate to practice in areas of 

critical need for the purpose of providing volunteer, uncompensated care for low-income residents. The 

applicant must submit an affidavit from the employing agency or institution stating that the physician 

will not receive any compensation for any service involving the practice of medicine. 
History.—ss. 1, 8, ch. 79302; 5.293, ch. 81-259;ss.1, 3, ch. 81-318; 55. 25, 26, ch. 86-245; s. 19, ch. 88-1; 5. 8, ch. 88- 

277; s. 20, ch. 89-162; s. 8, ch. 89-374; s. 1, Ch. 91-145; s. 12, ch. 91-120; s. 4, ch. 91-429; s. 141, ch. 97-101; s. 202, ch. 97— 

103; s. 96, ch. 99-397; s. 38, ch. 2000318; 5. 18, ch. 2001-277; 5. 32, ch. 2010—161; 5‘ 2, ch. 2011-95; 5‘ 29, ch. 2014-1. 
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458.317 Limited licenses.—

(1)(a) Any person desiring to obtain a limited license shall submit to the board an application and 

fee not to exceed $300 and demonstrate that he or she has been licensed to practice medicine in any 

jurisdiction in the United States for at least 10 years and intends to practice only pursuant to the 

restrictions of a limited license granted pursuant to this section. However, a physician who is not fully 

retired in all jurisdictions may use a limited license only for noncompensated practice. If the person 

applying for a limited license submits a statement from the employing agency or institution stating that 

he or she will not receive compensation for any service involving the practice of medicine, the 

application fee and all licensure fees shall be waived. However, any person who receives a waiver of 

fees for a limited license shall pay such fees if the person receives compensation for the practice of 

medicine.

(b) If it has been more than 3 years since active practice was conducted by the applicant, the full-

time director of the county health department or a licensed physician, approved by the board, shall 

supervise the applicant for a period of 6 months after he or she is granted a limited license for practice, 

unless the board determines that a shorter period of supervision will be sufficient to ensure that the 

applicant is qualified for licensure. Procedures for such supervision shall be established by the board.

(c) The recipient of a limited license may practice only in the employ of public agencies or 

institutions or nonprofit agencies or institutions meeting the requirements of s. 501(c)(3) of the Internal

Revenue Code, which agencies or institutions are located in the areas of critical medical need as 

determined by the board. Determination of medically underserved areas shall be made by the board 

after consultation with the Department of Health and statewide medical organizations; however, such 

determination shall include, but not be limited to, health professional shortage areas designated by the 

United States Department of Health and Human Services. A recipient of a limited license may use the 

license to work for any approved employer in any area of critical need approved by the board.

(d) The recipient of a limited license shall, within 30 days after accepting employment, notify the 

board of all approved institutions in which the licensee practices and of all approved institutions where 

practice privileges have been denied.

Nothing herein limits in any way any policy by the board, otherwise authorized by law, to grant licenses 

to physicians duly licensed in other states under conditions less restrictive than the requirements of this 

section. Notwithstanding the other provisions of this section, the board may refuse to authorize a 

physician otherwise qualified to practice in the employ of any agency or institution otherwise qualified 

if the agency or institution has caused or permitted violations of the provisions of this chapter which it 

knew or should have known were occurring.
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458.317 Limited licensess 
(1 )(a) Any person desiring to obtain a limited license shall submit to the board an application and 

fee not to exceed $300 and demonstrate that he or she has been licensed to practice medicine in any 

jurisdiction in the United States for at least 10 years and intends to practice only pursuant to the 

restrictions of a limited license granted pursuant to this section. However, a physician who is not fully 
retired in all jurisdictions may use a limited license only for noncompensated practice. If the person 

applying for a limited license submits a statement from the employing agency or institution stating that 
he or she will not receive compensation for any service involving the practice of medicine, the 

application fee and all licensure fees shall be waived. However, any person who receives a waiver of 

fees for a limited license shall pay such fees if the person receives compensation for the practice of 

medicine. 

(b) If it has been more than 3 years since active practice was conducted by the applicant, the full- 

time director of the county health department or a licensed physician, approved by the board, shall 

supervise the applicant for a period of 6 months after he or she is granted a limited license for practice, 

unless the board determines that a shorter period of supervision will be sufficient to ensure that the 

applicant is qualified for licensure. Procedures for such supervision shall be established by the board. 

(c) The recipient of a limited license may practice only in the employ of public agencies or 

institutions or nonprofit agencies or institutions meeting the requirements of s. 501(c)(3) of the Internal 

Revenue Code, which agencies or institutions are located in the areas of critical medical need as 

determined by the board. Determination of medically underserved areas shall be made by the board 

after consultation with the Department of Health and statewide medical organizations; however, such 

determination shall include, but not be limited to, health professional shortage areas designated by the 

United States Department of Health and Human Services. A recipient of a limited license may use the 

license to work for any approved employer in any area of critical need approved by the board. 

(d) The recipient of a limited license shall, within 30 days after accepting employment, notify the 

board of all approved institutions in which the licensee practices and of all approved institutions where 

practice privileges have been denied. 

Nothing herein limits in any way any policy by the board, otherwise authorized by law, to grant licenses 

to physicians duly licensed in other states under conditions less restrictive than the requirements of this 

section. Notwithstanding the other provisions of this section, the board may refuse to authorize a 

physician otherwise qualified to practice in the employ of any agency or institution otherwise qualified 

if the agency or institution has caused or permitted violations of the provisions of this chapter which it 
knew or should have known were occurring. 
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(2) The board shall notify the director of the full-time local county health department of any county 

in which a licensee intends to practice under the provisions of this act. The director of the full-time 

county health department shall assist in the supervision of any licensee within the county and shall 

notify the board which issued the licensee his or her license if he or she becomes aware of any actions 

by the licensee which would be grounds for revocation of the limited license. The board shall establish 

procedures for such supervision. 

(3) The board shall review the practice of each licensee biennially to verify compliance with the 

restrictions prescribed in this section and other applicable provisions of this chapter. 

(4) Any person holding an active license to practice medicine in the state may convert that license 

to a limited license for the purpose of providing volunteer, uncompensated care for low-income 

Floridians. The applicant must submit a statement from the employing agency or institution stating that 
he or she will not receive compensation for any service involving the practice of medicine. The 

application and all licensure fees, including neurological injury compensation assessments, shall be 

waived. 
Historyrss. 1, 8, ch. 79-302; s. 294, ch. 81-259; 55‘ 2, 3, ch, 81-318; 55‘ 12, 25, 26, ch. 86-245; s. 23, ch. 89-162; s, 1, ch. 

91-88; 5. 4, ch‘ 91-429; 5‘ 80, ch‘ 92-149; 5‘ 1, ch‘ 97-3; 5‘ 142, ch‘ 97-101; s. 205, ch. 97-103; 5‘ 151, ch‘ 97-237; 5‘ 20, ch‘ 

97-264; s, 27, ch‘ 97-273; s. 243, ch‘ 98-166; s. 98, ch. 99-397; s, 1, ch. 2013-151. 
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458.320 Financial responsibility.—

(1) As a condition of licensing and maintaining an active license, and prior to the issuance or 

renewal of an active license or reactivation of an inactive license for the practice of medicine, an

applicant must by one of the following methods demonstrate to the satisfaction of the board and the 

department financial responsibility to pay claims and costs ancillary thereto arising out of the rendering 

of, or the failure to render, medical care or services:

(a) Establishing and maintaining an escrow account consisting of cash or assets eligible for deposit in

accordance with s. 625.52 in the per claim amounts specified in paragraph (b). The required escrow 

amount set forth in this paragraph may not be used for litigation costs or attorney’s fees for the defense

of any medical malpractice claim.

(b) Obtaining and maintaining professional liability coverage in an amount not less than $100,000 per 

claim, with a minimum annual aggregate of not less than $300,000, from an authorized insurer as

defined under s. 624.09, from a surplus lines insurer as defined under s. 626.914(2), from a risk 

retention group as defined under s. 627.942, from the Joint Underwriting Association established under 

s. 627.351(4), or through a plan of self-insurance as provided in s. 627.357. The required coverage 

amount set forth in this paragraph may not be used for litigation costs or attorney’s fees for the defense 

of any medical malpractice claim.

(c) Obtaining and maintaining an unexpired, irrevocable letter of credit, established pursuant to 

chapter 675, in an amount not less than $100,000 per claim, with a minimum aggregate availability of 

credit of not less than $300,000. The letter of credit must be payable to the physician as beneficiary 

upon presentment of a final judgment indicating liability and awarding damages to be paid by the 

physician or upon presentment of a settlement agreement signed by all parties to such agreement when 

such final judgment or settlement is a result of a claim arising out of the rendering of, or the failure to 

render, medical care and services. The letter of credit may not be used for litigation costs or attorney’s 

fees for the defense of any medical malpractice claim. The letter of credit must be nonassignable and 

nontransferable. Such letter of credit must be issued by any bank or savings association organized and

existing under the laws of this state or any bank or savings association organized under the laws of the 

United States which has its principal place of business in this state or has a branch office that is 

authorized under the laws of this state or of the United States to receive deposits in this state.

(2) Physicians who perform surgery in an ambulatory surgical center licensed under chapter 395 and, 

as a continuing condition of hospital staff privileges, physicians who have staff privileges must also 

establish financial responsibility by one of the following methods:

(a) Establishing and maintaining an escrow account consisting of cash or assets eligible for deposit in
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458.320 Financial responsibilitys 
(1) As a condition of licensing and maintaining an active license, and prior to the issuance or 

renewal of an active license or reactivation of an inactive license for the practice of medicine, an 

applicant must by one of the following methods demonstrate to the satisfaction of the board and the 

department financial responsibility to pay claims and costs ancillary thereto arising out of the rendering 

of, or the failure to render, medical care or services: 

(a) Establishing and maintaining an escrow account consisting of cash or assets eligible for deposit in 

accordance with s. m in the per claim amounts specified in paragraph (b). The required escrow 

amount set forth in this paragraph may not be used for litigation costs or attorney’s fees for the defense 

of any medical malpractice claim. 

(b) Obtaining and maintaining professional liability coverage in an amount not less than $100,000 per 

claim, with a minimum annual aggregate of not less than $300,000, from an authorized insurer as 

defined under s. M, from a surplus lines insurer as defined under 5. 626.9140), from a risk 

retention group as defined under s. 627.942, from the Joint Underwriting Association established under 

s. 627.351(4), or through a plan of self-insurance as provided in s. 627.357. The required coverage 

amount set forth in this paragraph may not be used for litigation costs or attorney’s fees for the defense 

of any medical malpractice claim. 

(c) Obtaining and maintaining an unexpired, irrevocable letter of credit, established pursuant to 

chapter 675, in an amount not less than $100,000 per claim, with a minimum aggregate availability of 

credit of not less than $300,000. The letter of credit must be payable to the physician as beneficiary 

upon presentment of a final judgment indicating liability and awarding damages to be paid by the 

physician or upon presentment of a settlement agreement signed by all parties to such agreement when 

such final judgment or settlement is a result of a claim arising out of the rendering of, or the failure to 

render, medical care and services. The letter of credit may not be used for litigation costs or attorney’s 

fees for the defense of any medical malpractice claim. The letter of credit must be nonassignable and 

nontransferable. Such letter of credit must be issued by any bank or savings association organized and 

existing under the laws of this state or any bank or savings association organized under the laws of the 

United States which has its principal place of business in this state or has a branch office that is 

authorized under the laws of this state or of the United States to receive deposits in this state. 

(2) Physicians who perform surgery in an ambulatory surgical center licensed under chapter 395 and, 

as a continuing condition of hospital staff privileges, physicians who have staff privileges must also 

establish financial responsibility by one of the following methods: 

(a) Establishing and maintaining an escrow account consisting of cash or assets eligible for deposit in 
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accordance with s. M in the per claim amounts specified in paragraph (b). The required escrow 

amount set forth in this paragraph may not be used for litigation costs or attorney’s fees for the defense 

of any medical malpractice claim. 

(b) Obtaining and maintaining professional liability coverage in an amount not less than $250,000 per 

claim, with a minimum annual aggregate of not less than $750,000 from an authorized insurer as defined 

under s. M, from a surplus lines insurer as defined under 5. 626.9140), from a risk retention group 

as defined under s. 627.942, from the Joint Underwriting Association established under s. 627.351(4), 

through a plan of self-insurance as provided in s. 627.357, or through a plan of self-insurance which 

meets the conditions specified for satisfying financial responsibility in s. 766.110. The required coverage 

amount set forth in this paragraph may not be used for litigation costs or attorney’s fees for the defense 

of any medical malpractice claim. 

(c) Obtaining and maintaining an unexpired irrevocable letter of credit, established pursuant to 

chapter 675, in an amount not less than $250,000 per claim, with a minimum aggregate availability of 
credit of not less than $750,000. The letter of credit must be payable to the physician as beneficiary 

upon presentment of a final judgment indicating liability and awarding damages to be paid by the 

physician or upon presentment of a settlement agreement signed by all parties to such agreement when 

such final judgment or settlement is a result of a claim arising out of the rendering of, or the failure to 

render, medical care and services. The letter of credit may not be used for litigation costs or attorney’s 

fees for the defense of any medical malpractice claim. The letter of credit must be nonassignable and 

nontransferable. The letter of credit must be issued by any bank or savings association organized and 

existing under the laws of this state or any bank or savings association organized under the laws of the 

United States which has its principal place of business in this state or has a branch office that is 

authorized under the laws of this state or of the United States to receive deposits in this state. 

This subsection shall be inclusive of the coverage in subsection (1). 

(3)(a) Meeting the financial responsibility requirements of this section or the criteria for any 

exemption from such requirements must be established at the time of issuance or renewal of a license. 

(b) Any person may, at any time, submit to the department a request for an advisory opinion 

regarding such person’s qualifications for exemption. 

(4)(a) Each insurer, self-insurer, risk retention group, or Joint Underwriting Association must 

promptly notify the department of cancellation or nonrenewal of insurance required by this section. 

Unless the physician demonstrates that he or she is otherwise in compliance with the requirements of 

this section, the department shall suspend the license of the physician pursuant to 55. 120.569 and M and notify all health care facilities licensed under chapter 395 of such action. Any suspension 

under this subsection remains in effect until the physician demonstrates compliance with the 

requirements of this section. If any judgments or settlements are pending at the time of suspension, 

those judgments or settlements must be paid in accordance with this section unless otherwise mutually 
agreed to in writing by the parties. This paragraph does not abrogate a judgment debtor’s obligation to 

satisfy the entire amount of any judgment. 

(b) If financial responsibility requirements are met by maintaining an escrow account or letter of 
credit as provided in this section, upon the entry of an adverse final judgment arising from a medical 

malpractice arbitration award, from a claim of medical malpractice either in contract or tort, or from 

noncompliance with the terms of a settlement agreement arising from a claim of medical malpractice 

either in contract or tort, the licensee shall pay the entire amount of the judgment together with all 
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accrued interest, or the amount maintained in the escrow account or provided in the letter of credit 
as required by this section, whichever is less, within 60 days after the date such judgment became final 

and subject to execution, unless otherwise mutually agreed to in writing by the parties. If timely 
payment is not made by the physician, the department shall suspend the license of the physician 

pursuant to procedures set forth in subparagraphs (5)(g)3., 4., and 5. Nothing in this paragraph shall 

abrogate a judgment debtor’s obligation to satisfy the entire amount of any judgment. 

(5) The requirements of subsections (1), (2), and (3) do not apply to: 

(a) Any person licensed under this chapter who practices medicine exclusively as an officer, 

employee, or agent of the Federal Government or of the state or its agencies or its subdivisions. For the 

purposes of this subsection, an agent of the state, its agencies, or its subdivisions is a person who is 

eligible for coverage under any self-insurance or insurance program authorized by the provisions of 5. 

MM)- 
(b) Any person whose license has become inactive under this chapter and who is not practicing 

medicine in this state. Any person applying for reactivation of a license must show either that such 

licensee maintained tail insurance coverage which provided liability coverage for incidents that occurred 

on or after January 1, 1987, or the initial date of licensure in this state, whichever is later, and 

incidents that occurred before the date on which the license became inactive; or such licensee must 

submit an affidavit stating that such licensee has no unsatisfied medical malpractice judgments or 

settlements at the time of application for reactivation. 

(c) Any person holding a limited license pursuant to s. 458.317 and practicing under the scope of 

such limited license. 

(d) Any person licensed or certified under this chapter who practices only in conjunction with his or 

her teaching duties at an accredited medical school or in its main teaching hospitals. Such person may 

engage in the practice of medicine to the extent that such practice is incidental to and a necessary part 

of duties in connection with the teaching position in the medical school. 

(e) Any person holding an active license under this chapter who is not practicing medicine in this 

state. If such person initiates or resumes any practice of medicine in this state, he or she must notify 
the department of such activity and fulfill the financial responsibility requirements of this section 

before resuming the practice of medicine in this state. 

(f) Any person holding an active license under this chapter who meets all of the following criteria: 
1. The licensee has held an active license to practice in this state or another state or some 

combination thereof for more than 15 years. 

2. The licensee has either retired from the practice of medicine or maintains a part-time practice of 

no more than 1,000 patient contact hours per year. 

3. The licensee has had no more than two claims for medical malpractice resulting in an indemnity 

exceeding $25,000 within the previous 5-year period. 

4. The licensee has not been convicted of, or pled guilty or nolo contendere to, any criminal 

violation specified in this chapter or the medical practice act of any other state. 

5. The licensee has not been subject within the last 10 years of practice to license revocation or 

suspension for any period of time; probation for a period of 3 years or longer; or a fine of $500 or more 

for a violation of this chapter or the medical practice act of another jurisdiction. The regulatory 

agency’s acceptance of a physician’s relinquishment of a license, stipulation, consent order, or other 
settlement, offered in response to or in anticipation of the filing of administrative charges against the 

physician’s license, constitutes action against the physician’s license for the purposes of this paragraph. 
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6. The licensee has submitted a form supplying necessary information as required by the department 

and an affidavit affirming compliance with this paragraph. 

7. The licensee must submit biennially to the department certification stating compliance with the 

provisions of this paragraph. The licensee must, upon request, demonstrate to the department 

information verifying compliance with this paragraph. 

A licensee who meets the requirements of this paragraph must post notice in the form of a sign 

prominently displayed in the reception area and clearly noticeable by all patients or provide a written 
statement to any person to whom medical services are being provided. The sign or statement must read 

as follows: “Under Florida law, physicians are generally required to carry medical malpractice insurance 

or otherwise demonstrate financial responsibility to cover potential claims for medical malpractice. 

However, certain part-time physicians who meet state requirements are exempt from the financial 

responsibility law. YOUR DOCTOR MEETS THESE REQUIREMENTS AND HAS DECIDED NOT TO CARRY 

MEDICAL MALPRACTICE INSURANCE. This notice is provided pursuant to Florida law." 

(g) Any person holding an active license under this chapter who agrees to meet all of the following 

criteria: 
1. Upon the entry of an adverse final judgment arising from a medical malpractice arbitration 

award, from a claim of medical malpractice either in contract or tort, or from noncompliance with the 

terms of a settlement agreement arising from a claim of medical malpractice either in contract or tort, 
the licensee shall pay the judgment creditor the lesser of the entire amount of the judgment with all 

accrued interest or either $100,000, if the physician is licensed pursuant to this chapter but does not 

maintain hospital staff privileges, or $250,000, if the physician is licensed pursuant to this chapter and 

maintains hospital staff privileges, within 60 days after the date such judgment became final and 

subject to execution, unless otherwise mutually agreed to in writing by the parties. Such adverse final 

judgment shall include any cross-claim, counterclaim, or claim for indemnity or contribution arising 

from the claim of medical malpractice. Upon notification of the existence of an unsatisfied judgment or 

payment pursuant to this subparagraph, the department shall notify the licensee by certified mail that 

he or she shall be subject to disciplinary action unless, within 30 days from the date of mailing, he or 

she either: 

a. Shows proof that the unsatisfied judgment has been paid in the amount specified in this 

subparagraph; or 

b. Furnishes the department with a copy of a timely filed notice of appeal and either: 

(I) A copy of a supersedeas bond properly posted in the amount required by law; or 

(II) An order from a court of competent jurisdiction staying execution on the final judgment pending 

disposition of the appeal. 

2. The Department of Health shall issue an emergency order suspending the license of any licensee 

who, after 30 days following receipt of a notice from the Department of Health, has failed to: satisfy a 

medical malpractice claim against him or her; furnish the Department of Health a copy of a timely filed 

notice of appeal; furnish the Department of Health a copy of a supersedeas bond properly posted in the 

amount required by law; or furnish the Department of Health an order from a court of competent 

jurisdiction staying execution on the final judgment pending disposition of the appeal. 

3. Upon the next meeting of the probable cause panel of the board following 30 days after the date 

of mailing the notice of disciplinary action to the licensee, the panel shall make a determination of 

whether probable cause exists to take disciplinary action against the licensee pursuant to subparagraph 
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4. If the board determines that the factual requirements of subparagraph 1. are met, it shall take 

disciplinary action as it deems appropriate against the licensee. Such disciplinary action shall include, at 

a minimum, probation of the license with the restriction that the licensee must make payments to the 

judgment creditor on a schedule determined by the board to be reasonable and within the financial 

capability of the physician. Notwithstanding any other disciplinary penalty imposed, the disciplinary 

penalty may include suspension of the license for a period not to exceed 5 years. In the event that an 

agreement to satisfy a judgment has been met, the board shall remove any restriction on the license. 

5. The licensee has completed a form supplying necessary information as required by the 

department. 

A licensee who meets the requirements of this paragraph shall be required either to post notice in the 

form of a sign prominently displayed in the reception area and clearly noticeable by all patients or to 

provide a written statement to any person to whom medical services are being provided. Such sign or 

statement shall state: “Under Florida law, physicians are generally required to carry medical 

malpractice insurance or otherwise demonstrate financial responsibility to cover potential claims for 
medical malpractice. YOUR DOCTOR HAS DECIDED NOT TO CARRY MEDICAL MALPRACTICE INSURANCE. 

This is permitted under Florida law subject to certain conditions. Florida law imposes penalties against 

noninsured physicians who fail to satisfy adverse judgments arising from claims of medical malpractice. 

This notice is provided pursuant to Florida law." 

(6) Any deceptive, untrue, or fraudulent representation by the licensee with respect to any provision 

of this section shall result in permanent disqualification from any exemption to mandated financial 

responsibility as provided in this section and shall constitute grounds for disciplinary action under s. 

458.331. 

(7) Any licensee who relies on any exemption from the financial responsibility requirement shall 

notify the department, in writing, of any change of circumstance regarding his or her qualifications for 
such exemption and shall demonstrate that he or she is in compliance with the requirements of this 

section. 

(8) Notwithstanding any other provision of this section, the department shall suspend the license of 

any physician against whom has been entered a final judgment, arbitration award, or other order or who 

has entered into a settlement agreement to pay damages arising out of a claim for medical malpractice, 

if all appellate remedies have been exhausted and payment up to the amounts required by this section 

has not been made within 30 days after the entering of such judgment, award, or order or agreement, 

until proof of payment is received by the department or a payment schedule has been agreed upon by 

the physician and the claimant and presented to the department. This subsection does not apply to a 

physician who has met the financial responsibility requirements in paragraphs (1)(b) and (2)(b). 

(9) The board shall adopt rules to implement the provisions of this section. 
Historyrss. 27, 50, ch. 85-175; 55‘ 47, 67, ch. 86-160; s, 26, ch. 86-245; s. 22, ch. 88-1; 5, 2, ch, 90-158; s, 184, ch. 91- 

108; 5‘ 59, ch. 91-220; s. 4, ch. 91-429; s. 106, ch. 94-218; s. 217, ch. 96-410; s. 1089, ch‘ 97-103; 5‘ 144, ch‘ 97-237; 5‘ 104, 

ch‘ 97-261; 5‘ 22, ch. 97-264; s. 20, ch‘ 97-273; 5‘ 9, ch‘ 98-166; 5‘ 116, ch‘ 2000-153; 5‘ 20,:11. 2001-277; 5. 23, ch. 2003- 

416; s, 75, ch. 2004-5. 
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458.345 Registration of resident physicians, interns, and fellows; list of hospital employees; 

prescribing of medicinal drugs; penalty.—

(1) Any person desiring to practice as a resident physician, assistant resident physician, house 

physician, intern, or fellow in fellowship training which leads to subspecialty board certification in this 

state, or any person desiring to practice as a resident physician, assistant resident physician, house 

physician, intern, or fellow in fellowship training in a teaching hospital in this state as defined in s.

408.07 or s. 395.805(2), who does not hold a valid, active license issued under this chapter shall apply to 

the department to be registered and shall remit a fee not to exceed $300 as set by the board. The

department shall register any applicant the board certifies has met the following requirements:

(a) Is at least 21 years of age.

(b) Has not committed any act or offense within or without the state which would constitute the 

basis for refusal to certify an application for licensure pursuant to s. 458.331.

(c) Is a graduate of a medical school or college as specified in s. 458.311(1)(f).

(2) The board shall not certify to the department for registration any applicant who is under 

investigation in any state or jurisdiction for an act which would constitute grounds for disciplinary action 

under s. 458.331 until such time as the investigation is completed, at which time the provisions of s. 

458.331 shall apply.

(3) Every hospital or teaching hospital employing or utilizing the services of a resident physician,

assistant resident physician, house physician, intern, or fellow in fellowship training registered under 

this section shall designate a person who shall, on dates designated by the board, in consultation with 

the department, furnish the department with a list of such hospital’s employees and such other 

information as the board may direct. The chief executive officer of each such hospital shall provide the 

executive director of the board with the name, title, and address of the person responsible for 

furnishing such reports.

(4) Registration under this section shall automatically expire after 2 years without further action by

the board or the department unless an application for renewal is approved by the board. No person 

registered under this section may be employed or utilized as a house physician or act as a resident 

physician, an assistant resident physician, an intern, or a fellow in fellowship training in a hospital or

teaching hospital of this state for more than 2 years without a valid, active license or renewal of 

registration under this section. Requirements for renewal of registration shall be established by rule of 

the board. An application fee not to exceed $300 as set by the board shall accompany the application 

for renewal, except that resident physicians, assistant resident physicians, interns, and fellows in

fellowship training registered under this section shall be exempt from payment of any renewal fees.
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REGULATION OF PROFESSIONS AND MEDICAL Chapter 

OCCUPATIONS PRACTICE 

458.345 Registration of resident physicians, interns, and fellows; list of hospital employees; 

prescribing of medicinal drugs; penaltys 
(1) Any person desiring to practice as a resident physician, assistant resident physician, house 

physician, intern, or fellow in fellowship training which leads to subspecialty board certification in this 

state, or any person desiring to practice as a resident physician, assistant resident physician, house 

physician, intern, or fellow in fellowship training in a teaching hospital in this state as defined in s. M or 5. 395.8050), who does not hold a valid, active license issued under this chapter shall apply to 

the department to be registered and shall remit a fee not to exceed $300 as set by the board. The 

department shall register any applicant the board certifies has met the following requirements: 

(a) Is at least 21 years of age. 

(b) Has not committed any act or offense within or without the state which would constitute the 

basis for refusal to certify an application for licensure pursuant to s. 458.331. 

(c) Is a graduate of a medical school or college as specified in s. 458.311(1)(f). 

(2) The board shall not certify to the department for registration any applicant who is under 

investigation in any state or jurisdiction for an act which would constitute grounds for disciplinary action 

under s. 458.331 until such time as the investigation is completed, at which time the provisions of s. 

458.331 shall apply. 

(3) Every hospital or teaching hospital employing or utilizing the services of a resident physician, 

assistant resident physician, house physician, intern, or fellow in fellowship training registered under 

this section shall designate a person who shall, on dates designated by the board, in consultation with 

the department, furnish the department with a list of such hospital’s employees and such other 
information as the board may direct. The chief executive officer of each such hospital shall provide the 

executive director of the board with the name, title, and address of the person responsible for 
furnishing such reports. 

(4) Registration under this section shall automatically expire after 2 years without further action by 

the board or the department unless an application for renewal is approved by the board. No person 

registered under this section may be employed or utilized as a house physician or act as a resident 

physician, an assistant resident physician, an intern, or a fellow in fellowship training in a hospital or 

teaching hospital of this state for more than 2 years without a valid, active license or renewal of 

registration under this section. Requirements for renewal of registration shall be established by rule of 

the board. An application fee not to exceed $300 as set by the board shall accompany the application 

for renewal, except that resident physicians, assistant resident physicians, interns, and fellows in 

fellowship training registered under this section shall be exempt from payment of any renewal fees. 
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(5) Notwithstanding any provision of this section or s. M to the contrary, any person who is 

registered under this section is subject to the provisions of s. 458.331. 

(6) A person registered as a resident physician under this section may in the normal course of his or 

her employment prescribe medicinal drugs described in schedules set out in chapter 893 when: 

(a) The person prescribes such medicinal drugs through use of a Drug Enforcement Administration 

number issued to the hospital or teaching hospital by which the person is employed or at which the 
person’s services are used; 

(b) The person is identified by a discrete suffix to the identification number issued to such hospital; 

and 

(c) The use of the institutional identification number and individual suffixes conforms to the 

requirements of the federal Drug Enforcement Administration. 

(7) Any person willfully violating this section commits a misdemeanor of the first degree, punishable 

as provided in s. 775.082 or s. 775.083. 

(8) The board shall promulgate rules pursuant to ss. 120.536(1) and M as necessary to 

implement this section. 
Historyrss. 1, 8, ch. 79-302; 55. 2, 3, ch‘ 81-318; 55. 25, 26, ch. 86-245; s. 28, ch‘ 88-1; 5. 25, ch. 89-162; s. 12, ch‘ 89- 

374; s. 1, ch. 91-22; 5‘ 4, ch. 91-429; 5‘ 83, ch. 92-149; s. 25, ch. 97-264; s. 248, ch. 98-166; 5‘ 39, ch. 2000-318; 5. 22, ch. 

2001-277; 5. 6, ch. 2005-81; s. 95, ch‘ 2018-24. 
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458.3145 Medical faculty certificate.—

(1) A medical faculty certificate may be issued without examination to an individual who:

(a) Is a graduate of an accredited medical school or its equivalent, or is a graduate of a foreign

medical school listed with the World Health Organization;

(b) Holds a valid, current license to practice medicine in another jurisdiction;

(c) Has completed the application form and remitted a nonrefundable application fee not to exceed 

$500;

(d) Has completed an approved residency or fellowship of at least 1 year or has received training 

which has been determined by the board to be equivalent to the 1-year residency requirement;

(e) Is at least 21 years of age;

(f) Is of good moral character;

(g) Has not committed any act in this or any other jurisdiction which would constitute the basis for

disciplining a physician under s. 458.331;

(h) For any applicant who has graduated from medical school after October 1, 1992, has completed, 

before entering medical school, the equivalent of 2 academic years of preprofessional, postsecondary 

education, as determined by rule of the board, which must include, at a minimum, courses in such fields 

as anatomy, biology, and chemistry; and

(i) Has been offered and has accepted a full-time faculty appointment to teach in a program of 

medicine at:

1. The University of Florida;

2. The University of Miami;

3. The University of South Florida;

4. The Florida State University;

5. The Florida International University;

6. The University of Central Florida;

7. The Mayo Clinic College of Medicine and Science in Jacksonville, Florida;

8. The Florida Atlantic University; or

9. The Johns Hopkins All Children’s Hospital in St. Petersburg, Florida.

(2) The certificate authorizes the holder to practice only in conjunction with his or her faculty 

position at an accredited medical school and its affiliated clinical facilities or teaching hospitals that are 

registered with the Board of Medicine as sites at which holders of medical faculty certificates will be 

practicing, or a specialty-licensed children’s hospital licensed under chapter 395 that is affiliated with 

an accredited medical school and its affiliated clinics. Such certificate automatically expires when the 
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458.3145 Medical faculty certificates 
(1) A medical faculty certificate may be issued without examination to an individual who: 

(a) Is a graduate of an accredited medical school or its equivalent, or is a graduate of a foreign 

medical school listed with the World Health Organization; 

(b) Holds a valid, current license to practice medicine in another jurisdiction; 

(c) Has completed the application form and remitted a nonrefundable application fee not to exceed 

$500; 

(d) Has completed an approved residency or fellowship of at least 1 year or has received training 

which has been determined by the board to be equivalent to the 1-year residency requirement; 

(e) Is at least 21 years of age; 

(f) Is of good moral character; 

(g) Has not committed any act in this or any other jurisdiction which would constitute the basis for 
disciplining a physician under s. 458.331; 

(h) For any applicant who has graduated from medical school after October 1, 1992, has completed, 

before entering medical school, the equivalent of 2 academic years of preprofessional, postsecondary 

education, as determined by rule of the board, which must include, at a minimum, courses in such fields 

as anatomy, biology, and chemistry; and 

(1‘) Has been offered and has accepted a full-time faculty appointment to teach in a program of 

medicine at: 

1. The University of Florida; 

The University of Miami; 

The University of South Florida; 

The Florida State University; 

The Florida International University; 

The University of Central Florida; 

The Mayo Clinic College of Medicine and Science in Jacksonville, Florida; 

The Florida Atlantic University; or 

The Johns Hopkins All Children’s Hospital in St. Petersburg, Florida. 

(2) The certificate authorizes the holder to practice only in conjunction with his or her faculty 
position at an accredited medical school and its affiliated clinical facilities or teaching hospitals that are 

registered with the Board of Medicine as sites at which holders of medical faculty certificates will be 

practicing, or a specialty-licensed children’s hospital licensed under chapter 395 that is affiliated with 

an accredited medical school and its affiliated clinics. Such certificate automatically expires when the 
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holder’s relationship with the medical school is terminated or after a period of 24 months, whichever 

occurs sooner, and is renewable every 2 years by a holder who applies to the board on a form prescribed 

by the board and provides certification by the dean of the medical school that the holder is a 

distinguished medical scholar and an outstanding practicing physician. 

(3) The holder of a medical faculty certificate issued under this section has all rights and 

responsibilities prescribed by law for the holder of a license issued under s. 458.311, except as 

specifically provided otherwise by law. Such responsibilities include compliance with continuing medical 

education requirements as set forth by rule of the board. A hospital or ambulatory surgical center 

licensed under chapter 395, health maintenance organization certified under chapter 641, insurer as 

defined in s. M, multiple-employer welfare arrangement as defined in s. 624.437, or any other 

entity in this state, in considering and acting upon an application for staff membership, clinical 

privileges, or other credentials as a health care provider, may not deny the application of an otherwise 

qualified physician for such staff membership, clinical privileges, or other credentials solely because the 

applicant is a holder of a medical faculty certificate under this section. 

(4) In any year, the maximum number of extended medical faculty certificateholders as provided in 

subsection (2) may not exceed 30 persons at each institution named in subparagraphs (1)(i)1.-6., 8., and 

9. and at the facility named in 5. 1004.43 and may not exceed 10 persons at the institution named in 

subparagraph (1)(i)7. 

(5) Annual review of all such certificate recipients will be made by the deans of the accredited 4- 

year medical schools provided in paragraph (1 )(i) and reported to the Board of Medicine. 

(6) Notwithstanding subsection (1 ), any physician, when providing medical care or treatment in 

connection with the education of students, residents, or faculty at the request of the dean of an 

accredited medical school within this state or at the request of the medical director of a statutory 
teaching hospital as defined in s. M or a specialty-licensed children's hospital licensed under 

chapter 395 that is affiliated with an accredited medical school and its affiliated clinics, may do so upon 

registration with the board and demonstration of financial responsibility pursuant to s. 458.320(1) or (2) 

unless such physician is exempt under s. 458.320(5)(a). The performance of such medical care or 

treatment must be limited to a single period of time, which may not exceed 180 consecutive days, and 

must be rendered within a facility registered under subsection (2) or within a statutory teaching hospital 

as defined in s. 408.07. A registration fee not to exceed $300, as set by the board, is required of each 

physician registered under this subsection. However, no more than three physicians per year per 

institution may be registered under this subsection, and an exemption under this subsection may not be 

granted to a physician more than once in any given 5-year period. 
Historyrss. 9, 26, ch. 86-245; 5‘ 1, ch. 88-218; 5‘ 15, ch‘ 88-392; s. 1, ch‘ 90-30; 5‘ 4, ch. 91429; 5‘ 79, ch‘ 92-149; s. 1, 

ch. 95»208;ss.9,10, ch. 96-309; 5‘ 50, ch‘ 97-98; 5‘ 1088, ch‘ 97-103; s. 37, ch. 2000-318; 5. 1011, ch. 2002-387; 5. 1, ch. 

2008-58; s. 1, ch. 2009-107; 5. 1, ch. 2016-54; 5‘ 3, ch. 2017-50. 
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“BS-4.004 Approved Residency or Fellowship; Definitions. 

(1) A11 approved residency of at least one year constitutes a course of study and training in a single program for a period of not 
less than twelve calendar months by a person holding a degree as a medical doctor. The hospital and the program in which the 
medical doctor is participating must be accredited for the training and teaching of physicians by the Accreditation Council for 
Graduate Medical Education (ACGME), College of Family Physicians of Canada (CFPC) 01' Royal College of Physicians and 
Surgeons of Canada (RCPSC) and the medical doctor must be assigned to one of the allocated positions 01' slots approved by the 

ACGME, CFPC or RCPSC. Fellowship training or residency training in a non-slotted position shall be considered approved 
residency training only in the instance when the fellowship or residency training has been recognized and accepted for that applicant 
toward completion of requirements for specialty board certification by a specialty board listed by the American Board of Medical 
Specialties or the American Board of Oral & Maxillofacial Surgery. 

(2) An approved residency or approved fellowship of at least two years in one specialty area constitutes two progressive yeaIs in 
a course of study and training as long as each year is accepted by the American Board of Medical Specialties in that specialty for a 

period of not less than twenty-four months by a person holding a degree as a medical doctor. The hospital and the program in which 
the medical doctor is participating must be accredited for the training and teaching of physicians by the Accreditation Council for 
Graduate Medical Education (ACGME), College of Family Physicians of Canada (CFPC) or Royal College of Physicians and 
Surgeons of Canada (RCPSC) and the medical doctor must be assigned to one of the allocated positions or slots approved by the 
ACGME, CFPC or RCPSC. Fellowship training or residence training in a non-slotted position shall be considered approved 
residency training only in the instance when the fellowship or residency training has been recognized and accepted for that applicant 
toward completion of requirements for specialty board certification by a specialty board listed by the American Board of Medical 
Specialties. 

Rulemala'ng Autharity 458.309, 458V311(1)0) FS. Law Implemented 458.311(1) FS. History—New 3-31-80, Amended 11-1fl82, Formerly 21M- 

22.04, Amended 9-7-88, 11—30—92, Formerly 21M—22.004, 61F6—22.004, Amended 11-15-94, Formerly 59R—4.004, Amended 6-15-98, 10-1-98, 7— 

10-01, 9-16-03. 3-18—13.



6438-41109 Applications. 

(1) All persons applying for Iicensure shall submit an application to the Department. The application shall be made on the 

applicable form set forth below, all of which are hereby adopted and incorporated by reference and can be obtained flow the website 

athttp://www.flhea1thsource.gov/mqa-services. The application must be accompanied by the application fee‘ 

(a) DH-MQA 1000, entitled “Florida Board of Medicine Medical Doctor Licensure Application,” (12/18), available from 
http://wfiw. flmles.org/Gatewav/reference.asp?No=Ref- 10279 or http://www.doh.state.fl.us/mqa/medicallme_applicant.html; 

(b) DH-MQA 1008, entitled “Florida Board of Medicine Limited License Application,” (12/ 18), available from 
hmzllwwwflrules.orna“away/reference.asp'?No:Ref—10280, or http://www.doh.state.fl.us/mqa/medical/me_applicant.html; 

(c) DH-MQA 1009, entitled “Florida Board of Medicine Application For Temporary Certificate to Practice in an Area of 
Critical Need Application,” (12/18), available from http://www.flrules.org/Gatewav/reference.asp?No=Ref—10281 or 
http://www.doh.stnte.fl.us/mqa/medical/me_applica11t.html; 

(d) DH-MQA 1032, entitled “Board of Medicine Application Maten'als for Initial Registration and Renewal of 
Intern/Resident/Fellow and House Physician,” (8/16), http://www‘flIules.orflGatewav/reference.asD?No:Ref—07844; 

(e) DH—MQA 1072, entitled “Florida Board of Medicine Medical Faculty Certificate For Allopathic Physicians Licensure 
Application,” (12/18), available from http://www.flrules.0r2/Gatewav/reference.asp?N0=Ref~10282, or 
http://www.doh.state.fl.us/mqa/medical/me_applicant.html; 

(t) DH-MQA 1079, entitled “Temporary Certificate For Visiting Physicians To Obtain Medical Privileges For Instructional 
Purposes In Conjunction With Plastic Surgery, Medical Or Surgical Training Programs and Educational Symposiums,” (10/16), 
httD://www.flmles.org/Gatewav/reference.aSD?No:Ref-07845. 

(g) DHSOOl-MQA, entitled “Application Rear Admiral LeRoy Collins, Jr., Temporary Certificate for Active Duty Military and 

Veterans,” (11/17), http://www.flrules.org/Gatewav/reference.asp?No=Ref-09114. 

(2) An official verification of the applicant’s medical education from the medical school which comes directly fi'om the medical 

school to the Board office, unless the applicant has had his or her medical credentials evaluated by the Educational Commission for 
Foreign Medical Graduates (ECFMG) and holds an active, valid certificate issued by the ECFMG. 

(3) An applicant must submit examination score reports which come directly from the testing entity to the Board office. 

Rulemaldng Authority 456.031, 456.033, 458.309, 458.311, 458.313, 458.3145, 458.3151, 458.345 FS. Law Implemented 456.0130), {13), 

456.0135. 456.031, 456.033, 456.039, 456,049, 456.50, 456.0635, 458311, 458.3124. 458.313, 458.3137, 4583145, 458315, 4583151, 458.316, 

4583165, 458317, 458320, 458.345, 766.314 FS HistnIyLNew 331-80, Amended 12—4-85, Formerly 21M—22.09, Amended 9-7—88, 3-13-89, [-1- 

92, 2-21-93, Formerly 21M-22. 009, Amended 11-493, Formerly 61F6v22.009, Amended 11-15—94, 2—15-96, F armerly 59R—4.009, Amended 7—10— 

0], 1-31-02, 5-10-04, 5-20-04, 6-13-06, 12-26—06, 1-18-09, 3-1709, 10-7-09. 1-7-10, 5-18-10, 2-2842, 1-27-13, 8-5-13, 11-10-13, 1-9-14, 7-15- 

]4, 9-10-14, 12—2-14, 3-17-15, 5-19-15, 9-28-15, 11-11-15‘ 8-14-16, 9-26—16, 2-6-17, 11-6-17, 2-26-18. 3-349.



641384.025 Licensure Under Supervision. 
Unless otherwise approved by the Board or its designee, or addressed by Board Order, the following are provisions applicable to 

Orders rendered by the Board when an applicant is certified for licensure but said licensure is restricted or conditioned in such a 

manner as to require a period of practice under supervision of mother licensee approved by the Board. 

(1) The applicant’s license shall not be issued until a supervisor is approved by the Board or its desiguee‘ However, unless 

provided otherwise in the Board’s Order, the person who is certified for licensm'e must have a supervisor approved within 12 months 

of the date the Boaxd cem'fies the applicant for licensuxe. If the person certified for licensure does not obtain an approved supervisor 

within that 12 month period, the certification for licensure expires and the person must reapply for licensure. 

(2) Required Supervision. 

(a) Direct Supervision. If an applicant is required to work under the direct supervision of another physician, “direct supervision” 

shall require the physical presence of the supervising physician in the building so that the supervising physician is immediately 
available when needed. 

(b) Indirect Supervision. If an applicant is required to work under the indirect supervision of another physician, “indirect 
supervision” shall mean the responsible supervision of the licensee by a supervising physician, approved by the Board, which 
supervision shall not require the physical presence of the supervising physician when procedures are performed, but shall require the 

supervisor to be reasonably available, so as to be physically present to provide consultation or direction in a timely fashion as 

required for appropriate care of the patient. The supervisor shall practice within a reasonable geographic proximity to the applicant, 
which shall be within 20 miles. 

(c) Immediate Supervision. If an applicant is required to work under the immediate supervision of another physician, 
Respondent shall not perform designated procedures unless under the immediate supervision of a board—certified physician fully 
licensed under chapter 458, F.S., who has been approved by the Probationer’s Committee. The physician providing immediate 

supervision shall be physically located in the same room with the applicant where the designated procedure is performed. 

(d) If the terms of the Order include indirect or direct supervision of the applicant’s practice, the applicant shall not practice 

medicine without an approved supervisor. If the terms of the Order include immediate supervision, the applicant shall not perform 
designated procedures unless under the immediate supervision of an approved supervisor. 

(e) The applicant shall fiunish to the proposed supervisor a copy of the Board’s order requiring supervision and any other 

relevant orders. 

(0 The applicant shall submit to the Board his or her proposed practice plan and designation of an area of practice, The 

applicant also shall submit to the Board the name, curriculum vitae, and a letter from the proposed supervisor stating that he or she: 

I. 15 Willing to serve as a supervisor, 

2. Has received a copy of the Board’s order requiring supervision, 

3. Is aware of his or her duties and responsibilities as a supervisor, 

4. Discloses any conflicts of interests, 

5. Specifies distance to the applicant’s practice location; and, 

6. Agrees to appear before the Board if required to do 50. 

(g) The supervisor must be licensed under chapter 458, F.S., in good standing, in active status, without restriction or limitation 
on his or her license, must be qualified by training and experience, and must not have any conflicts of interest that would prohibit 
him or her fi'om impartially performing his or her duties as a monitor. Specific grounds for rejecting a proposed supervisor by the 

Board or its designee shall include but are not limited to the following: 
1. The proposed supervisor has previously been subject to disciplinary action against his or her medical license in this or any 

otherjurisdiction, - 

2. The proposed supervisor is currently under investigation, or is the subject of a pending disciplinary action, 

3. The proposed supervisor is not actively engaged in the same or similar specialty area, 

4. If under indirect supervision, the proposed supervisor is not practicing within a distance of no more than 20 miles fi'om the 

applicant’s practice location. If under direct supervision, the proposed supervisor is not practicing on the premises. 

(h) Failure to complete the supervision in the required time period may result in an additional required appearance before the 

Credentials Committee and may result in extending the time to complete the required supervision. 

(3) Approval. The Board confers authority on the Chair of the Credentials Committee to temporarily approve an applicant’s 

supervisor, practice plans, and designation of an area of practice. To obtain this temporary approval, applicant shall submit to the



Board the information required in paragraph (2)(e). Absent said approval, applicant shall not practice medicine or perform 
designated procedures until a supervising physician is approved. Temporary approval shall only remain in effect until the next 
meeting of the Board. Final approval is to be made by the Board. 

(4) Change in Supervisor. In the event that applicant’s supervisor is unable or unwilling to fulfill his or her responsibilities as a 

supervisor, the applicant shall advise the Board of this fact within 24 hours of becoming aware of the situation. Applicant shall 

submit to the Board the name of a temporary supervisor for consideration. Applicant shall not practice medicine or perform 

designated procedures pending approval of this temporary supervisor by the Chair of the Credentials Committee. Temporary 
approval shall only remain in effect until the next meeting of the Board‘ Final approval is to be made by the Board. 

(5) Reports. Prior to termination of the supervisory period, supervision reports, in affidavit format, shall be submitted by the 

applicant and the supervisor and shall contain the information set forth below: 

(a) A report submitted by the applicant shall contain a brief statement of why the applicant is being supervised; the applicant’s 

practice location; description of current practice (type and composition); compliance with supervisory terms; description of 
relationship with supervising physician; and advising of any problems. 

(b) A report submitted by the supervising physician shall contain a brief statement of why the applicant is being supervised; 

description of applicant’s practice; applicant’s compliance with terms of supervision; applicant’s relationship with supervisor; and 

details of any problems which may have arisen with applicant. 

(6) Telling Provisions. Afier the period of supervision begins, in the event that the applicant leaves the State of Florida for a 

period of 30 days or more or otherwise does not or may not engage in the active practice of medicine in the State of Florida, then the 

time period and provisions regarding supervision and required reports shall be tolled and shall remain in a tolled status until 
applicant returns to the active practice of medicine in the State of Florida. Applicant shall notify the Board 10 days prior to his or he! 

retum to practice in the State of Florida. 

(7) Supervisors must serve as volunteers without compensation, but in instances where an applicant is unable to find a volunteer 

supervisor, the applicant, with the approval of the Board, may contact with a third party entity that provides supervisors for a fee. 

Rulemala'ng Authority 458309 FS‘ Law Implemented 458.311, 458.313, 4583145, 458.315, 458,317 FS‘ History—New 9—21-93, Formerly 61F6— 

22025, 59R»4.025, Amended 3-1108, 7-1—13, 9-26-16, 5-7-18.



64B8-5.001 Examinations. 

(1) Pursuant to Section 456.017(1)(c), F.S., the Board hereby approves and designates the use of the United States Medical 
Licensing Examination prepared by the Federation of State Medical Boards of the United States, Inc. and the National Board of 
Medical Examiners (USMLE). 

(2) Any applicant who attempts to qualify for licensure by successfully completing the USMLE first used in 1994 shall meet the 

following requirement: An applicant must achieve a weighted score of no less than 75 on each step in order to be eligible for 
licensure in Florida. Any applicant who passed Step 2 of the USMLE prior to June 2004, is not required to complete the Clinical 
Skills portion of Step 2. 

(3) Any applicant for licensure who began taking an examination for licensuxe prior to 1994 may utilize any of the examinations 

set forth in subsection (3) above or a combination thereof as follows up to the year 2000: 

(a) NBME Part I or USMLE Step 1 plus NBME Part II or USMLE Step 2 plus NBME Part [H or USMLE Step 3; 

(b) FLEX Component 1 plus USMLE Step 3, or 

(c) NBME Part I or USMLE Step 1 plus NBME Part1] or USMLE Step 2 plus FLEX Component 2‘ 

(4)(a) Pursuant to Sections 458‘311(1)(h) and 458.3130), F.S., any applicant who is currently licensed in at least one other 
jurisdiction of the United States or Canada, the Board approves and designates the use of the Special Pmpose Examination of the 

Federation of State Medical Boards of the United States (SPEX). An applicant must achieve a score of no less than 75 on the SPEX 
to be eligible for licensure in Florida. If such score is obtained outside of Florida the applicant will not be required to re-take the 

SPEX or pay the fee required for purchase of the SPEX. 

(b) However, for purposes of complying with the clinical competency examination requirement of Section 458.313(1)(c), F .S., 

the Board approves the use of the SPEX if the applicant achieved a score on the SPEX of 75 or more within the year preceding the 

application for licensure or passed a regula: or subspecialty examination by a board recognized and certified by the American Board 
of Medical Specialties within the year preceding the application. 

(5) A passing score on the licensure examination of the Federation of State Medical Boards ofthe United States, Inc. (FLEX) or 
on the examination of the National Board of Medical Examiners as used in Sections 458.311(1)(h) and 458.313(1)(b), F .S., shall 

mean a FLEX weighted average of no less than 75 percent on the FLEX taken in the organization and format used prior to 1985; a 

score of no less than 75 on both Part I and Part II on the FLEX taken in the new organization and format in 1985 or later, both of 
which parts shall have been passed within a five—year period; an average score of no less than 75 on the National Board examination; 
or a score of no less than 75 on Part III of the National Board examination. 

Rulemaldng Authority 456 01 7(1), 458309, 45831100.), 458.313(4) FS. Law Implemented 456, 01 7(1), (2), 458.311, 458.313 FS. HistaryLNew 
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CHAPTER 64138-12 

FINANCIAL RESPONSIBILITY 

64B8-12.001 Applicability (Repealed) 

64B8-12.003 Definitions 
64B8—12.005 Procedures 

64B8-12.007 Exemptions for Persons Not Practicing in Florida; Change of Status 

(ABS-12.001 Applicability. 

Rulemaking Authority 458.309, 458.320 FS. Law Implemented 458.320 FS. HistoryiNew 3-15-87, Formerly 21M-40.001, (SIRS-40.001, 59R- 

12.()01, Repealed 10-14-15. 

643842.003 Definitions. 
The term “patient contact hours,” as used in Section 458.320(5)(f)2., F.S., means the number of hours during which the physician is 

involved in direct patient care or is performing patient care activities, including, but not limited to, completing patient records and 

reviewing laboratory repons. 

Rulemaking Authority 458.309, 458.320 FS. Law Implemented 458.320 FS. HistoryiNew 3-15-87, Formerly 21M-40.003, “Fri-40.003, 59R- 

12. 003. 

643842.005 Procedures. 

(1) At the time a person seeks initial licensure, renewal ofa license or reactivation of an inactive license that person must show 

compliance with the requirements of Section 458.320, FS. 

(2) It is the responsibility of the licensee to timely renew his or her license. Failure to receive a notification from the Department 

does not relieve the licensee ofthe responsibility of meeting the financial responsibility or renewal requirements. 

(3) A licensee seeking to renew a license, reactivate an inactive license or update a previously filed financial responsibility 
disclosure must complete form DH-MQA 1014, Financial Responsibility, 8/14, which is hereby incorporated by reference. To obtain 

the form, the licensee may contact the Board of Medicine at 4052 Bald Cypress Way, Bin #C03, Tallahassee, FL 32399-3254, or 

download from the Board’s website at www.flboardofmedicinegov, or at hnp://www.flrulcs.org/Gateway/rcfcrcncc.asp‘.7N0:Rcf- w. 
(4) The licensee must retain such written documentation as may be necessary to prove his or her compliance with or exemption 

from the financial responsibility requirements for a period of not less than 7 years and must provide such documentation to the 

Board or its agent upon request. 

(5) EACH LICENSEE MUST NOTIFY THE BOARD IN WRITING OF ANY CHANGE OF STATUS RELATING TO 
FINANCIAL RESPONSIBILITY COMPLIANCE OR EXEMPTION AT LEAST 10 CALENDAR DAYS PRIOR TO THE 
CHANGE. 

(6) The failure to document compliance with or exemption from the financial responsibility law upon request, the furnishing of 
false or misleading information, or the failure to timely notify the Board ofa change in status shall be grounds for disciplinary action 

up to and including license revocation. 

Rulemaking Authority 458.309, 458.320 FS. Law Implemented 458.320 FS. HistoryiNew 3-15-87, Formerly 2]M-40.005, 61F6—40.005, 59R- 

12. 005, Amended 12-2-14, 10-29-19. 

643842.007 Exemptions for Persons Not Practicing in Florida; Change of Status. 

Persons who are not practicing medicine in Florida may be exempt from compliance with the financial responsibility requirements 

pursuant to Section 458.320(S)(b), (licensees with inactive licenses) or Section 458.320(5)(e), F.S. (licensees with active licenses). 

(1) A licensee who has claimed an exemption based on the fact that the license is inactive and the licensee is not practicing 
medicine in Florida and who applies for reactivation of the medical license must, in addition to the other requirements for 
reactivation, submit an affidavit stating that he or she has no unsatisfied medical malpractice judgments or settlements at the time of 
application for reactivation.



(2) A licensee who has claimed an exemption based on the fact that, although an active license has been maintained, the licensee 

has not been practicing medicine in Florida must, before initiating or resuming the practice of medicine in this state, notify the 

Department of the intent to practice in the state and show compliance with the requirements of the financial responsibility law or 

show exemption therefrom in the manner set fonh in Rule 64B8-12.005, PAC. 
(3) A licensee who is both reactivating an inactive license and initiating or resuming the practice of medicine in Florida must 

meet the requirements of both subsections (1) and (2) above. 

Rulemaking Auihority 458.309, 458.320 FS. Law Implemented 458.320 FS. HistoryiNew 3-15-87, Formerly 21M-40.0()7, “Fa-40.007, 59R- 

12. 007, Amended 10-20-02.
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September 1, 2020 
 
 

Juan De Dois De La Cruz Nova, MD 
P.O Box 1554 
Vega Baja, Puerto Rico 00694 
 
Dear Dr. De La Cruz Nova: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• New Jersey State Board Actions 
• Failure to meet section 458.313(1)(b), Florida Statutes, Examination 
• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 

certification 
• Malpractice case(s). 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

New Jersey State Board Actions 
Failure to meet section 458.313(1)(b), Florida Statutes, Examination 
Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
certification 
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In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingelafluuon 
Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 
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P.O Box 1554  
Vega Baja, PR 00694 
 
At the August 7th, 2020 full board meeting, the Board of Medicine accepted the 
recommendation of the Credentials Committee to table the application for licensure 
until the next credentials committee meeting. 
 
If you have any additional questions or concerns, please do not hesitate to contact 
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Tab 2 - Bangaruswamy Vi'aya Kumar MD — Endorsement 
Issue(s): Action by California Medical Board 

The applicant was present. After discussion, a motion was made to table the appiication for six (6) months 
pending the evaluation and recommendation from PRN‘ The Credentials Committee delegated authority to 
the Chair to approve the application pending the PRN evaluation and compliance thereof‘ lfthere are any 
concerns, the applicant will be required to reappear before the Committee‘ The motion was seconded, 
which carried 4/0‘ The applicant waived the 90-day requirement 

Action Taken: The Committee voted to tabie the application for six (6) months pending the evaluation 
and recommendation from PRN‘ The Credentials Committee delegated authority to the Chair to 
approve the application pending the PRN evaluation and compliance thereof‘ If there are any concerns, 
the applicant will be required to reappear before the Committee. 

Tab 3 - Mark R. Laftavi MD — Endorsement 
Issue(s): Failure to meet Sections 458‘313(1)(a) and 458.311 (1 )(f) 3.c, F.S‘, Postgraduate Training 

The applicant was present After discussion, a motion was made to approve the application for licensure 
with the condition that Dr. Laftavi practice for six (6) months in a Florida academic transplant program. If 
plans change, Dr. Laftavi may petition for modifications of conditions. The motion was seconded, which 
carried 4/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition that Dr‘ 
Laftavi practice for six (6) months in a Florida academic transplant program‘ If plans change, Dr‘ Laftavi 
may petition for modifications of conditions 

Tab 4 - Jason Acosta MD — Endorsement 
|ssue(s): Failure to meet section 458‘313(1)(a) and 458‘311(1)(f)3‘c‘, Florida Statutes, postgraduate training 

The applicant was present After discussion, a motion was made to allow Dr‘ Acosta to withdraw his 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Scot Ackerman, MD — To Interview Tabs 6-11 

Tab 6 - Juan De Dois De La Cruz Nova MD — Endorsement 
Issue(s): 

o New Jersey State Board Actions 
I Failure to meet section 458‘313(1)(a) and 458‘311(1)(f)3‘b., Florida Statutes, ECFMG certification 
o Malpractice case(s) 

Represented by Allen Grossman, Esquire‘ 

The applicant was not present After discussion, a motion was made to table the application for licensure 
until the next credentials committee meeting‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to table the application for licensure until the next credentials committee 
meeting‘ 

Credentials Committee Meeting 2 

August 6, 2020
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Luz Marina Pages, MD. Dear Dr. De La Cruz Nova: 
Miami Beach, Florida 

This is in further reference to your application for Iioensure by endorsement. 
Soot N. Ackennan, MD. 
Jackwnvme’ Fm“ Please be advised that you are required to make a personal appearance before the Credentials 

Bloom “mm”, MD Committee of the Board of Medicine to discuss: 

Miami, Florida 

- New Jersey State Board Actions 
I Failute to meet section 458,313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 

cenification 
Barbara Fame 0 Malpractice case(s), 
Cutlcr Bay, Florida 

David A, Diamond, M,D‘ 
Winter Park, Florida 

In addition, the Committee may inquire into any other issues relating to your application and eligibility Robert London, MD. . 

Mammi Florida for licensure‘ 

’0‘!“ J- ”P": “-9- Date: Thursday, August 6, 2020 
Maxtland, Flanda 

Time: 8:00 am. (Note: The meeting begins at 8:00 am. Your case Andre M. P 

Miami, F105;? will be presented between 8:00 am. — 1:00 pm.) 

Kevin cams, MD. Location: Teleconference Call 

FonLaudcrdalc, Florida Call In #2 1 (888) 5659008 
Conference Room #2 4324 62-565 

Nicholas W. Romanello, Esq. 
Mdboumc, Florida The meeting information and directions for participating in the August 2020 meeting will be posted on 

the Florida Board of Medicine’s website: hnps:llflboardofmedicine.qovlmeetinq-information. 
Sarvam Tconda, MD. 
Jamming mm“ 

Additionally. the Committee’s recommendation on your application for lioensure will be presented to 

Shailcsh Gupta, MD. the fulI Board of Medicine on Friday. August 7. 2020 for final acuon. You are not required to attend the 
Com] springs, Florida full board meeting. 

Vacant, MD. Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Exccnfive Directnr 
Claudia Kemp, JD‘ Sincerely 

(#1531: 0001-46“ 

Angela Denson 
Regulatory Supervisor 

Pursuant to the provlslons of “la Americans with Dlsahllltles Act, any person requirlng special accommodations 
to plnlclpm In lllls wurkshoplmoeflng Is asked to advln the agency at least 10 days before the 
workshuplmeellng by contactlng: Rebeccaflewemflhaaltngcv or call (350) M54137. 

‘ 456.013(3)(c) In conslderlng Ippllcnlons for "tenure, the board, or the department when then: Is no board. 
may requlm a panonal appellant» 0! (he lppllcln'. If the applicant II raqnlmd to appear, the tlme period in 
whlch a "censure application must he granhd or danled shall be mlled unlll such time as the appllcant 

PP PP - ':g 

4052 Bald Cypress way, many board meeting: or lull: in appnr “for: tho department wllhln so d‘ays If than I: no board, the 

Tallahassee, Florida 32399- 3253 
Phone: 850/245—4131 
Fax: 850/488—0596 or 850/412-1268 HEALTH 
Rune-Human: F" nnardnflflnrlininn nrul
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MEDICAL DOCTOR If I / 3 QQS? 07/08/2019 955.00 
APPLICATION FOR LICENSURE ID; 136659 Type: F 

Apply for your license online at www.flboardofmedicine.gov ‘ 

HT: 3000755 

Choose your application type: R”: 919001613 

IX] Endorsement (1021) [:1 Examination (1024) 

[3 Military Veterans Fee Waiver 

If you were honorably discharged from the US. armed sen/ices within 60 months of your applicaiion you will 

qualify for a waiver of the applicalion‘fee and the initial Iicepsure fee. In order to qualify. please checklhe box 
’ 

above indicatin'g thaf you are seeking a waiver and submit a 00-2113 or NOB-22 form as prool oi honorable . 

discharge. 

[:1 I plan to dispense medicinal drugs in the State of Florida tor a fee or other remuneralion and hereby 
register as required by Semion 465.0276, F.5V I undersland that the fee for the Dispensing Praclilioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

Name: De La Cruz Nova Juan De Dois Date of Birth: 03/08/1939 
' 
Last/Surname First - Middle MM/DDIYYYY 

Mailing Address: (The address where maii and your iicense should be sent) 

PO BOX 1554 Vega 8049‘,— 
Streefl PO Box Suite/ApL No City 

PR 00694 USA - — 

Stale Zip Country Phone Number 

Physical Location: A Post Office Box is not acceptable, This address'will be posted on the Department of 
Health's website. If you do not have a current pracllce address. your mailing address WII/ be used When you 
obtain a practice address, you WI” be reqmred to update your anline practitioner profile 

Carr, NUIIL ZKm. 3315 Call a 7001 Vega Baia 
Streel/ PO. Box Suite/Apt. No City 

£R_.___ ML _..__USA_____ -’ r~ 

State Zip Counlry Alternate Phone Number 

Email Address: niadeolen@mnail.rnm 

Under Florida law, email addresses are public records H you do not want your e-mall address leleased in 

response to a public records request, do not provide an email address 0! send electronic mail to our office. Instead 
contact the office by phone or in writing 

Equal Opportunity Data: We are required lo ask that you furnish the lollowmg ivflormation as pan 0! your 
voluntary compliance with Seclion 2, Uniform Guidelines an Employee Selecfion Pracedme (1976) 43 CFR 38295 
(August 25, 1978). This information is gathered for stallstlca! and reporfing purposes only and does not in any way 
aflect your candidacy for licensule‘ 

[sen E] MaleDFemaIe RACED WhiteD alackFJAsian/Pacific IslandedZIHispanicEl Other ~____l 

[:1 Yes Ea No Availability for Disaster: Wilt you be avai|abhalo provide heallh care serwces in special 
needs shelters or In help stafl disaster medical assistance teams during times of 
emergency or major disaster? 

Page 7 0121 

5‘95—‘29ifi9 EMA/“£1. _ . . . A 

fivfsed 12/2013 
L- _77,,.. A ,, ,7 _V,# ,__‘_ _._ _..‘ 7m— 

https ://dohmqa3 1 .imageapi.com/axiomproviewer/Viewer/VicwDocument?documcntId=3 8896698&aut.. . 7/5/2020
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2. MEDICAL EDUCATION HISTORY 

Federal Credenflais Verification Services (FCVS) is not a requirement for licensure‘ FCVS win primary source 
verily and provide a copy of the medical school lranscdpt(s), medical school diploma. medical school verification. 
name change document(s), national examination score report, ECFMG cenificate‘ ECFMG venficaljon and 

postgraduate training verifications. For more inmrmation about FCVS. visit their web-site at wwcvs otgf, 

D Yes E] No Are you using the FCVS to verify your core credentials? 

[El Yes D No Have you completed the equivalent 012 academic yams o! preprofessional, 
postsecondary education including. courses in anatomy, biology and chemistry pm! to 
entering medica‘ school? 

Medical Education: 
List in chronoiogical order all medical schools attended, whether completed or not. Submit on a separate sheet 

if needed. 

Page 3 of 14 

From: To: Dt . R I d: 
(mm/yy) (mm/yy) 

aeDegree ece ve Medical School Name and Address: 

Universidarl Aulnnnma De Santa Dgn 
Santo Domingo, Dominican Republic 07/1956 02/1964 02/25/1965 

Fifth Pathway Certificate Holders: 

if you answer “yes" to any of the foliowing questions, you must request verifications to be sent directly to the 
Board office. 

NAE] Yes [I No Did you attend an international medical school and do not possess a valid ECFMG 

Certificate? 

NAB Yes E] No Did you receive a bachelor's degree from an acc'rediled United States college or University? 

NAB Yes D No Did you study at a medical school which is recognized by the World Health Organization7 

NACI Yes C] No Did you complete all of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part 10! the National board of 
Medical examination or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

NAE] Yes I] No Did you complete an academic year of superwsed clinical training in a hospltal affiliated 
with a medicat school approved by the Council on Medical Education of the American 
Medxcal Associanon and upon completion passed part I] of me National Board of Medical 
Examiners examination or the [Education Commission for FOI’EIQI'I Medical Graduates 
examinatinn Equivalent? 

6451-45199}ALC._DI:I:MQA.1.000-.... wm_ ._ _ -h _ . _ , 

Rewsed 122018 

https://dohmq33 1.imageapi.com/axiomproviewer/viewer/ViewDocument?documenfld=38896698&aut... 7/5/2020
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Postgraduate Training: 

Provide the following documentation to support your postgraduate training: 

I! Postfiraduate Training Form 

In the table below listV in chronological order, an postgraduate kraining from the date you graduated from medical 

school to the present. Start with your first program and end with your last or current program. List all programs 

you began, whether you completed or received credit for the training. 

. ‘ ‘ , 
From: To: Did you recelve 

Program Name and Full Malling Address. Speénélyfirea, (mm/w) (mm/vy) credit? (YIN) 
- “ 

CaguayReginnal Hnspiml ' ‘ ' ' ’ 

Cagaus, Puerlo Rim CPIIEI‘UI Surgmy 07/75 06/80 Y 

Loan History: 

I] Yes [2] No Are you currently in default on any health education loan or scholarship obligation? 
(If "yes". explain on a separate sheet pvoviding accurate details.) 

3. EXAMINATION HISTORY 

S‘ate Board (prior to 1974), State Board (after 1974) (i. SPEX‘ LMCC & SPEX. NBME, FLEX. USMLE III. or 
Combination (prior to 2000) 

Request that the score report be senl directly to ‘he Board of Medicin‘e. NOTE: I! you took a state Board 
examination and are not currently licensed in (hree nlher Mates, you must also requesl your SPEX scare be 
sent 

Exam taken: Puvru) Rim Slam Board Exam Date passed; 10/01/69 
mmldd/yy 

Pugu‘) o! 21 
6433-4009.!7‘AC. DH-MOA1DOO # , __V_ i_} _ ~ _A ... _V _ iwmb...» #m —"" — ‘REWIE'E'G'12IZOIB’w " _ _ _"_ 

https://dohmqa3 1 .imagcapi.com/axiomproviewer/viewerNiewDocument7documentId=38896698&aut... 7/5/2020
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4. LICENSURE HISTORY 

Page 5 of 14 

or www.veridoc.org. Request. Request verification of licensure status directly from the licensing entih 
U.S, for at least two of the previous four International license verification(s) if you have practiced outside of the 

years. 

E] Yes 1:] No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below‘ 

Junsmcuon Professmn A LlCel'lSe number 

N] Physician MA45725N) 

CA Physician 079598 

pR Phyiit'iun 
J 

3860 

NY Physirian 
‘ 

298172 

If you answer hyes" to any of the questions in this section‘ you a required to send an explanation and 
supporting documentation. r7 

D Yes [B No 

[:1 Yes [I] No 

CI Yes [E No 

5. PRACHCE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine. 1975 (yyyy). 

Have you had any application for a medical iicense or professiona) license denied by 
any slate head or other govemmemal agency fany slate. ten’itory, or country? 

Are you currenny under investigation in any jur“ diction for an act or offense that wauld 
constitute a violalion of Section 458.331, Flon‘da Statutes? 

Have you ever had any pmlessional license or ‘license to piactice medicine revoked. 
suspendEd. placed on probation, or other disciplinary action taken in any state, 
tetritory or country? 

‘ 

This would be the year you began 
ptacticing medicine and could be the date you began your postgraduate iraining. 

[XI Yes [:1 No 

I] Yes D No 

Have you practiced medicxne m any 1urisd|cuon ‘for two 01 the last four years or 
completed a board approved post-graduate lrair‘ling program within the Iasl two years? 

If your answer to the question above was “No." +ave you passed a board approved clinical 
competency exam within the last year? "yes. men submit supporting documentation. 

List in chronological order all employment (or the last (our (4) years. 

Name and address 01 practice or From: To: 
. employment Type or employment 

mm/yy mm/yy 
Huspilal Wilma N Vazquez Car. #2 Km 39.5 
Call BOX 700l.Vrrga Bajn.Puenn Rim 00G94 3|a Privileges 03/13 Current 

Plug: 10 0121 

_59fi§‘4fl9. ,F ‘19. 
Rex/used 12(201 m 

https://dohmqa3 1 .imageapi.com/axiomproviewer/Viewer/ViewDoctiment?documcntld=38896698&aut... 7/5/2020
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r_.__..____.________, W 

CRIMINAL HISTORY 

I! you answer “Yes" to the (allowing question you are required to send the following iQems: 

a. Self-explanation describing in detail the cvrcumstances surrdundmg each offense. Includmg dates, my and 

slate. charges and final results 
b Final Dssposflions and Arrest Records for ail olfenses The Clerk 01 the Court In the arresting jUrlSdlChOn 

wtll provide you wdh these documents Unavaflabllny of mesh documents mus‘ come m the form of a 

lener from the Clerk of the Court I 

c. Completion of Sentence Documents You may obtam documentation from (he Depanment of 
Corrections The report must Include the start date, end dale and mat the condlllons were met 

DYes E] No Have you ever been conwcted at, or entered a plea oi gunly, nolo contendere, or no contest to: 
a crime In anyjurisdicllon other than a minor traffic; offense? Yuu must Include all 

misdemeanors and felonies even if adjudication was withheld. Driving underthe influence 
(DUI) or driving while impaired (DWI) are not minor (raflic offenses (or purposes of this 
question 

Yes IE I have been prov-den and read the statement from the Honda Department of Law Enforcemenl 
regarding the sharing, rewntion‘ pnvacy and right (a challenge Incorrect cnmmal history records 
and the "Privacy StaQemenl" document from ihe Federal Bureau of lnvesligauon. 

7. MILITARY HISTORY 

A. |:|Yes w No Have you ever been m the Umled States Military and/or Punlic Health Servnce'? 

B. DYes [E No Have you ever been dlSClplined by any branch of the United States Armed Sen/Ices or Pubnc 

Health Selvices? If you answered ‘yes" please pruvnde a detailed explanation and supponing 
documentation 

8. CRIMINAL AND MEDICAID/MEDUCARE FRAUD QUESTIONS 
Applicants for Iicensure. certification or registranon and candidates 'or exar‘mnanon may be excluded from “censure, 
ceniflcaiion or registrallon if their felony convnchon falls Into certain Ilmefravj‘nes as established In Section 456 0635(2) 
Flonda SKatutes, If you answer 'Yes" lo anyoflhe followmg questions. please provide a wnlten explanahon for each 
question Suppomng documematlon includes coun dlsposmons m agency‘orders where apphcable. 

Page 6 of 14 

1.E| Yes a No 

If you responded "No“ lathe question above. skip to question 2. 

a [:1 Yes I] No lf"yes" to 1, for (he Yelomes of the first at second degree. has it been more than 15 years 

from [he dale 0! the plea. sentence and completion of any subsequent probation? 

b. I] Yes D No lf"Yes" to 1,1or1elonles of the 1e degree‘ has it been mow khan 10 years fmm the 
date of the plea. semence and completion of any subsequenl probation? (This question 
does no! app|y to feiomes of the third degwe under Sechon 893 13(6)(a), Florida Staiu‘es) 

c C] Yes E] No H"Yes" to 1, forthe fEIOnIES cHhelhnd degree uncle! Sechan 893 13(6)(a), Florida Statutes, 
has It been more man 5 years from the dale otlhe plea, sentence and compietion of any 
subsequem probauon'i 

d D Yes 1:] No II “Yes" to 1, have you successfuily completed a drug coun program that resulted in the plea 
for the felony offense being wothdrawn or charges dismissed? 

24 [3 Yes E] No Have you been convtcled ol, 0! enlered a plea o! guilly or nolo contendere to, regardless o! 

adjudvcaiion. a felony under 21 U S C. 55 801-970 (relahng to controlled substances) or 42 
U S C 55, 1395-1396 (relating to public heallh. weflare. Medicare and Medicaid Issues)? 

l’ngc l2 of 21 

6455-4009. FA‘C, DH-MO_A1000 777 V, _ W 7‘ _ . _ A i —- — A — —-- 
_Réfised—12'Tz'd W 

Have you been canvncted of, or entered a plea o1 gunlty or nolo contendere to. regardless 
of adjudlcallon‘ a felony under Chapter 409. F 3‘ (relating to somal and economic assuslance), 
Chapter 817, F S (relating to "auduient practices). Chapter 893. F S (relanng to drug abuse 
prevenhon and conmfi) or a scmilar lelony o"ense(s) in another stale or Jurisdlcllon” 

https ://dohmqa3 1 .imageapi.com/axiomproviewer/viewer/ViewDocument?documcntld=3 8896698&aut... 7/5/2020
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[E Yes E] No Do you currently hold staff privileges in any hospikal. health Institution, clinic or medical 

1acility? List each facility below. 

Name of facility 

Hnsniml Wilma N Vamuel- VcsyLaBaia PR “W. 

If you answer "yes" to the following questions. you are required to send an explanation and supporting 
documentation. 

D Yes IE] No Have you ever had any stafl privileges denied, suspended, revoked. modfied, 
restricted. not renewed‘ Of placed on probation, or have you been asked to resngn or 

‘ake a temporary leave of absence or were otherwise acted against by any facility? 

E] Yes [B No Do you currenfly. or have you had‘ responsibility for graduale medica! education within the 
last 10 yams? 

In the lable below, list all institutions where you have had responsibllifiy [or graduate medical education or faculty 
appoinlmenKs) at any medical school. 

.Name 0! Institution 

m Yes {—1 No Are ypu pertified by any specially beam recognized by the AmericanBoard of Medical 
Specxalhes or speccalty board approved by the Florida Boatd of Memcine? 

Date of Certificah‘on 
Board Name Cenlficahun/ Specialty/Sub-Specially 

(mmlyy) 

The Amerivan board ol’ 

Abdominal Surgery Abdominal Surgery 03/98 

L. 

If you answer "yes" to any of the following questions, please explain on a separate sham 
providing accurate details. 

E] Yes [E No Have you ever had any final disciplinary action taken against you by a specialty board or
I 

other simiiar national organizaflon?
I 

D Yes E] No Have you eve! been denied or surrendered a DEA registration? 

Page II 0121 

a§3'@9;FA_C-.QWM3AJQEM._ .. _ w, -_ _ ., ‘_‘_ _, . _ __ #WW_‘_ , _ i ., _ ‘ " — ‘ _Revi§ed 12/2015
' 

https://dohmqa3 1.imageapi.com/axiomproviewer/viewer/ViewDocument?document1d=38896698&aut... 7/5/2020
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I! you responded “No" to the question above. skip to question 3. 

a. C] Yes [3 No ”Wes“ 102‘ has It been more than 15 years before me da‘e ofappllcahon smce Ihe 

senleHCe and any subsequent period of probakion for such convlction or plea ended? 

3, [I Yes E] No Have you ever been termmaled (or cause from the Flonda Medicand Progvam pursuantlo 
Section 409 913, Florida Statutes.” 

If you responded "No“ to the question above, skip to question 4. 

a. [3 Yes [I No If you have been terminated but reinstated. have you bgen In good standmg wnh the Florida 
Medicaid Progtam {m [he most recent live yea“rs’7 

4. D Yes [2 No Have you ever been terminated for cause, pursuant to the appeals procedures established 
by the state. from any other stale Medicaid Pr+gram7 

If you responded “No" (a the question above. skip to question 5, ‘ 

a [:1 Yes E] No Have you been In good standing th a state Medicaid pvogram for the most recent five 
years? 

b 1:] Yes E] No Dld the termination occur 3! least 20 years before the date a! this applncalion? 

5, [I Yes [i] No Are you currently listed on the United States Department of Health and Human Sewlces Office 
of Inspector General‘s List of Excluded Indivrduals‘and Entities? 

If you answer "Yes" to the questions below. you are required to stand the [allowing items: 

0 A statement indicating the date of each incident and the number for each case. 
I An explanation of details for each case and your involvement for each case. 
- Submit the enclosed Exhibit 1 form. 
- A copy of the complaint, judgments and/or settlements for each case. 
. Submit a complete copy of the trial record(s) 0! each case. including the lrial 

transcript, evidentiary exhibits and final jud men! in electronic format. 

[:1 Yes E] No Have you ever had a judgment entered against y ‘u (or medvcal malpractice where the 
moldenus) of malmacnce occurred after November 2‘ 2004? 

[I Yes E} No Within the last 10 years have you had any liability claim(s) or acxion(s) (or damages for 
personal injury semed or finaIIy adjudicated in 3P amount that exceeds $100_000 00?

\ 

mm 0121
{ , _ _ §5§8_-4_-9991_F-.A& _H-.,9AI_U.00,V _ A .A. ,_ _V ,. r, _ 

Revised 12/2018 T 
L\ 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibilily options are dw-dad into lwo categories. coverage and exemptions Check only one option of Ihe 

1en pmvuded as required by s, 458 320‘ Florida Statues 

Categorylz Financial Respanslbility Coverage 
[11. I do not have hospital slaff pnwleges. I do no! penorm smgery at an amhulalory surgtcal center and I have 

established an "revocable letler or cred“ or an escrow accounl m an amount 013100.00015300300, m accord 
with Chapter 675, F S. far a Ietler 01 credit and 5, 62552, F SW for an escrow accoum, 

UL I have huspnal slal! pnvileges or I perform surgery al an ambulatory surgical and I have estabhshed an 
Irrevocab|e Iener cl credn o! escrow account In an amuum cl $250 DOD/S750. 000 In accord wuh Chapter 
675 F S..1or a leuer of Greg»! and s _625. 52. F S (or an ESCIOW account 

'33. I do noLhave hospital slaf! pnvnleges I do no! perform suvgety at an ambulalory surglcal acute! and l have 
dammed and malmain processional habilny coverage m an amount no! less than $100000 per claim. With a 

minimum annual aggregam a! not less than $300,0001rom an authorizéd Insurer as defined under s. 624.09. F S . 

1mm a surplus lines Insurer as defined undev s 625 914(2), F S, from a risk retention group as defined under s 

627 942. F S, (tom xhe Jomt Underwrmng Assacnalion established undey s 627 351 (4). F S. 01 through a plan 
a! sell-Insurance as plovxded In 5 627357 F S 

U4. 1 have hospllal slafl pnvnleges or I perform surgery a! an ambulatory surgical and l have professional habmly 

coverage in an amount no! less than 8250.000 per clavm, With a mxnlmum annual aggregate a! not iess than 
5750.000 [ram an amhonzed Insurer as defined undel s 624 09, F‘ S‘ from a surplus lunes Insurer as defined 
under 5. 626.9140). F‘ S.. from a nsk retention group as defined under s 627 942‘ F S. from Ihe Joml 
Underwriting Association eslahlished under s. 627 351(4), F S] or through a plan 01 self-Insurance as provided In 

5.627.351 F s.
‘ 

Us. I have elected not to cauy medical maipracuce insuvance however. I agree to sahsfy any adverse ludgmenls 
up to the minimum amounts pursuam [a s. 4581320(5)(g)1, F S I understand that I musl edher post nolrce In 

a sngn pvominenlly dismayed In my recepuon area or provnde a wnllen slalemenl Io any person to whom 
medical services are being plowded lhal I have deluded no! :0 carry medical ma|pracnce msurance I 

understand max such a sign or notice mus| conlam (he wmdmg specnfled m s 456 320(5)(g). F 5 

category": Flnancial Responsllslmy Exemptions 
[36. I pracfice medicine exclusively as an officer employee an agent a! the ledeval government the sxale. or its agenmes 

m subdlwsians 
U7. I hold a Iimuted Incense Issued pursuanl to s 458 317 F S , and practice only under the scope of the iimlled license 
We, Ida not PfECIICE medicine in the Slate 0! Florida, 
C19. I meet all 0! the Vollowmg criteria 

(a) $ have held an acuve license to pracllce In (his stale or another slaie or some combunalvon melee! km more 
than 15 years,

‘ 

(b) 1 am retired or maintain part time pracllce of no male than 10003pal|enl cunlacl hours per year 

(c) I have had no more than two alarms resulung In an Indemnity ex‘ceedmg $25 000 wuhin the prevmus five year
‘ 

period.
1 

(d) I have not been canwcled of m plea gumy m mlo contendete ‘10 any crimmal wolahon specmed m 
Chaplet 458. F. 5 or [he medlcal practice ac! In any cmer staxg. and 

(e) I have not been Subjefil‘ wnhm the past ten years 0! praél-ce, to Ilcense revocanon. suspensmn or 
prohafiion for a period of three years or longel‘ O! a fine 01 $500 or more (or a Violation 0| Chapier 458. 
F S‘ or the medical practice as! a! another iunsdxchon " A ragulalory agency‘s acceptance 04 a 
relmquxshmenl c-l Incense. stipulation, consenl order, or other selllemenl offered m response (a nr In 

amicipallnn 01 flung a! admnmstratwe charges agamsl a license is construed as BEND" agamsl a license 
I undersland if I am cla‘ming an exceplion under (his sechon thal I must either post notice In a slgn 
prominently displayed In my reception area or promde a wntlen slalernenl In any person to whom medical 
SENICBS ale being prowded lhal l have decided no! lo Carly medical malpvacuce Insurance See 
Seclion 458.320(5)(f), Florida Statutes. lo: specmc name vequnemenls 

[110. I nradice only In con'uncfion with my ieachmg dunes at an accredited medical school or Rs teaching hospnlals 
(Interns and residents du not qualify [or this exemplion) 

I! you select an exemption based on number 9, you must also complete the affidavit on the fallowlng page. 

Page l5nl2‘l 
6_45§:-100_9.FAC_DH MOA1Q9 
Revised 12/2 8 

' ' V 
‘

, 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below Please be sure ‘0 View the information aboul each 
exemption al wwwAnica.com. Check only one‘ 

I] IQ El 
$5,000 $250 $0 $250.00 

Panicipafing Non»participaiing Exempt Amount enclosed 

If you choose "$0 Exempt' provide appropriate documentation to me Boald of Medicine and to NICA. 

I have read the explanatory information provided by NICA, and I choose the opfion above. 

uan DH La Crut Nnva. MD 

/ 5 52/12. ‘Efimma.-- 
Signature Date Street Address 

' ) 

Cfiy. State, Zip 

"you are a particupau‘ng or non-panicipau‘ng physician, or a physician claiming exemption, you must 
complete. sign and date this form and return it with your payment to (his address 

Board of Medicine 
4052 Bald Cypless Way. 8C 03 
Tallahassee. FL 32399— 3253 

If you are a physiman claiming exemption you musl also send a copy of your compleled. signed and damn! term 
with proof 0! your exemption to: 

NICA 
2360 Chnsxopher Place 
Tallahassee. FL 32308 

If you have any ques‘ions about NICA or this form. please contact NICA at W [lipanggmpr (850) 488-8191, 

I’aLu I7 0‘21 
__6¢B&49Q9. FAC__mM9A 1000 _ M _, , _ _ _ 7 _ _, __ _ __. iv“ _ — 

Remsed I2I20!8 

https://dohmqa3 1 .imageapi.com/axjomproviewer/viewerNiewDocument?documentI d=3 8 896698&aut. . . 7/ 5/2 020
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12. STATEMENT OF APPLICANT 

I state that these statements are true and CDHeCL l lecognize that pmviding lalse informau'nn may result In 

denial of “censure, disciplinary action againsl my license. or criminal penalties pursuant to Sections 456067. 
775083. and 775.084. FIorida Statutes. I stale that I have read Chapters 456. 458 and 766 301-.316. Florida 

Stames and Chapter 54B5. Florida Adménistrauve Code‘ 

I hereby authorize all hospitals. institutions or crganizafions. my references. personal physicians‘ employers 
(past and present). and all governmental agencies and insIrumentalilies (local. stale. 'ederall or foveign) to 

release to the Florida Board of Medicine information which is material‘lo my application for licensuxe. 

I have carefully read the questions in me foregomg application and have answered them completely, wnhou! 
reservations of any kind. I state tha‘ my answers and all statements made by me hereén are flue and correct, 

Should I furnish any false information in this applicafion. 1 hereby agree that such ac! constitutes cause fot 

denial. suspension, or (evocation of my license to practice medicine in the Slate of Florida. I! [here are any 
changes to my s‘atus or any change tha£ would affect any 0! my answers to this application I must notify the 
board within 30 days. 

I understand that my records are protected under federal and Male regulations governing Cnnfidenfiafity 0! 

Mental Health Patient Records and cannot be disclosed wiIhout my written consent unless otherwise provided 
in the regulafions‘ I understand that my records etc protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Pan 2, and cannot be disclosed without 

my wrilten consent un|ess otherwise provided in lhe regulations. I also understand met I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it, 

Juan De La Cruz Nova. MD 
Printname W 3 6//r/.//z 
Signatute Dan:

' 

l’aguclZ‘l _ €15.3M.Ffl3-.QH-AMWLOQD_ m “V 7, WV 
Revised 12/2018 

x\ 

https ://dohmqa3 1 .imageapi.com/aXiomproviewer/viewer/ViewDocument?documentId=3 8 8 96698&aut.. . 

.m. .__ A _. ‘ , W.-.‘ _,__ ____—_-_.__a 

7/5/2020



35664314 

SPECIFIC POWER OF ATTORNEY 

I. Juén 
V 

. 

. 

éa 
.do hereby authorize and direct Elizabe‘h Collins _, by this Specific Power! 90/

» 

Attorney to carry out and execute certain duties pursuant to my request and necessflm n??? 

Elizabeth Collins '5 reasonable judgment in cohnecfion with my pursuit of a ‘1’ 2:, 
‘ > 

license to practice medicine in the State of Florida (”Licensed State"). It is expressly-7‘" 
’ «- 

.
) 

understood and agreed that this Specific Power of Ano ney authorizes 

Elizabeth Collins to make inquiries as to the s‘tatus of my application for a medical 

license in the Licensed State and provide additional information or clarification of any 

discrepancies on my behalf. This Specific Power of Art rney does not authorize 

E'izabe‘h 00““ to act on my behalf for any dther purpose and shall 

expire on the date I am granted a license in the Licensed State, the date my application for 

a medical license is denied, or upon the Florida Board‘ of Medicine’s receipt of written 

notice from me of revocation of this Specific Power of Attorney. I hereby 

release [Elizabeth Collins __ and the Licensing [State from any and ail liability, 

damages, claims for damages, suits, actions and causes 6f acfiion which may accrue as a 

resul: of Elizabem Colllns __ acting on my behalf in connection with my 

pursuit of a medical license in the Licensed State.
‘

1 

PRINTED NAME OF APPLICANT 
‘ 

ATUR F LICANT
‘ 

Juan De La Cruz Nova 
[ 

h g% x ____. 
Being duly sworn, says mat helshe is the person who executed Ihe above application for a ticense to practice medicine 
and surgery in the Slate of Florida; and that a“ the statements herein conlained are true in every respect

. ’ ‘ 

“mtero \Q' J’ 
, . 

> .

¢ Sworn and subscribed to me this [4 day of Uh/Z _, a: “33 3JA 6 
:99 g 7 

V 

>" 
.

w 

(Nata; Publicg 

My Commission 
xpires/Z/ mayo 

‘.\Hlsscrvcr\c\H LSEPECIFIC POWER OF ATTORNEdC



Ron DeSantls 
Mission: ‘ Governor 

To protect, promote 8. improve the health ' A , fl 
ofall people 'm Florida through Integrated 

Fl Ofiaa See“ A. Rivkees, MD 
state. county & community efforts. State Surgeon General 

HEALTH 
Vision: To be the Healthles‘ State in the Nation 

July 16. 2019 

Juan De Dois De La Cruz Nova 
Po. Box 1554 
Vega Baja, PR 00694 

Dear Dr. De La Cruz Nova: 
File: 136659 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need expianation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaIthSource.gov/mga— 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the "Additional Activities" 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instruciional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at serena.mylescrossley@flhealth.gov, call 850-901- 
6408. 

Sincerely, 

Serena Myles—Crossley 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

I

' 

4052 Bald Cypress Way, Bin (:03 - Tallahassee, FL 32399-3253 F’ H A B affifiggaelg] Kggggtgfifija£ggnt 
PHONE: (850)245-4131 - FAX : (650)488-0598



Ron DeSantis 
Mission: 3 Governor 

To protect. promote 8. improve the health N , R r ,H 
of all people in Florida through imegrated 

FTOYI aa Scott A. Rivkees, MD 
state. county & community efforts. State Surgeon General 

HEALTH 
Vlslon: To be the Healthiest State In the Nation 

Juan De Dois De La Cruz Nova Date: July 16, 2019 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS 07/07/2020 

APPLICATION SUBMI'I'I'ED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Your ECFMG status report, directly from the ECFMG, has not been received. 

An official verification of your medical license from the state of Georgia and New York 
has not been received. 

You did not submit a NICA form with your application. Please submit this completed form 
to our office. 

The inquiry you mailed to your medical school has not been received. 

Your Postgraduate Training Verification Forms have ndt been received. 

We await your FLEX/USMLE/SPEXINational Board exam scores, direct from the 
Federation of State Medical Boards, which must be requested by the applicant. Please 
clarify which one of these exams you have taken. 

Please verify your date of birth, there is a discrepancy between your application and 
other documents. 

If you have any questions, please contact me at serena.mylescrossley@flheaith.gov, call 850- 
9016408. The Florida Board of Medicine has assigned 136659 as your tracking 
number. Please indicate this number if you leave a message, and try to ensure that 
other sources include it on their communications to us as well. 

Flonda Department of Health
‘ 

Division of Medical Quality Assurance - Bureau of HCPR ‘ 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 323996253 Bgtfiirfggaeflfi gggggfigggqagoggm 
PHONE: (850)245-4131 - FAX : (850) 488-0596



Post-Licensure Aséessment System (PLAS) 
Certified Transcript of Scores 

Post-Liccnsurc 
.-\‘1\L“\"]Cl” 

System This Transcript was prepared‘by the Fedention of State Medical Boards 

Raciplent: 

FLORIDA BOARD OF MEDICINE 

Examinee: De La Cruz Nova, Juan De~Dios 

Examines ID: 01116854 

Dam of Birth: 03/08/1939 

Alt Name(s): 

It is certified that the above named physician took the Special Purpose Examination on the date(s) entered below for the State Medical 
Licensing Board(s) listed and obtained the following scores: 

Data of Codification: 04/04/2018 

Date of Exam State Exam Taken For ‘ SPEX Comments 

9/19/2016 SELF NOMINATED 65.00 

SELF NOMINATED 

SPEX is a cognitive examination to assist licensing jurisdictions in their assessment of current competence requisite for general, undifferentiated medical 
practice by physicians who hold or have a valid, unrestricted license in a United States or Canadian jurisdiction. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals information on this examines. The Physician 
Data Center Repon is enclosed. 

Page 1 of 2



P L A S 
Post-Licensure Assessment System (PLAS) 

Certified Transcript of Scores 
l’mt-Liccnsurc 
.r\:m:\’.\mum 

Sun-m This Transcript was prepnred by the Federation at State Medic-l Bolrds 

Examines ID: 01116854 

Examinee: De La Cruz Nova, Juan DeDios Date of Birth: 03/03/1939 

INTERPRETATION OF RESULTS ‘ 

SPEX transcripts include a complete results history and notations of any examinations for which the examinee sat and no 
results were reported, e.g., Incomplete. SPEX examinations are reported using a two-digit scale on which a score of 75 
is ‘he recommended minimum passing score.

‘ 

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 that cannot be certified as representing a valid measure of the examinee’s knowledge or 
competence as sampled by the examination. Decisions to classify resuits as inde-terminate may be made on the basis of 
factors that include, but are not limited to, unexplained inconsistency of pétformance within the examination or between 
administrations of the same Step. No score is reported. Information regarding the nature of the indeterminate score and 
the determination of the PLAS Committee on Irregular Behavior and Score Validity is available. If such information is not 
enclosed with this transcript, it may be obtained by contacting the PLAS Secretariat, Suite 300, 400 Fuller VWser Rd, 
Euless, TX 76039-3856, telephone (817) 868-4000. 

Incomplete — The examinee sat for some. but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The PLAS Committee on Irregular Behavior and Score Validity determined that the examinee 
engaged in irregular behavior. Examples of irregular behavior are described in the current edition of the SPEX 
lnfbrmation Bulletin. Information regarding the nature of the irregular behavior and the determination of the Committee is 
available. If such information is not enclosed with this transcrip‘, it may be obtained by contacting the PLAS Secretariat, 
Suite 300, 400 Fuller Wiser Rd, Euless, TX 76039-3856, telephone (817) 868-4000. 

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 reported. 

ANNOTATIONS APPEARING AS 'NOTE' 
Circumstances M in connection with an administration shown on this transcript may result in one or more annotations 
and an explanation or instmcfions to contact the appropriate individual or organization. The Note will appear at the end 
of ‘he document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS ‘NOTE' ‘ 

The Physician Data Center of me 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 intemational licensing amhorities. 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. 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 pan of the permanent record of the individual physician, and the existence of such an action may be 
indicated on the SPEX transcript by a Note. 

03/2015 

This dacumen! was printed from a secure website and accurately reflects scare information maintained by the FSMBV 
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Post-Licensure AsSessment System (PLAS) 
Certified Transcript of Scores 

INN-Liccusurc 
Aswumum 
5‘ “cm This Transcript was prepared by the Federation of State Mcdicnl Boards 

Recipient: 

FLORIDA BOARD OF MEDICINE 

Examlnee: De La Cruz Nova, Juan De~Dios 

Examines ID: 01116854 

Date of Birth: 03/08/1939 

Alt Name(s): 

It is certified that the above named physician took the Special Pumose Examination on the date(s) entered beIow for the State Medical 
Licensing Board(s) listed and obtained the following scores: 

Date of Certification: 07/02/2019 

Date of Exam State Exam Taken For SPEX Comments 

4/29/2019 SELF NOMINATED 67.00 

9/19/2016 SELF NOMINATED 65.00 

SPEX is a cognmve examination to assist licensing jurisdictions in then assessment 01 current competence requisite for general. undifferentiated medical 
practice by physicians who hold or have a valid‘ unres‘ricted license in a United States or Canadian jurisdiction 

NOTE: A search of the Physician Dam Center of the Federation of State Medical Boards (FSMB) reveals information on this examinee. The Physician 
Data Center Report is enclosed. 
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P L A S 
Post-Licensure Assessment System (PLAS) 

Certified Transcript of Scores 
l’uu-ljtcnsurc 
.-\\\c\\mcnl 
8“ “cm This Transcript was prepared by the Federalion of State Mtdiul Boards 

Examines: De La Cruz Nova, Juan De—Dios Examinea ID: 01116854 

Date of Birth: 03/08/1939 

INTERPRETATION OF RESULTS 
SPEX transcripts include a complete results history and notations of any examinations for which the examinee sat and no 
results were reported, e.g., Incomplete. SPEX examinations are reponed using a two-digit scale on which a score of 75 
is the recommended minimum passing score. 

ANNOTATIONS APPEARING UNDER "COMMENTS' 
Circumstances in connecfion 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: 

Indelem'linale - Results that cannot be certified as representing a valid measure of the examinee’s knowledge or 
competence as sampled by the examination. Decisions to classify resuns as inde-terminate may be made on the basis of 
factors that include, but are not limited to, unexplained inconsistency of performance within the examination or between 
administrations of the same Step. No score is reported. Information regarding the nature of the indeterminate score and 
the determination of the PLAS Committee on Irregular Behavior and Score Validity is available. If such information is not 
enclosed with this transcript, it may be obtained by contacting the PLAS Secretariat, Suite 300, 400 Fullér Wiser Rd, 
Euless, TX 76039-3856, telephone (817) 8684000. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior- The PLAS Committee on Irregular Behavior and Score Validity determined that the examinee 
engaged in irregular behavior. Examples of irregular behavior are described in the current edition of the SPEX 
Informal/bu Bulletin. 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, i: may be obtained by contacting the PLAS Secretariat, 
Suite 300, 400 Fuller Wiser Rd, Euless, TX 76039—3856. telephone (817) 868-4000. 

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 reported. 

ANNOTATIONS APPEARING AS 'NOTE' 
Circumstances mg 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 will appear at 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 to the FSMB by 
US. licensing and disciplinary boards, the us. 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 
othenNise 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 credentiais by unauthorized persons. Once reported to the FSMB, an 
action becomes pan of the permanent record of the individual physician, and the existence of such an action may be 
indicated on the SPEX transcrip‘ by a Note. 

03/2015 

This documen! was printed from a secure website and accurate” reflecté scare information maintained by the FSMB. 
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September 5, 2020 
 
 

Maryann Sandy, MD 
9827 NW 57th Manor 
Coral Springs, FL 33076 
 
Dear Dr. Sandy: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Action by Texas Medical Board 

• Health History 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 5, 2020 

Maryann Sandy, MD 
9827 NW 57"1 Manor 
Coral Springs, FL 33076 

Dear Dr. Sandy: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Action by Texas Medical Board 
0 Health History 

In addition, the Committee may inquire into any other issues relating to your application and eligi ility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov
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I53} 
MEDICAL DOCTOR F’ / 3 2 8L? APPLICATION FOR LICENSURE 04/02/2020 805.00 
Apply for your Ilcense onllne at www.flboardofinedicine.gov 

Choose your application type: HT: 3013469 
' 

: Q. 2
' 

EEndorsement (1021) [Examination (1024) 
Rt ‘190 79% 

D Military Veterans Fee Waiver 

If you were honorably discharged from the us. armed services within 60 months of your applieafion you will 
qualify for a waiver of the application fee and the initial Iicensure fee. In order to qualify. please check the box 
above indicating that you are seeking a waiver and submit a 00-2“ or NGB-22 form as proof of honorable 
discharge. 

m I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276. PS. I undetstand that the fee for the Dispensing Practitioner 
is $100.00 in addition :0 the required initial license fee and will submit it along with the license fee, 

1 . PERSONAL INFORMATION 

09/0911 8 
Namu: Sandy Maryann 

Date of awn—Si 
LastlSurname First Middle MM/DDIYYYY 

Malling Andrea: (The address where mail and your license should be Sent) 
9827 NW 57th Manor Coral Springs 

Street/ PO Box Suite/Apt. No City 
FL 33076 USA 561-866-4505 

State Zip Country Phone Number 

Physlcal Location: A Post Office Box is not acceptable. This address will be posted on the Department of 
Health's website. If you do not have a current practice address, your mailing address will be used. When you 
obtain a practice addrsss. you will be required to update your online practitioner profile. 

9827 NW 57th Manor Coral Springs 

Slmetl PO. Box Suite/Apt. No City 

FL 33076 USA 
' 

561 -ae&4sos 

State Zip Country W 
Em" “an“: maryann.sandy@gmall‘com 

Under Florida law. email addresses are public reconda If you do not want your email address released in 
response to a public records request. do not provide an email address or send elecmnic mail to our oflice. Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We ate required to ask that you furnish the following information as pan of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25. 1978)‘ This information is gathered for statistical and reporting purposes only and does not in any way 
affect your candidacy for "censure. 

sex: Mlle Fomal- RACE: wmu BlackUAsian/Pacificlslande HI; anlc Other 

[I] Yes [I No Availability for Disaster: Will you be available to provide health care senrices in special 
needs sheners or to help staff disaster medical assistance teams during times of 
emergency or major disaster? 
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2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requirement for “censure. FCVS will primary source 
verify and provide a copy 0! the medical school nanscripus). medial school diploma. medical school verification, 
name change document(s), national examination score report. ECFMG cerfificale, ECFMG verification and 
postgraduate training verifications. For more information abou‘ FCVS, visit their website at m fcvsgggl. 

m Yes I] No Are you using the FCVS to ven‘fy your core credentials? 

I] Yes No Have you completed the equivalent of 2 academic years of preprofessional, 
postsecondary education including, courses in anatomy. biology and chemistry prior to 
entering medical school? 

Medical Education: 
List in chronological order all medial schools attended, whether completed or not. Submit an a separate sheet 
if needed. 

_ 
_ From: To: . . Medical School Name and Address. 

(mm/w) ( mm / M Date Degree Recewed. 

American University of the Caribbean 08/2009 08/2013 08/2013 

Fifth Pathway Canifiate Holders: 

If you answer “ya" to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

E] Yes [:1 No Did you attend an international medical school and do not possess a valid ECFMG 
Certificate? 

[I Yes I] No Did you receive a bachelor's degree from an accredited United Stats college or University? 

El Yes [:1 No Did you study at a medical school which is recognized by the World Heaflh Organization? 

I] Yes E] No Did you complete all of the formal requirement of the International medical school, swept 
the inhemship or social service requirements, and pass part I of the National board of 
Medical ecamination or the Education Commission for Foreign Medlcal Graduates 
Examination equivalent? 

[3 Yes [:1 No Did you complete an academic year of supervised dinlml training In a hospital affiliated 
_ 

with a medical school approved by the Council on Medical Education of the Ameri-n 
f Medical Association and upon completion passed part II of the National Board of Medical 

Examiners acaminau‘on or me Education Commission for Foreign Medical Graduates 
examination Equivalent? 

I 
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Posturaduam Training: 

Provide the following documentation to support your postgmduane training: 

IZI Post—Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 
school to the present. Start with your first program and end with your last or current program. List all programs 
you began, whether you completed or received credit for the training. 

Program Name and Full Mailing Address: Specialty Area: (aim) “HEM Damamf 
nmam 

F 
. ’ . 3mg,“ amlly Medlcme 07/14 06/17 Y 

Loan History: 

E] Yes El No Are you currently in defaufl on any health education loan or scholarship obligation? 
(If “yes', explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

Slate Board (prior to 1974), State Boatd (after 1974) & SPEX. LMCC 8. SPEX. NBME, FLEX. USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent dilecuyto me Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three other states, you must also request your SPEX score be 
sent 

Exam :akemAmerican Board of Family Medicine Date passed; 0411712017 

mm/ddlyy 
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I] Yes No Do you currently hold staff privileges in any hospital. health institution, clinic or medial 
facility? List each facility bdow. 

Name of facility 

If you answer "ya" to the following questions. you are required to send an explanation and supporting 
documentation. 

[:1 Yes E] No Have you ever had any staff privileges denied. suspended, revoked, modified, 
restricted, not renewed. or placed on probation. or have you been asked to resign or 
take a temporary leave of absence or were othetwise acted against by any facility? 

E] Yes E No Do you currently, or have you had, responsibilily for graduate medical education within the 
last 10 years? 

In the table below, list all institutions where you have had responsibility for graduate medical education or faculty 
appointmenus) at any medical school. 

Name of institution 

[7| Yes Fl No Are ypupertified by any specialty board recognizer! by the American‘Bpard of Medical 
Spamaltses or specialty board approved by the Flonda Board of Meducme’? 

Board Name Certification] Specialty/Sub—Specialty 
”a” fmfiggwfi°n 

American Board of Family Medicine Family Medicine 07/17 

If you answer “yes" to any of the following questions, please explain on a separate sheet 
providing accurate details. 

D Yes No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

[I Yes E No Have you ever been denied or surrendered a DEA regisualion? 
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6. CRIMINAL HISTORY 

If you answer ”Yes” to the following qucsuon you an required to send the following Items: 
a. Selfexplanation describing in detail the circumstances surrounding each offense, including dates, city and 

state. charges and final results 
0. Final Dispositions and Arrest Records for all offenses. The Clerk of the Court in the arresting jufisdlcfion 

wfll provide you with these documents Unavailabimy of these documents must come in the form of a 
letter from the Clerk of the Court. 

c. CompIetion of Sentence Documents You may obtain documentation from the Department of 
Corrections The report must include he Stan dale. and date and that the conditions were met. 

DYes E] No Have you ever been convicted of, or entered a plea of guilty, nolo contendere. or no contest to. 
a crime in any jurisdiction otharthan a minor traffic offense? You must include all 
misdemeanms and felonies. even ifadjudication was withheld. Driving under the influence 
(DUI) or driving while Impaired (DWI) are not minor mffic offenses for purposes of this 
question. 

Yes I have been provided and read the statement from the Florida Department of Law Enforcement 
regarding the sharing. retention. privacy and right to challenge incorrect criminal history records 
and the “Privacy Statement” document from the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. CIYes E No Have you ever been in the United States Military and/or Public Health Service? 

3. DYes M No Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered "yes” pIease provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for licensure. certification or tegistration and candidates for examination may be excluded from “censure. 
certification or registration if their felony conviction falls into certain limeflames as established in Section 45606350). 
Florida Statutes If you answer 'Yes' to any of the following questions, please provide a wrinen explanation for each 
question. Supponing documentation Includes court dispositions or agency orders where applicable. 

1. D Yes [I No Have you been convicted of, or entered a plea of guilty or nolo contendere to. regardless 
of adjudication, a felony under Chapter 409, PS. (relating to social and economic assistance). 
Chapter 817, F3, (relating to fraudulent practices), chapter 893. F .8. (relating to drug abuse 
prevemlon and control) or a slmilar felony offense(s) in another state orjurisdimion? 

If you responded “No" to me question above, skip to question 2. 

a. [I Yes [I No If “yes" to 1. for the felonies of the first or second degree. has it been more than 15 years 
from the date of the plea. semence and completion of any subsequent probation? 

b. CI Yes I] No If “Yes' to 1,for feionies of the third degree. has it been more than 10 years from the 
date of the plea, sentence and completion of any subsequent probation? (This question 
does not apply to felonies of the third degree under Section 893A13(6)(a). Florida Statutes) 

6. CI Yes I] No If “Yes” to 1, for the felonies of the third degree under Section 893.13(6)(a), Fiorida Siatutes. 
has it been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

d. C] Yes D No If “Yes" to 1, have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. [I Yes El No Have you been convicted at. or entered a plea of guilly or nolo contendere to, regardless of 
adjudication. a felony under 21 U‘S.C. 88. 501-970 (relafing to controlled substances) or 42 
U.S.C. ss. 1395-1396 (relating to puic health, welfare. Medicare and Medicaid issues)? 
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¥ iiiiiiiiiii , 7,_] 
If you responded “No” to the question above. sklp to quostlon 3. 

a. [I Yes D No If "Yes‘ to 2. has it been more xhan 15 years before the date of apptication since the 
sentence and any subsequent period of probation for such conviction or plea ended? 

3‘ D Yes No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913. Florida Statutes? 

If you responded “No" to the question abovo, sklp «3 question 4. 

a. [I Yes I] No If you have been terminated but reinstated. have you been in good standing with the Florida 
Medicaid Program for the most recent five years? 

4. I] Yes E No Have you ever been laminated for cause. pursuant to the appeals procedures established 
by the state. from any other state Medicaid Program? 

It you responded I‘No" to the question above, skip to question 5. 

a. [I Yes 1:] No Have you been in good standing with a slate Medicaid program forthe most recent five 
years? . 

b. E] Yes I] No Did the termination occur at least 20 years before the date 01 this application? 

5. D Yes No Are you currently listed on the United States Department of Health and Human Services Office 
of Inspector General'a List of Excluded Individuals and Entities? 

If you answer "Yes" to the questions below, you are required to send the following Items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your Involvement for each case. 
Submit the enclosed Exhlblt 1 form. 
A copy of the complaint. judgments and/or sefllernenu; for each case. 
Submit a complete copy of the trial moms) of each case, including the trial 
transcript, ovidontllry exhibits and final judgment In electronic format. 

[I Yes 2] No Have you ever had a judgment entered against you for medical ma|practioe where the 
incident(s) of malpractice occurred afler November 2. 2004? 

[I Yes No Within the last 10 years have you had any liability daim(s) or acfion(s) for damages for 
personal injury settled or finauy adjudicated in an amount that exceeds $100,000.00? 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibility oph’ons are divided into two categories, coverage and exemptions. Cheek only one option of the 
ten provided as required by s. 458.320, Florida Statutes. 

Category I: Financial Rnponsibility Coverage 
D1- 

D2. 

E1 

D4. 

Els. 

I do not have hospital staff privileges. I do not perform surgery at an ambulatory surgical center and I have 
established an inavocable letter or credit or an mmw amount in an amount 0(8100‘0005300900, in accord 
with Chapter 675. F. 8.. for a tenor of email and s. 625.52, F ‘ 8.. [or an escrow account. 
I have hospital staff privileges or I perform surgery man ambulatory surgical and I have established an 
irrevocable letter of credit or escrow accoum in an amount 0! $250.000/5750,DOD, in accord with Chapter 
675. F. 8.. Vor a letter of credit and s. 625.52. F. 8., for an escrow account. 
I do noLhave hospital stair privileges. Ida notperforrn surgery at an ambulatory surgical center and I have 
obtained and maintain prolessinnal liablfity coverage in an amoum not less than 5100.000 per claim, with a 
minimum annual aggregate of not less than $300,000 Rom an auihovized insurer as defined under s. 624.09. F. 8., 
from a surplus lines insurer as defined under s. 626.914(2). F. 8.. frum a risk retention group as defined under s. 
627.942, F. 5.. from the Join! Underwrln'ng Association established under s‘ 627.351(4). F, 8‘, or through a plan 
of self-insurance as pravided in s. 627.357. F. S. 
I have hospilal stafl privileges or I perform surgery at an ambulatory surgical and I have professional “ability 
coverage in an amount not hes than $250,000 per claim. wilh a minimum annual aggregate of not less than 
$750.00!) from an authorized insurer as defined under s. 624.09, F. 5.. from a surplus lines insurer as defined 
under s‘ 626.914(2), F. 8., mom a risk Mention group as defined under s. 627.942, F. S.. from the Join! 
Underwriting Association established under s‘ 621351“). F. 8.. or through a plan of self-insurance as provided in 
s. 627.357, F. S. 

I have elected not to carry medical malpradioe insurance however. I agree In satisfy any adverse judgments 
up to the minimum amounts pursuant to s. 458.320(5)(g)1, F‘ s‘ I undersuand that I must either post notice in 
a sign prominently displayed in my reception area or provide a when smtemem to any pevson to whom 
medical services are being provided that I have decided not to carry medical malpractice insurance, I 

understand that such a sign or notice must contain the wording spacified in 5‘ 458.320(5)(g), F. 3, 

Category II: Flnancial Responsibility Exemptions 
[35. 

D7. 
D9. 
Us. 

I practice medicine exclusively as an olfiner, employao. or agent of the federal government, the state, or its agencies 
or subdivisions. 
I hold a limited license issued pursuant to s. 458.317, F. 8.. and practice only under the scope 01 the limited license. 
Ida not practice medicine in the State of Florida 
I meet an of the following critelia: 

(a) I have held an active license (0 practice in this staie or another state or some combination thereof for more 
men 15 years: 

(b) 1 am letired OI maintain pan time premise of no more than 1000 patient nomad hours peryear, 
(c) I have had no more than Mo claims rosulllng in an indemnity axmeding 525.000 within the previous five-year 

period: 

(d) I have not been convicted of or pied guiny or nolo contenders to any criminal violation specified in 
Chaplet 458. F. S. or the medical practice act in any other state; and 

(e) I have not been subject. within the past tan years of pnacfice. to license revocation, suspension. or 
probation for a period of three years or longer. or a fine of $500 or more for a violation of Chapter 458. 
F. S., or the medical practice an of another juflsdicl‘m. A regulatory agency's acceptance of a 
mlinquishment of license. stipulation cement order. or other sanlement offered in response to or in 
anticipation uf filing of administrative charges against a license is construed as action against a license. 
l understand if I am claiming an exception under this section that I must eilher post notice in a sign 
prominently dlsplayed in my reception eyes or provide a written statement to any nelson to whom medical 
services are being provided that l have decided not to carry medical malpvacfice insuvanca. See 
Section 458.320(5)(0. Florida Statutes. for specm: nofice requirements. 

Elm. I practice only in conjunction with my maching duties at an accredited medial school or its teaching hospitals. 
(Interns and resldents do not qualify for this exemption) 

I! you select an exemption based on number 9, you must also complain the affidavit on the follow/Ina page. 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COWPENSATION ASSOCIATION 

You must chgose one of the three options described below. Please be sure to view the information about each 
exem pfiomath’wwnicacom. Check only one. 

El El E1 
$5,000 $250 $0 

$250 

- Participating Non-participating Exempt Amountenclosed 

If you choose “$0 Exempt" provide appropriate documentation to the Board of Medicine and to NICA. 

\5D\ ‘9 32861 
I have read the explanatory information provided by NICA, and I choose the option above, 

Maryann Sandy 

Name 
9827 NW 57'lh Manor 

ignature Date StreetAddress 
Coral Sgn’ngs, FL 33076 

City, State. Zip 

If you are a participating or non-participating physician, or a physician claiming exemption, you must 
complete, sign and date this form and return it with your paymentto this address. 

éfii'fil/EO’EO 5-350 . 00 

Board of Medicine ID: 132519 TYPE: 
4052 Bald Cypress Way. #C‘03 RT: T‘ni‘iG-fil 
Tallahassee. FL 32399-3253 

' ‘ ' ”f fi‘ 
1 H 

R35 91903067 Lb 

If you are a physician claiming exemption, you must also send a copy of your completed, signed. and dated form 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee. FL 32308 

If you have any questions about NICA or this form. please contact NICA at mmiggom or (850) 488-8191. 

:10 

BENIN?

L 

-e_,.| 

Z] 
fid 

S- 

M}? 

0203 

28 
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12. STATEMENT OF APPLICANT 

I state that these statements are true and correct I recognize that providing false information may result in 
denial of licensure, disciplinary action against my license. or criminal penalties pursuanno Sections 456.067. 
775.083. and 775.084. Florida Statutes. I state that I have read Chapters 456, 458 and 766301-316. Florida 
Statutes and Chaplet 6488. Florida Administrative Code. 

I hereby authorize all hospitals. institutions or organizations, my references, personal physicians. employers 
(past and present). and all governmental agencies and instrumenmlities (local. state, federal, or foreign) to 
release to the Florida Board of Medicine information which is material to my application for lioensure. 

l have carefully read the questions in the foregoing application and have answered them completely. without 
reservations of any kind. I state that my answers and all statements made by me herein are true and correct 

Should I furnish any fa‘se information in this application, I hereby agree that such act constitutes cause for 
denial, suspension. or revocation of my license to practice medicine in the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this appliwlion I must notify the 
board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidenfiality of 
Mental Health Patient Records and mnnot be disclosed wimout my written consent unless otheMise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Pan 2, and cannot be disclosed without 
my written consent unless otherwise provided in the regulations I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it 

Maryann Sandy 

Print name 

@634 cum/4mg 
Signature I / Date 
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Ron DeSantls 
Misslon: Governor 

To protect, promote & improve the health F. H.“ 
of all people in Florida through integrated ‘ ‘ " 

a A Sea“ A. Rivkees MD 
state, county &community efluns . ETOTE ‘61 State Surgeon Géneral 

HEALTfi 
Vision: To be )he Healthiest State in the Nation 

April 10. 2020 

Maryann Sandy, MD. 
9827 Nw 57th Manor 
Coral Springs, FL 33076 

Dear Dr. Sandy: 
File: 132819 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in me attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user. select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select "No" and 
follow the prompts to create an account. You must have a valid email address to create your account 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the "Additional Activities" 
section. select “Check Application Status" to review any open deficiencies. upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850-617-1909. 

Sincerely, 

Ann-Marie Bissoo 

Ann-Marie Bissoo 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division at Medical Quality Assurance - Bureau of HCPR

' 

4052 Bald Cypress Way. Bin CO3 - Tallahassee, FL 3239941253 P H A B afigfigfifi iggggggfigf $2111: 
PHONE: (550)245—4131 . FAX : (850) 488-0596



07/20I2020 08:54:25 AM 

Louisiana State Board of Medical Examiners 

License Verification 

Licensee Infomalion 

Name Public Address 

MARYANN SANDY 3401 Norm Blvd, 200. Balon Rouge. M10806 

Credential Information 

Credential Numbor Practitioner Type Current Status Discipline Status E Issue Date Expiration Date Reinstatement Dale
‘ 

306705 PHYSICIAN & SURGEON Inactive None 07/21/2017 CEBU/2018 

GETRZM 310 GRADUATE EDUCATION TEMPORARY PERMIT Inactive None : 07/01/2014 CEBU/2017 

> 

Specialities 

Specllluy 1 Spaclallty 2 Speclallly 3 Speclamy ( 

Family Medicine 

Discipline History 

I! Discipline Slams is Conditional, Limilsd. Proballon, Reprimanded, Revoked, Suspended, Past Disciplinary Action or Voluntary Surrender 01 License, 3 Board issued 0M2! can 

be found an our Disciplinary Aalions page 

Credential Number Discipline sums Public Document 

PRIMARY SOURCE VERIFICAHON STATEMENTE Vsrificatinn service provides dam extracted by me LSBME from its own dambase. The data in this web sile is provided by and 

controlled enIirely hy the LSEME and therefore oonslilmes a primary source verification a: aumnnfil: as a direct inquiry to (he LSEME. Th3 imormaljan provided through the 

verificaflon service Is all a! me lnionnallnn penlnem am available In thalfield of information in the LSBME database. 

Copyrium 0 2018 [Louisiana Slate Board of Medical Examiners (htlpszllwwsbmeJa‘gavl) | All Rights Reserved



PUBLIC VERIFICATION I PHYSICIAN PROFILE 

PHYSICIAN 

NAME: MARYANN SANDY MD DATE: 07/20/2020 

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED 
BY THE TEXAS MEDICAL BOARD 

Date of Birth: 1986 

License Number: R4897 Full Medical License 

Issuance Date: 10/06/2017 
Expiration Date of Physician’s Registration Permit: 11/30/2021 

Registration Status: ACTIVE Registration Date: 10/18/2017 

Disciplinary Status: NONE Disciplinary Date: NONE 

Licensure Status: NONE Licensure Date: NONE 

Medical School of Graduation: 
At the time of licensure, TMB verified the physician‘s graduation from medical school as follows: 

AMERICAN UNIV OF THE CARIBBEAN SCH OF MED, CUPECOY, SINT MAARTEN 

Medical School Graduation Year: 2013 

TMB Filings, Actions and License Restrictions 
The Texas Medical Board has the following board actions against this physician. (This may include 
any formal complaints filed by TMB, as well as petitions and/or responses related to licensure 
contested matters, at the State Office of Administrative Hearings.) 

NONE 

Investigations by TMB of Medical Malpractice 
Section 164.201 of the Act requires that: the board review information relating to a physician against 
whom three or more malpractice claims have been reported within a five year period. Based on 
these reviews, the following investigations were conducted with the listed resolutions. 

NONE



Status History 
Status history contains entries for any updates to the individual’s registration, licensure or 
disciplinary status types (beginning with 1/1/78, when the board‘s records were first automated). 
Entries are in reverse chronological order; new entries of each type supersede the previous entry of 
that same type. These records do not display status type. Should you have any questions, please 
contact our Customer Information Center at 512-305-7030 or verifcic@tmb.state.b<.us 

Status Code: AC Effective Date: 10/18/2017 

Description: ACTIVE 

Status Code: L| Effective Date: 10/06/2017 

Description: LICENSE ISSUED 

THE INFORMATION IN THIS BOX WAS REPORTED BY THE LICENSEE AND 
HAS NOT BEEN VERIFIED BY THE TEXAS MEDICAL BOARD 

Gender: FEMALE 
*Ethnicity: DID NOT ANSWER 
Race: WHITE 
* We are in the process of transitioning from the current ethnic origin values to federal 
standards for race and Hispanic origin. The transition period will allow time for 
individuals to submit updated race and Hispanic origin data to the TMB. 
Place of Birth: FLORIDA 
Current Primary Practice Address: 
12600 HILL COUNTRY BLVD BLDG R-103 

SUITE R-103 

AUSTIN , TX 78738 

Years of Active Practice in the U.S. or Canada: 
The physician reports that helshe has actively practiced medicine in 
the United States or Canada for 5 year(s). 

Years of Active Practice in Texas: 
The physician reports that, of the above years helshe has actively practiced in 
the State of Texas for 2 year(s). 

Specialty Board Certification 
The physician reports that helshe holds the following specialty certifications issued by a 
board that is a member of the American Board of Medical Specialties or the Bureau of 
Osteopathic Specialists: 

Specialty Certification: AMERICAN BOARD OF FAMILY MEDICINE 
Date: 2017



Primary Specialty 
The physician reports his/her primary practice is in the area of FAMILY MEDICINE. 

Secondary Specialty 
The physician did not report a secondary practice area. 

Name, Location and Graduation Date of All Medical Schools Attended 
Name: AMERICAN UNIV OF THE CARIBBEAN SCHOOL OF MEDICINE CUPECOY 
SINT MAARTEN 

Location: 
Graduation Date: 08/2013 

Graduate Medical Education In The United States Or Canada 
Program Name: BATON ROUGE GENERAL FAMILY MEDICINE PROGRAM 

Location: BATON ROUGE/LA Begin Date: 07/2014 

Type: INTERNSHIP End Date: 06/2015 

Specialty: FAMILY MEDICINE 

Program Name: BATON ROUGE GENERAL FAMILY MEDICINE PROGRAM 

Location: BATON ROUGE/LA Begin Date: 07/2015 

Type: RESIDENCY End Date: 06/2017 

Specialty: FAMILY MEDICINE 

Hospital Privileges 
The physician reports that helshe has hospital privileges in the following in the State of 
Texas: 

NONE 

Utilization Review 

The physician did not report whether helshe provides utilization review. 

NONE REPORTED 

Patient Services 

Accessibility: The physician reports that the patient service area is accessible to 
persons with disabilities as defined by federal law. 

Language Translation Services: The physician did not report whether helshe provided 
any language translation services for patients. 

Medicaid Participant: The physician reports that helshe does not participate in the 
Medicaid program.



Awards, Honors, Publications and Academic Appointments 

Optional Information 
The physician may optionally report descriptions of up to five such honors and has 
reported the following: 

Description: BEHAVIORAL HEALTH SCIENCES AWARD 

Malpractice Information 
Section 154.006(b)(16) of the Act requires that: a physician profile display a description 
of any medical malpractice claim against the physician, not including a description of any 
offers by the physician to settle the claim, for which the physician was found liable, a jury 
awarded monetary damages to the claimant, and the award has been determined to be 
final and not subject to further appeal. The physician has the following reportable claims. 

Description: NONE 

Criminal History 
Self-Reported Criminal OffenseszThe physician is required to report a description of 
(1) "any conviction for an offense constituting a felony. a Class A or Class B 
misdemeanor, or a Class C misdemeanor involving moral turpitude" and (2) "any 
charges reported to the board to which the physician has pleaded no contest, for which 
the physician is the subject of deferred adjudication or pretrial diversion, or in which 
sufficient facts of guilt were found and the matter was continued by a court of competent 
jurisdiction." 

The physician has reported the following: 

Description: NONE 

Criminal history information is also obtained by TMB from the Texas Department 
of Public Safety. Resulting action, if any, will be reported under the TMB Action 
and Non-Disciplinary Restrictions section above. 

Disciplinary Actions By Other State Medical Boards 

The physician has reported the following: 

Description: NONE 

Physician Assistant Supervision To obtain 
primaty 
source



verifications, 
click name 

Description: NONE 

To obtain 
_ . primary 

Advanced Practlce Nurse Delegation source 
verifications, 
click name 

Description: NONE 

Summary of all License/Permit Types 

Issue Date: Type: 
09/26/2017 PHYSICIAN TEMPQRARY LIQENSE 

10/06/2017 LI ENSED PHYSICIA 

Contact Us | Privacy Policy | Accessibility Policy ] Compact with Texans 
| 
Website Linking Policy 

Please contact Pre-Licensure. Registration and Consumer Services at (512) 305-7030 for assistanoe.
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September 5, 2020 
 
 

Enrique Marcos Bursztyn, MD 
129 Mariposa Drive 
Clovis, NM 88101 
 
Dear Dr. Bursztyn: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials Committee of 
the Board of Medicine to discuss: 

• Action by New York Medical Board 

• Action by Maryland Medical Board 

• Action by New Jersey Medical Board 

• Denial of Clinical Privileges 

• Malpractice History 

In addition, the Committee may inquire into any other issues relating to your application and eligibility for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, and the 

meeting will be held by a web-based meeting platform or, if appropriate, a 
teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on the Florida 
Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to the full Board 
of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, please feel 
free to contact me.  *This is your first scheduled appearance. 

 
Sincerely, 

 
Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 
accommodations to participate in this workshop/meeting is asked to advise the agency at least 10 days 
before the workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no 
board, may require a personal appearance of the applicant.  If the applicant is required to appear, the 
time period in which a licensure application must be granted or denied shall be tolled until such time 
as the applicant appears.  However, if the applicant fails to appear before the board at either of the next 
two regularly scheduled board meetings, or fails to appear before the department within 30 days if 
there is no board, the application for licensure shall be denied. 
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September 5, 2020 

Enrique Marcos Bursztyn, MD 
129 Mariposa Drive 
Clovis, NM 88101 

Dear Dr. Bursztyn: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials Committee of 
the Board of Medicine to discuss: 

Action by New York Medical Board 

Action by Maryland Medical Board 

Action by New Jersey Medical Board 
Denial of Clinical Privileges 
Malpractice History 

In addition, the Committee may inquire into any other issues relating to your application and eligibility for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, and the 
meeting will be held by a web-based meeting platform or, if appropriate, 3 

teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on the Florida 
Board of Medicine’s website: https://flboardofmedicine.gov/meeting-infonnation. 

Additionally, the Committee’s recommendation on your application for licensure will be presented to the full Board 
of Medicine on Friday, October 2, 2020 for final action. You are not required to attend the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, please feel 
free to contact me. 'This is yourfirst scheduled appearance. 

Sin cerely, 

Mug/1 fl gnaw; 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 
accommodations to participate in this workshop/meeting is asked to advise the agency at least 10 days 
before the workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137. 

‘ 456.013(3)(c) In considering applications for licensure, the board, or the depanment when there is no 
board, may require a personal appearance of the applicant. If the applicant is required to appear, the 
time period in which a licensure application must be granted or denied shall be tolled until such time 
as the applicant appears. However, if the applicant fails to appear before the board at either of the next 
two regularly scheduled board meetings, or fails to appear before the depanment within 30 days if 
there is no board, the application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
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Mlsslon: 
To protect, promote & improve the health 
of all people in Florida through imegrated 
sta‘e. county & community efforts. “mafia 

mammal 

Ron DeSamls 
Governor 

VisionzTo be the Healthiest State in the Nation 

Application 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Suitability Question(s) 

Are you an osteopathic physician? 

Application Questions 

Military Veteran Fee Waiver - I have been 
honorably discharged from a branch of the 
United States Armed Forces with in the 
previous 60 months. 

I am selecting NICA Non—Participating — (I 
understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
approval of my licensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

I completed a board approved post-graduate 
training program within the last two years or 
have practiced medicine in another 
jurisdiction for two of the last four years. 

7/26/19 3:32 PM 

Medical Doctor 

1501 - Medical Doctor 

144612 

Medical Doctor Endorsement Application 

07I26I2019 

No 

No 

Yes 

No 

No 

Yes 

Page 1 of 17 

Scott A. Rivkees, MD 
State Surgeon General 8. Secretary



Street Address Line 1: Avenida 18 de Julio 1824 

Street Address Line 2: MIA 

City: Montevideo 

State: NIA 

Postal/Zip: 11100 

Country: URUGUAY 

Date of Graduation (mm/dd/yyyy): 02/07/1977 

Attended From (mm/dd/yyyy): 0210711 969 

Attended To (mm/dd/yyyy): 02/07/1977 

Additional Education Questions 

Are you currently in default on any health education loan or No 

scholarship obligation? 

Have you completed the equivalent of 2 academic years of Yes 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not No 

possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the N6 

World Health Organization? 

Did you complete all of the formal requirement of the No 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical N0 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

PostgraduateTraining1 
, _. H V ‘ , ,_ 

Program Name: The Jewish Hospital - Mercy Hospital 

7/26/19 3:32 PM Page 3 of 17



Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 3 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Exam History 

Examination: 

7/26/19 3:32 PM 

4777 E. Galbraith Rd. 

Cincinnati 

OHIO 

INTERNSHIP 

GS — SURGERY 

01/01/1978 

12131l1978 

Yes 

Temple Univ. Hospital 

3401 N. Board St. 

Philadelphia 

PENNSYLVANIA 

RESIDENCY 

RADIOLOGY 

01/01/1979 

06/30/1981 

Yes 

New York Presbyterian Hospital 

525 East 68th St. Box 312 

New York 

NEW YORK 

FELLOWSHIP 

DR - NEURORADlOLOGY 

07/01/1981 

06/30/1983 

Yes 

FIexlUS/Canada 
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Date Passed (mm/dd/yyyy): 06/03/1978 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Other State Licenses 1 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 49797 

Profession: Medical Doctor 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: ARIZONA 

Other State Licenses 2 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: 01063267A 

Profession: Medical Doctor 

Jurisdiction — Country: UNITED STATES 

Jurisdiction - State: INDIANA 

Other State Licenses 3 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: 4301040460 

7/26/19 3:32 PM Page 5 of 17



Profession: Medical Doctor 

Jurisdiction - Country: UNITED STATES 

Jurisdiction — State: MICHIGAN 

Other State Licenses 4 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 25MA03698900 

Profession: Medical Doctor 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: NEW JERSEY 

Other State Licenses 5 

Do you now hold or have you ever held a license to practice 
I 

Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: MDzo1s-0635 

Profession: Medical Doctor 

Jurisdiction — Country: UNITED STATES 

Jurisdiction - State: NEW MEXICO 

Other State Licenses 6 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 145707 

Profession: Medical Doctor 

Jurisdiction - Country: UNITED STATES 

7/26/19 3:32 PM - Page 6 of 17



Jurisdiction - State: NEW YORK 

Other State Licenses 7 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(5) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: M0021961E 

Profession: Medical Doctor 

Jurisdiction — Country: UNITED STATES 

Jurisdiction - State: PENNSYLVANIA 

Additlonal Employment Questions 

Have you practiced medicine in any jurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate_ Education 
_ _ _ , _ _ 

Do you currently, or have you had, responsibility for graduate No 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: NIA 

Staff Privileges 1 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility; Presbyterian Plains Regional Medical Center 

Staff Privileges 2 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

7/26/19 3:32 PM Page 7 of 17



Out of State Facility; Dr. Dan Trigg Memorial Hospital 

Staff Privileges 3 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Presbyterian Kaseman Hospital 

Staff Privileges 4 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Presbyterian Rust Medical Center 

Staff Privilegess 
_ _ _ , _ ’_ _ 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Presbyterian Medical Center 

Staff Privileges 6 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Socorro General Hospital 

Specialty Board Certifications 
Are you certified by any specialty board recognized by the Yes 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

Specialty Brd: AMERICAN BOARD OF RADIOLOGY 

Specialty Cerl: DR - NEURORADIOLOGY 

7/26/19 3:32 PM Page 8 of 17



Date Certified: 06/03/1983 

DEA 

Have you ever been denied, or surrendered, a DEA 
registration? 

Criminal History 

Have you ever been convicted of, or entered a plea of guilty. 
nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

No 

No 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medicare

, 

1. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, ES (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. ss. 601—970 (relating to controlled substances) or 
42 U.S.C. ss. 1395—1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida 
Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the 
appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Health History 
In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

7/26/19 3:32 PM 

No 

No 

No 

No 

No 

No 
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Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

If 'to present', enter today's date. 
Practice Employment 2 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

If 'to present', enter today's date. 
Fees 

Application 

Unlicensed Activity 

NICA Fee 

Initial License 

Total Amount Due: 

4111 The 25 Way NE. 

Ste. 150 

Albuquerque 

NM 

Full Time Radiologist 

06l30l2017 

07/26/2019 

Medicus Healthcaré Solutions 

Alice Hyde Medical Center 

133 Park St. 

Malone 

NY 

Locum Tenens 

091222014 

05/05/2017 

$350.00 

$5.00 

$250.00 

$350.00 

$955.00 

Attestation 

7/26/19 3:32 PM Page 16 of 17



I state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. I state that l have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 6488, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days; 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42CFR Part 2, and cannot be disclosed without my written consent 
unless otherwise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 

7/26/19 3:32 PM Page 17 of 17



MAR/IS/ZOIQ/WED 05:35 PM P. 002 

AUTHORIZATION TO RELEASE INFORMATION 

Enrique Bursztyn MD 
129 Mariposa Drive 
Clovis, NM 88101 

l. 5AM [4) WE guas 257'i 
, hereby authorize all hospitals, institutions. 

organizations, educational insfitutions, personal and professional references. employers 

(past and present), business and professional associates (past and present), legal 

entities. and all governmental agencies and instrumentalifies (local. state. federal, or 

foreign) to release to the State Board of Medicai Examiners/Boards of Medicine and 

Doctors Licensure Group, (no. any information, files or records requested by the Medical 

Board and Doctors Licensure Group, inc. 

1 further authorize the State Board of Medical Examiners to release to any organizations, 

individuals and groups listed above. and Doctors Licensure Group. any information which 

is material to my application, relating to clinical, residency or postgraduate programs as 

well as hospital privileges or staff appointmefits. 

I also authorize Mrs. Kim Tomas and Ms. Barbara England, of Doctors Licensure Group, 

Inc. to act on my behalf in all manners relating to obtaining medical licensure, including 

requesting information and signing of all documents relating to these matters. Any and all 

acts carried out by Mrs. Kim Tomas and Ms. Barbara England, on my behalf, shall have 

the same effect as acts of my own. 

‘7' his authorization is valld until further written notice from gum-gag g (1)1522! 2(1) MD 
(Prim Name of Applicant) 

(6’ g «(j V V/ Signature 
696/ /%/Zr:?/ 7 

Date 

Boater's Licensure Group, Incl 
PD. Box 199 

Cantonment, FL32533 
Office (850) 478-9620. Fax (855) 829-3490 

kimt@doclicense,com and barbara@doclicense.com 

mm of; *Ali signatures and initials must be done by hand not typed. “WM/01,1919



Ron DeSantis 
Mission: Governor 

To protect promote E improve the health 
> 

H , 7 
_ { 

of all people in Florida through integrated J. 

‘ Scott A. Rivkees MD 
state, county 8. community effons. NOV 3 dfi ’ 

H EALTH 
81313 Surgeon Gem-3| 

Vlslon: To be the Healthiest Sta!» in the Nation 

July 31, 2019 

Enrique Marcos Bursztyn , MD. 
129 Mariposa Dr. 
Clovis, NM 88101 

Dear Dr. Bursztyn: 
File: 144612 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your appIication will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of Iicensure eligibility. If your appearance is required. you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www‘FLHealthSource.gov/mga- 
services, If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account, Once you have 
successfully added your application, you will be directed to your dashboard. Under the "Additional Activities” 
section, select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Lamya.Mollay@flhealth.gov, call 850-617-1914, or fax 
(850) 412-1294, 

Sincerely, 

Lamya Moflhy 

Lamya Mollay 
Regulatory Specialist II 

Enclosure(s) 

Flfmda Department of Health 

m 3::{zasaaawzaiz'sseit’étgiggm3 sucgircegggg gggggtgggagggnt 
PHONE: (850)245-4131 - FAX : (850) 4880596



Ron DeSantls 
Mission: Govemor 

To protect, promote & improve the health 
_ _, _ 

_
, 

of all people In Florida through Integrated 
F3 0?? da Scott A. Rivkees, MD 

state. county 2; community eflons. 

E fiEALTH 
state Surgeon Geneml 

Vlslon: To be me Healthiest State In the Nation 

Enrique Marcos Bursztyn, MD Date: July 31, 2019 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPlRATION DATE IS July 25, 2020 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

1. Your ECFMG status report, directly from the ECFMG, has not been received. 

2‘ An official verification of your medical license from the states of IN, NJ, NY, and PA have 
not been received 

3. REGARDING MALPRACTICE, please submit the following: 

a. A statement COMPOSED BY YOU saying how many malpractice cases you 
have been named in and a statement of the details of each case and your 
involvement. 

b. For each case, you must obtain a copy of the complaint from the county court in 

which the case was filed and send a copy to our office 
c. FOR EACH CLOSED CASE, submit a copy of the disposition If the case was 

dismissed. submit a copy of the terms of settlement, if applicable. 
d. FOR EACH PENDING CASE, have your attorney submit an original letter 

addressed to the Florida Board with the current litigation status. 
6. If a case went to arbitration only. submit a copy of the ”Notice To File Suit” or the” 

Statement of Claim” and a certified copy of the Arbitration results. 

f. Completed Exhibit 1 form 

4. The inquiry you mailed to your medical school has not been received. 

5. Your Postgraduate Training Verification Forms directly from the following institutions 
have not been received: 

a. The Jewish Hospital 01/1978-12/1978 
b. Temple University Hospital O1I1979-06/1981 

Florida Department of Health 
Division of Medic-I Quality Assuanoe - Buleau of HCPR 
4052 Bad Cypms Way, Bin (:03 - Tallahassee. FL 32399-3253 

PHONE: (850)245-4131 - FAX: (850) 4m596 

Accredited Health Department 
P H A B Public Health Accreditation Board



Goldwire, Karrell 

From: Kim Tomas <kimt@doclicense.com> 
Sent: Wednesday, September 4, 2019 12:59 PM 

To: Goldwire, Karrell 

Subject: file 144612 - Enrique Marcos Bursztyn #3 
Attachments: Exhibit 1 Signed‘pdf; 2. Detailed Narrative of Cotenof‘f case.docx; 010.17.05 Cotenoff 

Complt, Amnd Comp, 2nd Amnd Comp.pdf; 04.08.10 Order_Guardian Cotenof‘f Case File 

30001.pdf: 04.12.10 Stip of DismissalCotenoff Case File 30001.pdf; 04.21.10 Order 
Cotenoff Case File 30001.pdfi 05.25.10 Order for Distribution Cotenoff Case File 

30001 .pdf; 06.08.10 Stip of Dismissal Cotenoff Case File 30001 .pdf 

Hello. I am a third party assisting Dr. Bursztyn with his FL app. We are questioning why he is being asked how many 
malpractice cases he has been in and to list details of aII cases. Yes the doctor has other malpractice cases but they do 
not pertain to the application questions. The application is specific in its questions. 

”Medical Malpractice Question” Have you ever had a judgment entered against you for medical malpractice where the 
incident(s) of malpractice occurred after November 2 2004? No, he has not. 
"Liability Claims" Within the last 10 years have you had any liability claim(s) or action(s) for damages for personal injury 
settled or finally ad'udicated in an amount that exceeds $100,000.00? Yes, he has had one case that we listed in the 
application and a summary was given in the application. 

See attached documents pertaining to liability questions. NPDB to folIow in separate email.
' 

Exhibit 1 

Case Narrative 
Court complaints 
Orders of Guardian 
Stipulation of Dismissal 

Hopefully the information in this email will cover items needed for #3 on the deficiency list. 

Kf/m/ Tammy 
Research/Bookkeeping 
kimt@doclicense.com 

Doctors Licensure Group 
PO. Box 199 
Cantonment, FL 32533 
Ph: (850] 478—9620 
Preferred Fax line: (855) 829-3490 

Please Note: This message and any attachments are confidential and intended solely for the use of the individual ar entity to which they 
are addressed. If yau are not the intended recipient, you are prohibited from printing, copying, forwarding, saving, or otherwise using or 
relying upun them in any manner. 
Please notify the sender immediately if you have received this message by mistake and delete it from your system. 

Thank yaufur your cooperation.



Ron DeSantis 
Mission: Governor 

To protect. promote 3 improve the haallh 
, _ . . . 

of all people in Florida through integrated 
° L 

Scott A. Rivkaes MD 
stale, county & community effons. g] 0‘1 da ’ 

HEALTH 
State Surgeon General 

Vision: Tobe me Healthiest State in the Nau'on 

September 23, 2019 

Dr, Enrique Marcos Bursztyn 
129 Mariposa Dr. 
Clovis, NM 88101 

Dear Dr. Bursztyn: 
File #: 144612 

Thank you for considering Florida for physician licensure. Your application has been received and processed. 
However, the application is incomplete and remains deficient for the following: 

a) Verification of MD Degree form directly from the medical school. 

b) ECFMG cenification status report directly from ECFMGV 

0) Verification of Postgraduate Training form directly from: 

. Jewish Hospital — 01/1978 to 12l1978 

. Temple Univ. Hospital — 0111979 to 06/1981 

. New York Presbyterian Hospital — 07/1981 to 06/1983 

d) Verification of licensure status directly from the Indiana and New Jersey state Medical Boards. 

e) Statement directly from Alice Hyde Medical Center explaining the reason for denial of Clinical Privileges. 

f) Regarding MALPRACTICE, please submit the following: 

. A detailed statement listing the case(s) history for each case (your involvement), from start to 
settlement, and stating that this/these is/are the only malpractice case(s) filed against you. Specify if 
any monies were paid, and refer to plaintiffls), locale(s) by name. 

. A copy of the initial complaint and any amended complaints filed at the county court where the case 
was filed. 

0 Copy of court records from the trial(s). Copy of the trial record(s) of each case, including the trial 
transcripts, evidentiary exhibits and final judgment 

. For each closed case, a copy of the disposition with terms of settlement which was filed at the county 
court. For example, if the case was dismissed, submit a copy of the dismissal. If money was paid, 
submit a copy of the judgment with satisfaction of payment. 

. For each pending case, submit an original letter from the attorney. addressed to the Florida Board of 
Medicine, which gives the current litigation status. 

. Completed Exhibit 1 Form for each case. 

Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin 003 ' Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 - FAX: (850) 488-0596 

Accredited Health Department 
Florida Department of Health 

P H A B Public Health Accreditation Board



After all deficient items are received; your file will be submitted for a secondary review. You will be notified if 
additional information is required. 

Section 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire one year after initial 
filing with the department. Your application will expire JULY 25, 2020. 

If you have any questions, please contact me at Karrell.Goldwire@flhealth.gov, call (850) 617-1907, or fax (850) 
412-1279. 

Sincerely, 

KMV'BU/D. Gold/wire 

Karrell D. Goldwire 
Regulatory Supervisor 

Enclosure(s)



Ron DeSantis 
Mission: 

. 
‘ Governor 

To protect. promote & improve the heaflh
‘ 

of all people in Florida through integlated W Scott A. Rivkees, MD 
state, county 8. community efforts . Or. a State Sulgean General 

Vision: To be the Healthiest State in the Nation 

July 31, 2020 

Enrique Marcos Bursztyn, MD. 
129 Mariposa Dr. 
Clovis, NM 88101 

Dear Dr. Bursztyn: 

It has been determined that you will be required to make a personal appearance before the Credentials 
Committee for consideration of your application. 

This letter is to advise that you are required to appear before the Credentials Committee of the Florida 
Board of Medicine upon completion of your application file to discuss your application for licensure. 

You will receive a letter in the mail approximateiy 2 weeks prior to the meeting notifying you of the 
meeting location and time you are required to appear. If you move, please notify our office immediately 
of your new address. Address changes must be sent in writing and signed by you. Please mail your 
address change to the address listed below. 

If you have any questions, please contact me at KarrelI.Go|dwire@flhealth.gov, call (850) 617-1907, or 
fax (850) 412—1279. Your tracking number in our database is 144612. Indicate your tracking number if 
you leave a message, and try to ensure that other sources include it on their communications to us as 
well. 

Sincerely, 

Kan’eZZ/D. Goidwéra 

Karrell D. Goldwire 
Regulatory Supervisor 
Florida Board of Medicine 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR m Accredited Hea|th Department 
PHONE: (850)245-4131 - FAX : (850) 4%0596 

P H A B



POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post- 
graduate training program you attended. Please note that if you are using 
FCVS, do not submit these items 

The form should be emailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY, BIN (3-03 

TALLAHASSEE, FLORIDA 32399-3253 

(850)-4424219 Facsimile Email to karreil.goldwire@flhealth.gov 

Jewish Hospital 

Name of School 

General Surgery 

Department 

4777 E. Galbraith Rd. 

Address 

Cincinnati, OH 45236 

City, State. Zip 

1. Name of Resident Enrique Marcos Bursztyn 

2. lntemshiglResidencylFellowship: From: \\ ‘m 

3. Matriculation Date: ____\\1«_ 

4. Completion Date: “in 
5. Specialty: 5:1”, \ 5 ”EM 

6. Levels completed (check all that apply): 

PGY IV PGY II PGY ll|_F'GY N PGY V_ 

T01 

Signed: ’/%‘7/// 
Chairman or Program Director Only 

(No stamped signatures please). 

¥®e 

\1‘1‘5 

Q\V\V\vy T‘LLJHE") 5“ W “g“ “w



[—1 TempleUniwrsity 
Hospital Beverly L. Hershey, M.D. 

Talmumwmy Hull’n System 3401 N, Broad Smasl Tel: (215) 707-2640 Fromm of Clinical Radiology 
Philadelphia, PA 191-10 Fax: (215) 7012060 Residency nrarn Directar 

Department of Radiulogy 

July 21, 2020 

Florida Board of Medicine 
4052 Bald Cypress Way, BIN C-03 
Tallahassee, Florida 32399-3253 

RE: Enrique Marcos Bursztym, MD Training Verification 

To Whom It May Concern: 

This letter will confirm that Dr. Enrigue Marcos Bursmn completed his Diagnostic Radiology 
Residency training at Temple University Hospital in the Department of Diagnostic Radiology, from 
Januafl 1, 1979 through June 30, 1981. While I was not faculty at that time (and unable to evaluate 
him first-hand), his record confirms that he completed his training in good standing. 

If there are any further questions, please feel free to contact the Graduate Medical Education Program 
Administrator, Quiara Quinones at 215-707-2640, or email gzuiaraguinones@tuhs.temple.edL1 

Sincerely, 

y L. ey, MD. 
Professor of Clinical Radiology 
Residency Program Director



POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post- 
graduate training program you attended. Please note that if you are using 
FCVS, do not submit these items. 

The form should be mailed orfaxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY. BIN 0-03 

TALLAHASSEE‘ FLORIDA 32399—3253 

(BWWFacsimile (850) 412-1279 or email KarrelI.Goldwire@flhealth.gov 

Temple University Hospital 

Name of School 

Diagnostic Raioloqv 

Department 

3401 N. Broad St. 

Address 

Philadelphia. PA 19140 

City. State. Zip 

1. Name of Resident: Enrique Marcos Bursztvn 

2. lnternship/Rssidengz/Fellowship: From: 11111919 To: 51391195] 

3. Matriculation Date: 1/1/1979 

4. Completion Date: 6/30/1981 

5, Specialtyzw 
6, Leveis completed (check all that apply): 

PGYI_PGY|| X PGYIII_XPGY|V X PGYV_ 

Signed: My 
War Prfi Director Only 

( o stamped sign 5 please). 

Page 20 of 21 
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POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post— 

graduate training program you attended. Please note that if you are using 
FCVS, do not submit these items, 

The form should be emailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY. BIN C—03 

TALLAHASSEE, FLORIDA 32399-3253 

(656)-442-1—HQ Facsimile Email to: karell.goldwire@flhealth.gov 

New York Presbyterian Hospital 

Name of School 

Neuroradiology 

Department 

525 E. 68th Street 

Address 

New York. NY 10065 

City, State, Zip 

1. Name of Resident: Enrique Marcos Bursztyn 

2‘ Internship/Residency/Fellawship; From: 7/1/1981 To: 6/30/1983 

3. Matriculation Date: 7/1/1981 

4. Completion Date: 6/30/1953 

5. specialty; Neuroradiology 

6‘ Levels completed (check all that apply): 

PGY I¢PGY n1 PGYIII_\/PGYIV_\/_ PGYVJ 

Signed: W CMmm Dlleotor Only 
(No stamped signatures piease). 

Page 20 0f21 
64884009, F.A.C. DH—MQA 1000 
Revised 12/2018



STATE OF INDIANA 
- Indiana Professional Licensing Agency Er 'c J' Holcomb 402 w. Washington St. Room w07z 

Indianapolis, IN 46204 
Phone: (317) 232-2960 
Fax: (317) 233-4236 

Official Proof of Licensure 

Digitally Certified Record 

Personal Information 

Name: Enrique Marcos Bursztyn 
Address: 129 Mariposa Dr 

Clovis, NM 88101 

Date of Birth: 09/24/1951 

License Information 

Number Issued: 01063267A 

License Type: Physician 

Status: Active 

Issue date: 02/23/2007 

Expiration Date: 10/31/2021 

Obtained By: Endorsement 

This licensee has met ALL requirements for licensure in the State 

of Indiana - including successfully passing all required exams. 

For disciplinary action information, please visit our License Search & 

Verify service at www.in.gov/p|a/3119.htm. Disciplinary action will 

either show under Previous Action or Violations. For additional 

information including questions regarding Disciplinary Action, 

contact the appropriate Board or Commission at 

http://www.in.gov/pla/boards.htm. 

Digitally Certified on: Thu Nov 14 08:28:50 AM EST 2019



STATE OF MICHIGAN 

GRETCHEN WHITMER DEPARTMENT OF LICENSING AND REGUIATORY AFFAIRS ORLENE HAWKS 

GOVERNOR . 
I LANSING DIRECTOR 

VERIFICATION 0F LICENSURE 
MICHIGAN BOARD OF MEDICINE

V 

VERIFICATION 0F LICENSURE AS OF June 03, 2019 

NAME: Enn'due M Bursztyn BIRTHDATE: 09/24/1951 

ADDRESS: 3124 Harbour Dr 
Palmyra NJ 080650000 

TYPE: Medical Doctor ORIGINAL DATE: 01/02/1979 

LICENSE NUMBER: 4301040460 STATUS: Lapsed EXPIRATION DATE: 01/31/1931 

OBTAINED BY: Not Available 

as 
7 g a 

EXAM DATE EXAM TYPE 
' EXAM scone on RESULT E g z D 

n c: m -. -_n 

DISCIPLINARY Acnou NONE 1., 3 
== 3 
+7 “<5 

PE F c MP INT NONE 3 g 
This verifiulion was produced by VeriDoc on liehalf of the State of Michigan with 

license information last updated on: 4/19/2019. 

aunsau on: pacsessuomu. ucausme ' 
611 w. 0mm - Po. Box 30370 -’ unsme. MICHIGAN 4am 

www.mlehiaan.aovlhnl - 517-373-8065



Division of Consumer Affairs 
State Board of Medical Examiners Guam s.GREWAL 

PO. Box 183, Trenton, NJ 08625-0183 . Amm" General Gavemor' 
V 

-.
_ 

SHEILA Y. OLIVE'R PAUL R. Ronnleusz 
L‘ Governor Acting Director 

September 17, 20 l 9 For Delivery Services.- 
140 East Front St 

' ‘ Q PO Box 19%) 2'“ Floor 

Florida Medical Board 2323 nggnéznéa 701%?)03 

4052 Bald Cypress Way Bin C03 arm (509) 777-0956 FAX 

Tallahassee , FL 32399-3253 ‘. 

To Whom It May Concern: m ‘ 

The New Jersey State BoaId of Medical Examiners has been requested by ENRIQUB M 
BURSZTYN to forward a letter of good standing regarding the Medical Doctor’s license to practice 

in the State of New Jersey. . 

A review of the Board’s files indicates that ENRIQUE M BURSZTYN was issued a New 
Jersey license 25MA03698900 on or about 12/06/1979 and is currently Inactive with an expiration 
date of 06/3 0/201 1 . A review of the Board’s files further indicates that no public disciplinary action 

has been taken against this Medical Doctor. .——. 

Very truly yours, 
BOARD OF MEDICAL EXAMINERS 

William V. oeder 
Execufive Director 

WVR/sdp 

New Jersey Is An Equal Opportunity Employer . Printed on Recycled Paper and Recyclable



‘ New Mexico Medical Board ; 

2055 S. Pacheco Street, Bldg. 400 

Santa Fe, New Mexico 87505 

305476-7220
' 

LICENSE VERIFICATION 

June 03, 2019 

This is to certify that the records of the New Mexico Medical Board indicate the following information 

regarding the below mentioned physW 
Name: 

Date of Birth: g 
‘ <. 

School Name 2;:
I 

(0 

Specialties E 
Radiology - Bo .5- 

'53 ,f 
sirfitomaw 

JO 

caves 

License # 

MD201 6-063 5 

6 Date: June 03, 2019 

Antoinette Griego, Licensing Manager



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 
POST OFFICE BOX 2649 

HARRISBURG, PA 17105-2649 

www.dos.ga.gov 

09/04I201 9 

Verification/Certification of License 

This is to certify that the individual or business named below is licensed by the Department of State, 
Bureau of Professional and Occupational Affairs: 

NAME: ENRIQUE MARCOS BURSZTYN 

LICENSE TYPE: Medical Physician and Surgeon 

LICENSE #: MDO21961E 

LICENSE STATUS: Inactive 

LICENSE ISSUE DATE: 04/27/1979 

LICENSE EXPIRATION DATE: 12/31/2018 

DISCIPLINARY HISTORY: No Disciplinary Action Exists 

WW 
K‘ Kalonji Johnson, Acting Commissioner 
Bureau of Professional and Occupational Affairs



 
 
 

 
 
 
 
 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131   
Fax: 850/488-0596 or 850/412-1268 
https://www.FLBoardofMedicine.gov 
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Executive Director 
Claudia Kemp, J.D. 
 
 

 
September 1, 2020 
 
 

Carlos Guillermo Miranda, MD 
295 Lenox Avenue 
Paterson, New Jersey 07502-1033 
 
Dear Dr. Miranda: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

•  Volunteer Surrender of Clinical Privileges 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
   
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
 
 
 

Ron DeSanfis 
Governor FLORIDA 

\ 

Board ofMedicine 
Scott A. Rivkees, MD 

State Surgeon General 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida 

Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 

Luz Marina Pages, M.D. 
Miami Beach, Florida 

Scot N. Ackerman, M.D. 
Jacksonville, Florida 

Eleonor Pimemel, M.D. 
Miami, Florida 

David A. Diamond, M.D. 
Winter Park, Florida 

Vacant, Consumer Member 

Robert London, M.D. 
Maitland, Florida 

Jorge J. Lopez, M.D. 
Maitland, Florida 

Andre M. Perez 
Miami, Florida 

Kevin Cairns, M.D. 
Fort Lauderdale, Florida 

Nicholas W. Romanello, Esq. 

Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 1, 2020 

Carlos Guillermo Miranda, MD 
295 Lenox Avenue 
Paterson, New Jersey 07502-1033 

Dear Dr. Miranda: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Volunteer Surrender of Clinical Privileges 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingela ape/non. 

Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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nifé‘kr?8$8§uce~sune

‘ FWMCIS’ 
Apply for your license online a! www.flboardofmedicine.gov 

Choose your appllcatlon type: 

[E/Endovsement (1021) [1 Examination (1024) 

«B Military Veterans Fee Waiver 

If you were honorably discharged from the US. armed services wi 

amm- 6v Mm mm 

04/21 320213 

ID: 149698 

ET: 3014215 

mg: 919029679 

316.00 

hin 60 monihs 0! your application you will 
qualify for a waiver of the applicaflon fee and the initial licensure fee‘ In order to qualify. please check the box 
above indicating that you are seeking a waiver and submit a 00-2 
discharge. 

E- I plan '0 dispense medicinal drugs in the State of Florida for 
register as requited by Section 46513276. F.S, I understand ( 

is $100.00 in addition to me required initial license fee and w 

1 . PERSONAL INFORMATION 

4 or NGB-ZZ form as proof of honorable 

a fee or omer remuneration and hereby 
hat the fee for the Dispensing Practitioner 
l| submit it along with the license fee. 

MIRANDA amzLos GulLLE/z 40 “mm: 05/5/q- 
LasflSumame F irsl Mid die MMIDDIYYYY 

Mailing Address: (The address where mail and your license should be sent) 

.295 Lev/ox AVE FATE/290A}
' 

Street] PO Box Suite/Apt No City 

03750? - I0 33 
Zip 

(/54 
Country 

NJ 
State 

Physic-l Locatlon: A Post Office Box IS not accepuable. This addres‘ 
Heaflh 5 website If you do lI have a cumant practice address your r 02W 

oPruM VIM/42y ME? 330) 13*‘1574567‘015 I92 

.20/-3W—V54/ 
Phone Number 

will be posted on the Department of 
nailing address will be used When [cu 
malilioner 210e 

6'3l GIMP. 
Street] P O. Box Suite/Apt. No City 

Homo/4 3W6“; (15/9 /(<l09>8‘?l 42%! 
State Zip Country Alternate Phone Number 

Email Address: 

Under Florida law. email addresses are publxc records If you do not w‘ ant your email address released in 
response to a public records request, do not provide an email address or send electronic mail to our office‘ Instead 
contact the office by phone or in wnting. 

Equal Opportunity Data: We are required to ask that you furnish the {olkvwing information as part of your 
voluntary compliance wilh Section 2 Uniform Gutdellnes on Employ Selection Procedure (1978) 43 CFR 38296 
(Augusl25, 1978). This information is gathered forstalislical and rep 
attest your candidacy for “censure 

‘Jning puvposes only and does not in any way 

Type: F 

Page 1 01f 53

7 
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nx: ayalaflsemale RACE: [:1 wnnelj BlackDAsiaaacific Islandaflflisganic I; Other 

Er Yes D No Availablllw for Disaster: Will you be availab e to provide health care services in special 
needs shelters or to heip staff disaster medica 
emergency or major disas!er? 

Pagn 7 at 2! 
6488-4 009‘ F A C DH»MQA 1000 
Revised 12/2018 

assistance teams during fimes of 

8/5/2920
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2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requiremenj for lioensure. cs will primary source 
verify and prowde a copy of the medical school transcripfls), medical school dipioma, medical school verification, 
name chmge document(s), national examination score report ECFMG certificate. ECFMG verification and 
postgraduate training verificabons. For more information about FCVS, 15“ their web-site at Mfrs/s orgl. 

@IYes E] No 

D Yes {ZNo 

Madical Education: 

Are you using the FCVS i0 verify your core crjdentials? 

Have you completed the equivabnt of 2 acadgmic years of preprofessional, 
postsecondary educalion including. courses in anatomy. biology and chemistry prior to 
entering medical school? 

List in chronological order alt medical schools attended. whether completed or not. Submit on a separate sheet 
if needed. 

(We: a" WMM - 5? 

Page 5 of 53 

Medical School Name and Address: 
From: To: 

(mm/w) (mm/w) 
Dana Degree Received: 

VATIOUAL Uuamsfly Few/um VII/Algal, 
(WI/3 14/? </ Hap/m; m2B 

dz. FIMHt 
EL Ae'uawo 

w m . 

um: ~10 
, VFW 

Filth Pathway Certificate Holders: 

If you answer “yes" to any of the following questions, you must requ t verifications to be sent directly to the 
Board office. 

CI Yes Bf No 

D Yes EN0 

[3’ Yes E] No 

[:1 Yes B/No 

[:1 Yes B No 

Page E 01'21 

Did you attend an international medical schoo and do not possess a valid ECFMG 

Certificate? 

Did you receive a bachelor's degree from an apcredited United States college or University? 

Did you study at a medical school which is reclognized by the Work: Health Organization? 

Did you complete all of the formal requirement of the International medical school, ggept 
the internship or social service requirements. and pass part I of the National board of 
Medical examinamn or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

Did you complete an academic year of supewised clinical training in a hospital afflfiated 
with a medical school approved by the Counci on Medbcal Education of the American 
Medical Association and upon completion pass‘ed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent?

‘

\ 

64884 009. F A C. DH~MQA 1000 
Revtsed 1212018 

httpszlldohmqa31.imageapi.com/ax... 5 8/5/2 020
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https://dohmqa31.imageapi.com/ax... 

Postgraduate Training: 

Provide the following documentation to support your postgraduate In 

52/ Post-Graduate Training Form 

In the table below list, in chronological order, all postgraduate mining 
school to the prsent. Start with your first program and end with your 
you began, whether you completed or received credit for the training, 

Omér at Maw/I» 7 

ining: 

from the date you graduated from medical 
last or current program. List all programs 

Page 6 of 53 

nram Name and Fu|l Mai|ing Address: Specialty Area: 0:73;) ("Envy D39Z1752fige 

Ml I'bfl MED/ML CEIIR’E _ _ 
‘ 

,— RAM V WTEffiflé Heb/aw: 07/04 06/09 Y 
530 Nap [WM/dz Ill/F 

Mm M11151 417 0323721 

(15,4 932 — {/42 ~37o 
Loan History: 

[:I Yes IE/No Are you currently in default on any healih educ 
(If “yes". explain on a separate sheet providing 

3. EXAMINATION HISTORY 

State Board (prim to 1974], State Board (after 1974) 8. SPEX, LMCC 
Combination (prior to 2000) 

Request lhal the score report be sent directly to the Board 0! Medici 
examination and are not mrrenlly licensed in three other states, you n 

sent 

(/éMLé - 0510-? 54- 5 Exam taken' 

Page 9 of 21 
64384009‘ F A‘C, DHvMOA 1000 
Reviaed 12mm; 

ation loan or scholarship obligation? 
accurate details) 

8. SPEX, NBME, FLEX. USMLE III. or 

1; NOTE: If you took a slate Board 
wust also request your SPEX score be 

3730/4? 
mm/ddfyy 

Date passed: 

{US/2:020
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E] Yes B/No 

11 

Do you currently herd staff privileges in any ho- 

facility? List each facility be|ow. 

Name of facility 

Page 

05%) 

spiral, heallh institution. clinic or medical 

If you answer “yes" in the following questions. you are requlrad t 
documentation. 

[I Yes [:1 No 

HYes D No 

Have you ever had any siaff privileges denied 
restricted, not renewed. or placed on probation 

0 send an explanation and summoning 

suspended. revoked. modified. 
, or have you been asked to resign or 

take a temporary leave 0! absence or were otherwise acted against by any facility? 

Do you currently, or have you had, responsibil‘ 
last 10 years? 

ty (or graduate medical education within the 

In the table below. list all institutions where you have had responsibility for graduate medical education or faculty 
appointrnenk(s) at any medical school 

Name of insfitution

l Knamm myfieo/m den/Tm (Hammwc ME

1 57Jg¥pb0 (Mummy Mao/an warm? ( [7475/1504 

7mm mm QWEWIM Mfilflz 
(2 ‘ 1/1) 90/4 :0 

H’Yes r1 No Are ou cenitied b an speclal board rec 
Spegiallies or spegiallyyboard agproved by #196 

ized by the Americanfioard of Medical 
Florida Board of Medicine? 

Board Name
I 

Certificalionl Specialty/SuboSpecialty 
Daie of Cem’ficalion 

("W/W) 

Meme/w Mm OF“ 
WTE‘IZa/AL Hep/em: )IJ TERA/5‘ L Men/aim 

It you answer “yes" to any of the {allowing questions. please explain on a separate sheet 
providing accurate details. 

E] Yes @440 

1:] Yes E/No 

Fag: 1| 0! 21 
6485-4 009, FA C DH-MQA 1000 

https://dohmqa3 l .imageapi.com/ax... 

Revised 12/2018 

Have you ever had any final disciptinary action 
other similar national organizaxion? 

taken agains‘ you by a specialty board or 

Have you ever been denied or surrendeted a DEA registration? 

11 

7:53 
(2- M/wwm —

. 

11

x 

2:}? ‘ 

8/5/2i020
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1 

15 

If you responded “No" to the question above. skip to causation 3. 

a. D Yes I] No If "Yes" to 2. has it been more than 15 years 
sentence and any subsequent period of prob 

3 [3 Yes [33' No Have you ever been terminated for cause fro 
Section «19.913. Florida Statutes? 

It you responded “No" to the question Above. skip to question 4. 

1 

a. D Yes D No If you have been terminated but reinstated, h 

1‘ 

Medicaid Program lor the most recent five yjars?
‘ 

4. [I Yes M No Have you ever been lermmated '0! cause, p 
by the slate, from any other state Medicaid P‘ 

I1 you rospondad “No" to the quaalion above, skip to question 5. 

a D Yes I] No Have you been in good standing with a stale 
years? 

b. [:1 Yes I] No Did lhelermination occur alleaslzo years b« 

5, E] Yes 
of Inspecmt General‘a Us at Excluded Indkvidual 

0m: 6' lei/WM -13 

Debra the dale 0! application since the 
alien for such conviction or plea ended? 

m the Florida Medicald Program pursuanlto 

ave you been in good standing with the Florida 

rsuan! to the appeals procedures established 
rogfam? 

Medicaid program for [he most recem five 

«are the date a! this application? 

[Z No Are you currenuy listed on the Uniled States Dep‘anmem of Health and Human Services Office 
s and Entities? 

If you answer "Yes" to the quaalions below. you are required to send the lollowing items: 

den! and the number for each case. A statement indicating the date of each inc 
An explanation of details for each case and 
Submll the enclosed Exhibit 1 form. 
A copy of the complaint, judgments andlor 

transcript. cvldentiary exhibits and final jud 

C] Yes [2 No 

your involvement for each case. 

ememenls {or each case. 
Submn a complete copy of the trial record”) of each case. Includlng the trial 

9mm! in electronic format. 

Have you ever had a judgment entevad against you for medical malpracdce where the 
incidanl(s) ol malpractice occurred after November 2, 2004? 

Within me last 10 years have you had any Iiab 
personal Injuty semed or finally adjudicated in 

E] Yes IE’No 

Page l3 o1 
6488-4009. FAG DH'MOA 1000 
Revnsea 122018 

https://dohmqa3 1.imageapi.com/ax... 15 

my claim(s) or action(s) for damages (or 

€an amount that exceeds $100 000 00? 

Page 15 01f 53 

8/5/2|020
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(WI/m Glfl/WMIM’ -/5' 

10. FINANCIAL RESPONSIBILITY 

The Financial Responsability opfiuns are dwlded into two categories‘ coverage a d examplmns. Check only one option 0! the 

Ian provided as quirad by a. 458 320. Florida Statutes. 

Cale cry I: Financial Responsibility Coverage 
1 dc nol have hosphal staff privileges I do not perform surgery a! a ambulalovy surgical cenler and l haw: 
eslablished an inavocahle Ianer or credit or an escrow account in fn amoum a! 5100 000133001300. in accom 
wilh Chapter 675 F. S 'or a lane: of cream and s 625. 52 F S for an escrow scam: 
I have hosmlal stall pnvileges or I parvnrm surgery at an amlalory surgical and l have establlshed an 
"revocable lener of credil or escrow account in an amount of 5.250 GOO/$750 000 in accord wnh Chapter 
675, F. 3., for 3 Malta! 0! credit and s. 625.52, E S. R" an escrow ace um‘ 
I do noLhave hospital slafl privileges, loo not nedorm surgery at a ambulamry surgOEaI center and l have 
oblalnad and maintain prdesslonal liability coverage in an amount hol less than $100,000 per claim. wim a 
mmimum annual aggregme cl nol less lhan $300 000 lrom an aulho zed Insurer as defined undm s 624 09 F. 5 
[ram 3 surpkus fines lnsuter as defined under s 626. 914(2) F S. mm a nsk telemton group as defined under s 
627. 942 F s. from the Jam! Underwnling Assoualnan esuhllshed under s. 627 351(4) F 8., or through a plan 
0! self-Insurance as provided in 5 627 357. F s

‘ 

I have hnspnzi staff privileges or I perform surgery at an ambulatory surglcal and i have pmlessiunal llabxltty 
coverage In an amount not less than $250,000 per claim. with a mmimum annual aggregate 01 um \ess than 
8750.000 Cram an amhorizad insurer as defined under 5‘ 624,09. ‘ S., from a surplus lines insurer as defined 
under 5‘ 626.9140). F s‘ from a nsk tam-man group as defln under s‘ 627.942. F. 8.. from the Joint 
Underwrlung Assucialiun eslablishad under 5 627.3510“ F S. a! rough a plan of sew-Insurance as provided in 

s 627 357 F. S 
I have elecxed no! la carry medical malpracllce Insurance how r, I agree to satisfy any adverse judgments 
up to ma nummum amnunIs pulsuanl lo 5. 458. 320(5)(g)1 F S I understand than I must either pas! name in 
a sign plomunenlly displayed in my reception avea or provide a men slalemem to any person to whom 
medial semces are being pmvidad Ihak I have decided no! to carry medical malpraclrce msurance. I 

understand that such a sign a! not-cc mus! contain me wording spectved m s. 458.320(5)(g), F 5‘ 

Category II: Flnanclal Rnponsibimy Exlmptions 
I plachce medicine Exclusively as an omoer, employee. or 299m of the ladayal government. we stale. or us agencues 
u: subaiwsions 
I hold a Inn-(ed hcense l5508d outsuan! m s 458.317, F 5., and practice only under me scope of the limited license. 
I do not praclice medicine in me Stale of Flonda. 
I mes! all of me [allowing criteria.

‘ 

(a) I have he‘d an active rmnse k0 pumice in ":15 state or anmhe stale or some comhinax‘mn thereof for mote 
than 15 years; 

0J0 (b) I am rented 0v maintam pan time practice a! no mate than I Opallem contact hours per year; 

(c) I have had no more than two clams Iesnmng in an indemmty xceewng 525.000 wilhin the previous five-year 
period: 

(d) I have not been convlclaa of or pled guilty at mlu contends: to any criminal vmlation specified 4n 

Chapter 458, F. S or me medical practice act in any other slaw. and 

(e) I have not been sumacl‘ withln ma pas! ten years 0! péacflce. lo Incense revocation suspension, or 
probation for a named of three yeals or longet. or a fine a! $500 or more {or a Violation of Chapter 458‘ 
F 8., or the medical practice ac! u! anmher iulisdiclion. A regulatory agency‘s acceptance of a 

relinqulsnment of Mensa. supulanan, consent ardat. or nine! senlement onetad an response 10 or m 

anticipauon of filing oi administralwe marges agamst a license is canstvuad as acuon against a IICBHSB. 

I undemland II | am clam-n9 an exception under [his secnon Iha! l mus! either post name in a sign 
prominently displayed in my reception area or prov-Ge a wrmen smlemem Io any person to whom medical 
services ave mung provided Ina! I have decided ml to carry medical malpractice insurance See 
Secuon 458. 320(5)“). Florida Statutes lat spacmc notice requirements 

Elm I practice only In conjuncuun With my teaching duties in an accradfled medical schuol or is teaching hospnals 
(Interns and IBSIUEUIS do no! qualify for [his exemption). 

If you select an exemption based on number 9. you must also complete the amdavll on the iollawlng page. 

Page 15 0‘21 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSfiTION ASSOCIATION 

You must choose one of the three options descvibed below Piease be sure to View the information about each 
exemption at www nicacom. Check only one 

D 12' D 
$5.000 $250 $0 __._,_ 
Participating Non‘pamcipafing Exempt Amountenclosed 

I! you choose "50 Exempt" provide appropriate documentation to lhe 

l have read the explanatory information provided by NICA, and I am: 

‘flWWW 
Signature 

5/ 1/ .2020 

Dale 

lf you are a panicipaling or non-panicipaiing physncian‘ or a physucia 
complete. sign and data ‘his fotm and return it with your payment to 

Board 0! Madicme 
4052 Bald Cypless Way. #C-E 

Tallahassee, FL 323993253 

If you are a physician claiming exemption: you mum also send a copy 
wilh proof of your exempfion to 

NICA 
2360 Christophe! Place 
Tallahassee. FL 32308 

If you have any questions about MCA or Ihis fotm. pIease cantacl N 

Page H 0121 
6488-4 009, FA C DH~MOA 1000 
Revused 1212016 

Board of Medicine and to NICA. 

:se the option above. 

amps 6-. [41/6/9004- 

‘2 NamZvNox M9 45'_______..____._ 
Sgfié‘iffiii AM 09902 

ny, State. Zip 

claiming exemption, you mus! 
his address

a 

of your completed, signed. and dated form 

ICA at mamvnica‘com or (850) 485-8191. 

(W; Zak/Wawfé' 79-- 

Page 18 01f 53 
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E H — l D 

Include Information relating to Ilabullv actions oazumng wumm the uteviaus 10 years 
section 456.03%!)(12) F. 5. You must submit a completed form for each momenta. 

4’15: 
Theacfimsaceraqmedm bereportedunder 

If you an an allopathic. osteopathic, Dr 

poulanic physician, [0 samfy flus ramming requirement you may submit mpis of nuns previously subminad under the requirements 
of 5‘ 456049 FA S. Instead of this mum. 

Date Of occurrence: I Dale (conned l0 lwensee: I L... 
InJured person's name: (iasl, first, mxdale inst-as) 

Street Address: 

/___Date claim reported to insurer o! selfvinsurer I / 

State: 

Dateorsun,qrmaaz / [— 

Zip Cada: 

List all defendants wuh Mr heath care pmmder license number involved In :ms dam: 
1 2. 
3. 4. 

Date of final clalm wsposahun: / / 

Date am: amount of Judgment or settlement. il any: 

Was mare an «ensued verdict? [ 1 Y5 [ ) No (1! "YES", attach copy of set! 

Indemnity paid on behalf 01 thus defendant: $___ 
Loss adjustment expense paid to Manse counsel: 5 
All othev log adjustment mpmse paid: 3 

The date and reasnn lot final alsposmon, I no Judgment or settlement: 

anent verdict) 

Name at Insulunon a: whlcn me Iniurv oémned: 

Locamm of Imury occurrence: 

[ 1 
Palwnt's Roam { ] nsxcamwapv Dem. L l Radvologv 

[ } Operallng Suite [ 1 Nursery [ ] Emergency Rut 

[ 1 Recovery Room [ ] Cntical Care Unit 
[ ] Other 

Funal diagnOSIs for which ueatmenl was sought or rammed: 

I ] Labor & Deiwery Room
3 

I J Special Pmcedure Room 

Describe mlsdnagnosis made, if any, of the patient’s actual condition. 

Dsmbethe opetauon, diagnostic, or Imatmmt pmcemre causing the injury. Use numemlature and/or dacrlpmns of the maimurs 
used. Include method of anathema. or name 0! drug used for treatment; wulh detail of administration. 

Dacribe the pn'nupal Imurv givmg rise to the clam. Use nonmdalure and/or dam horas of me Injury‘ Include type of adverse effect 
from dmgs where appiicahle‘ 

Safety management steps taken by the licensee ID make srmilar occurrences less likely: 

I represent that lnae stalemems ale true and cared oursuam In 5. 337.06, Honda ‘Sratu‘ea I recagnizelnat prowding any false 

smaments made in writing with the imam |o misiead me Department staff n the perionnance o! mgr official duties, shall be 

washable as provided m 5‘ 7751382 and V7508; Honda Sxatuus, 

Sanlwe of physlcian: 
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Notar y:
Your seal (or stamp)
must be partly upon
the photo and partly
upon the signature of
the applicant.

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 investigation 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
Photograph
Securely tape or glue
in this square a
current, front-view,
2” X 2” passport-type
color photograph
of yourself

Carlos Miranda Castillo
Applicant’sSignature (mustbe signed in the presence of a notary)

Miranda Castillo
Applicant’sPrinted Last Name

Carlos, G.
Applicant’s Printed First Name, Middle Initial, and Suffix (e.g., Jr.)
04/23/2020

Date of Signature (must correspond to date of notarization)

_

_

State of Virginia
, County of

City of Colonial Heights
,

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
The statements on

(b) comparing
this document

the
are

applicant’s
subscribed

signature made in my presence on this form with
and sworn to before me by the applicant on this

the signature on
23 day of

his/her identifying document.
April , 20_20 .

Notary Public Signature:
My Notary Commission Expires: 11/30/2022

Please complete and mail this original document to the Federation of State Medical Boards at:

© 2014 Federation of State Medical Boards

FCVS ID NumberNotaryCam DocID:5ea21dff98b4674f45ceaa4e FID Number

r-cvs :::r:.::':.::::::.":;“‘ Afiiaavitanaaenease fsmb 

, h 

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 acknowiedge that I have answered all questions contained in the application truthfully and completely. I 

further acknowiedge 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, inclucing 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 

NOR"! such documents, records, and other information in connection with this application. 
Your seal (or stamp) 
must be partly upon 
the photo and partly I hereby release, discharge and exonerate the Federation Credentials Verification Service. its agents or 

upon the signature of representatives and any person furnishing information, of any and all liability of every nature and kind 
the alF‘””"“"“- arising out of investigation made by the Federation Credentials Verificafion Service. I authorize the 

Federation Credentials Verification Service to release information, material, documents, orders or the like 

relating to me or this applicafion to any entity at my request. 

Chwfcg 'mr'mmm Grimm 
“\‘HHHII “Mn”; 

Applicant’sSignatureEmust be signedin the presence of a notary] ‘s‘QQ‘ . 
......... 

‘ 
’0’ 

Miranda Castillo _.--"'ELEI=TR°N||5"'--. 

Applicant’sPrinted Last Name :3- ,-' NOTE!" 
._ 

'7'; 

5 ; 
PUBLIB 

; 3 

Carlos. G. :_ fig IIEEHEETQBI Jen: 3 
Applicant’s Printed First Name,Middlelnitial,and§uffix (e.g.,Jr.] 55% EXPIRES _.-':§ 

’1 "I 2'2 22 (3.33“ 04939020 :9 \ 
Dale of Signature [must correspondto date of notarization} ”I: n“ Hmnmm‘ 

Virginia City of Colonial Heights 
State of .Cuunty of , 

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 hisfher 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 in my presence on this form with the signature on hisfherjdentifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this 23 day of Apr” 
. 20 20

. 

"1‘“73? 
,_. .. '2’ ._ :3. 

Notary Public Signature: 
hf.— Nfi” W523“ I:':.DUM§U 

’I 1/30l2022 
My Notary Commission Expires: 

Please complete and mail this original document to the Federation of State Medical Boards at: 

400 FULLEIWISER scan I EULESS.TX 75039 I TELUII'I'Hifl-SODD 
E] 2014 Federation of State Medical Boards 

FCVS ID Number FID Number 

NotaryCam Doc:56321dff98b4674f450eaa4e



Biographic Information

Medical professional Name(s): Miranda, Carlos Guillermo

Miranda Castillo, Carlos Guillermo

Date of Birth: May 15, 1957

Place of Birth: Lima, Lima, PERU

Contact Information

Home Address: 295 Lenox Avenue
Paterson, NJ  075021033
UNITED STATES

Mobile Phone: (201) 341-4541

Email: cgmirand57@gmail.com

Credentials Analysis Information for Identity

There is no Omission/Discrepancy/Miscellaneous information identified.

Miranda, Carlos Guillermo
201599495

Date
June 23, 2020

FID

Identitypcvs :::::.:1'::::::::r:;*” 'dem'w 

Biographic Information 

Medical professional Name(s): Miranda, Carlos Guillermo 

Miranda Castillo, Carlos Guillermo 

Date of Birth: May 15, 1957 

Place of Birth: Lima, Lima, PERU 

Contact Information 

Home Address: 295 Lenox Avenue 
Paterson, NJ 075021033 
UNITED STATES 

Mobile Phone: (201) 341-4541 

Email: cgmirand57@gmai|.com 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Miranda, Carlos Guillermo 
June 23, 2020 

FID 
201599495
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0241 

23981 
Name: 
Miranda Castillo 
Carlos Guillermo 

REPUBLIC OF PERU 
METROPOLITAN MUNICIPALITY OF LIMA 

At the Civil Registry office in Lima, at five thirty pm. on the 
22nd of May of1957, appearing before this Office of Civil 
Status Records, Carlos Miranda of twenty nine years of age and 

married, presented a male child that was born on May 15‘
, 

1957 named Carlos Guillermo, his legitimate son, and of Elsa 
Castillo de Miranda, twenty six years of age. 

They signed in witness where of : 

Declarant 
[signature] 

Witness Witness 
[signature] [signature] 

The Registrar The Director of the Civil Registrar 
[signature] [signature] 

Translated by Tizoc’s Inc.



The National Records of Identification and Civil State: Certifies that the person who 

undersigns, corresponds to the chief of the civil registry. 

[illegible signature] 

The same that is on the national archives of the General Registration Office for 
Identifications and Signatures of officers of the civil registry. Certification N0 

23 941 6 
Lima Feb. 08, 2002 

[illegible signature] 

Hugo ...illegible last name 
Legal Council Assurance 

NATIONAL RECORDS OF IDENTIFICATION AND CIVIL STATE 

Translated by Tizoc’s Inc.
6:



TIZOC’S 
International Language 65’ Marketing Consultants 

CERTIFICATION 
We hereby certify that this is a true and accurate translation of the attached 

document from the SPANISH language into 
the ENGLISH language, to the best of our knowledge and ability. 

a ., 
<1 

- — v.€/&H5%{{gg# 
Acela Garrett-Vice President 

Tizoc’s International Language and Marketing Consultants 

1/15/2009 
Date 

27 30 N. Stcnmmns Freeway I WEN Tower Hum: 300 4. D:1H;15.Tux;m T310? 
Phone ”4'614'5400 - Toll Fruc 8314081416": 0 Fax 1144111437?) 

E-mmlInlka®l12uncum o \I.'\\'\I.'.t1:nL'.cnm



EXPLANATION OF ALTERNATE NAME FORM 
Fr ,%2{ {bf (135%? 

Use Ihls form to explain the use at any nameca) not supported by the Identity documenfla) submitted mu your applleatlun. Do no! 
will: on the back of [his form. If additional space ls requIrad. please make a photocopyfian} Ha certaIn to sign [he form In the space 
pruvldfld at the bottom 0! the page Please: do not change 1hr.- infonnalion atraady typed untrue (arm. 

l . _ __ _____ _._ _.——_ _______. _ ______ __. _ __ 

Ducumentad
_ 

Name Last Name eanda Casllllo 

. 

'[c mum: rcpurtcd hem
_ ' 

must be the "am: I,” Res? of Name. Carlos Gmllermo 
)‘ulsr ldcnflty ducummt 

Lasl Name' eafida 

Reported Heat a! Name. Canes Guulrenno 

Name 
Uplanalicrn of Una of Name: 

In Scum Ampricg: jg; cgalomgmjguse bom mama and malemal [g§[_na_g_aq. 
In. fimQfim (fly the; m_l_1geiljwngl_smd= 

[.031 Name 

Rest of Name; 

planalion of Use 01 Name: 

1 as! Name. 

Rest of Name: 

Expianallon of Use of Name: 

F. .______..______. __-. .__, _. _._ .____ 
SI nature: 

I [H 

Da 0: 1 9 Maxim )‘(WWW/ t momma 

Hy typing my name above. I 1161c culify that 1am the individual rethrcnccd in the FCVS applicalion and that I 

: nun-r- !u Ihr terms and conditions set limit GIL-ruin. Furthcunmc. I acknuwirdgt that I haw: answered all questiuns and 
rcpuncd all inlbrmation on this application page truthfully and completely.



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 Location

04/01/1976 12/01/1984 Medical Education Universidad Nacional Federico Villarreal
Lima Lima

PERU

05/01/1985 02/28/1987 Work General Practitioner/Public Health Department Hierro Peru Mining Company
San Juan 11421, Peru

Marcona, Ica  
PERU

04/01/1986 02/01/1987 Work Community Health Center at Vargas Guerra County (Jungle)
Orellana, Vargas Guerra County, Ucayali ,Peru

Vargas Guerra, Loreto  
PERU

04/01/1987 03/31/1990 PGT/Education National University Mayor de San Marcos,Graduate School of Medicine 
(Lima-Peru),
Lima Lima

PERU

01/01/1990 05/01/1993 Work Navy Medical Center, Attending Pediatrician,Outpatient/Inpatient Clinic
Ave Republic of Venezuela S/N, Bellavista,Lima Peru

Bellavista, Lima  
PERU

03/01/1990 11/30/1991 Work San Jose Clinic (Lima-Peru)
San Jose Ave, Cercado de Lima, 07006, Peru

Bellavista, Lima  
PERU

04/01/1990 12/31/1990 Work Navy Medical Center/First Lieutenant/Pediatrician
Ave Republica de Venezuela S/N, Bellavista, Peru

Bellavista, Lima  
PERU

01/01/1991 12/31/1991 Work Navy Hospital,Attending Physician
Ave Republic of Venezuela S/N , Bellavista, Lima ,Peru

Bellavista, Lima  
PERU

01/01/1993 05/01/1993 Work Navy Medical Center/Attending Physician
ave Republic of Venezuela S/N, Bellavista, Lima Peru

Bellavista, Lima  
PERU

05/30/1993 05/30/1998 Work Medical & Surgical Family Practice of Passaic
121 Prospect Ave, Passaic  NJ 07055

Passaic, New Jersey  
UNITED STATES

07/01/1998 06/01/2006 Work Medical & Surgical Family Practice of Passaic
121 Prospect street, Passaic , NJ 07055

Passaic, New Jersey  
UNITED STATES

07/01/2006 06/30/2009 Postgraduate Training Jersey Shore University Medical Center (Perth Amboy) Program
Perth Amboy New Jersey

UNITED STATES

Miranda, Carlos Guillermo
201599495June 23, 2020

FIDDate

Chronology of ActivitiesFCVS FE nann‘rlou CREDENTIAtS Chronology of Activities fsh‘ VERIFICATIOR SERVICE 

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 

04/01 /1 976 

05/01/1985 

04/01/1986 

04/01/1987 

01/01/1990 

03/01/1990 

04/01/1990 

01/01/1991 

01/01/1993 

05/30/1 993 

07/01/1998 

07/01/2006 

End Date 

12/01 /1 984 

02/28/1987 

02/01/1987 

03/31/1990 

05/01/1993 

11/30/1991 

12/31/1990 

12/31/1991 

05/01/1993 

05/30/1998 

06/01/2006 

Activity Type Location 

Medical Education Universidad Nacional Federico Villarreal 
Lima Lima 

PERU 

Work General Practitioner/Public Health Department Hierro Peru Mining Company 
San Juan 11421, Peru 

Marcona, lca 
PERU 

Work Community Health Center at Vargas Guerra County (Jungle) 
Orellana, Vargas Guerra County, Ucayali ,Peru 

Vargas Guerra, Loreto 
PERU 

PGT/Education National University Mayor de San Marcos,Graduate School of Medicine 
(Lima-Peru), 
Lima Lima 

PERU 

Work Navy Medical Center, Attending PediatricianOutpatient/Inpatient Clinic 
Ave Republic of Venezuela S/N, Bellavista,Lima Peru 

Bellavista, Lima 
PERU 

Work San Jose Clinic (Lima-Peru) 
San Jose Ave, Cercado de Lima, 07006, Peru 

Bellavista, Lima 
PERU 

Work Navy Medical Center/First Lieutenant/Pediatrician 
Ave Republica de Venezuela S/N, Bellavista, Peru 

Bellavista, Lima 
PERU 

Work Navy Hospital,Attending Physician 
Ave Republic of Venezuela S/N , Bellavista, Lima ,Peru 

Bellavista, Lima 
PERU 

Work Navy Medical Center/Attending Physician 
ave Republic of Venezuela S/N, Bellavista, Lima Peru 

Bellavista, Lima 
PERU 

Work Medical & Surgical Family Practice of Passaic 
121 Prospect Ave, Passaic NJ 07055 

Passaic, New Jersey 
UNITED STATES 

Work Medical & Surgical Family Practice of Passaic 
121 Prospect street, Passaic , NJ 07055 

Passaic, New Jersey 
UNITED STATES 

06/30/2009 Postgraduate Training Jersey Shore University Medical Center (Perth Amboy) Program 
Perth Amboy New Jersey 

UNITED STATES 

Date 
June 23, 2020 

Miranda, Carlos Guillermo FID 
201599495



End of Chronology of Activities report for:  Miranda, Carlos Guillermo

Miranda, Carlos Guillermo
201599495June 23, 2020

FIDDate

Chronology of ActivitiesFCVS :::::.::'::::::::r:;m Chronology of Activities fs@‘; 

End of Chronology of Activities report for: Miranda, Carlos Guillermo 

Date Miranda, Carlos Guillermo FID 
June 23, 2020 201599495



Medical Education

Medical School: Universidad Nacional Federico Villarreal

Location: Lima, LIM

PERU

Credentials Analysis Information for Medical Education

There is no Omission/Discrepancy/Miscellaneous information identified.

Miranda, Carlos Guillermo
201599495

Date
June 23, 2020

FID

Medical EducationFCVS :::::.:1'::::::::r:;m Medica' Education fsin ':. 

Medical Education 

Medical School: Universidad Nacional Federico Villarreal 

Location: Lima, LIM 

PERU 

Credentials Analysis Information for Medical Education 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Miranda, Carlos Guillermo FID 
June 23, 2020 201599495



FEEERATION CREDENTIALS VERIFICATION SERVICE (FCVS) 

VERIFICATION OF MEDICAL EDUCATION 
(This fotm must be completed by the medical school) 

INSTRUCTIONS TO THE DEAN 
The individual identified on the attached Authorization For Release of Information, Documents and Records form has authorized your 
medical school to provide to the Fedevation Credentials Verification Service (FCVS) any and all information pertaining to their eduwtion 
a! your institufion‘ Please complete this form Ind forward it to FCVS In an enclosed mum-paid. ulfiddmud mvclope. 

If your institution processes transcript requess through another office. FCVS has 
likely made such a request undet separate cover. If your ofllce also processes 

Please note: mmcflpt request. phase when m Indlvldual's oniclll transcript (whlch 
lndlcam Cour-u Mun, dam ind hour: of Ito-nuance, and scams, 
gradu. or valuation). 

VERIFICATION OF MEDICAL EDUCATI N 

Faculty! d: Maid“ ‘11t Uncut" Universldad Nadanal Ftdnim l’llland 
Name of Institution: 

Jr kla C hqun N“ 290 El Agm‘rlno Um —Pnu' 
Complete Address: 

Street Address: 

cny: 5’ “m” 4"" suns: F“ 
ZIP Code (Postal Code): 

1.....1 " "' "" 

If name of institution was different when this individual attended. please note this name below: 

Pmmedlcal Education: 

Years of education required for admission to your medical school: 
NM 

NM 
Credential/degree presented by the applicant for admission to your medical school: 

Enrollment and Partlclpauon: Our records indica(e that CM“ ”mm" “RAND" “3mm 
(typelpdnl individual's name: Last. First. Middle‘ Sunk) 

attended our medial school for total of weeks of medical education on the following dates (mm/ddlyy): 

From / / 
19715 E / / 

nu 
Month Dale Year Month Date Year 

This individual (check one): 
RECEIVED 

IX] was awarded the degree of MM“ ”"1"” (M-DJ on 1"“ I '4 l ’9” ‘ 
Month Date Year ”ILL 0 7 2009 

l] was NOT awarded a degree (please attach an explanation) 
_ 

same 
Certification: By my signature. I, 

9" ’7‘,“ MM” (”’4‘” ""4" certify mm the above m" 
lypelprinl name) 

information is an amuvat 385A above named individual's official records maintained in this and is true 

Signature: ' . 

TItIO‘ 
Drum dz In Facultadk Madam: “8W0 Umut" 

Univelsldml Nudunal Federico Vlllanral 

29 Ikl 2009 
Date of Signature: 

and»: 

+ 5 I 1624699 
Phone: ( ) Fax: ( ) 

mmamynedlcimnfimrg Email:



FEDERATION CREDENTLALS VERIFICATION SERVICE (FCVS) 
VE IFI I CATI {continued} 
Unuwli lmumtanw'o: The folbmuing questions empty to unusual dmmstances that occun'ed during m of the 
individual's medical education. Please check the appropriate Response and provide dates and requested information. "Yes“ 

responses to any of these questions require a copy 0! explanatory records or a written explanation (attach additional pages as 
necessary}. 
1. Do this individual's official records reflect (an) interruption(s} or extension{s) in hislher medical education? Mia. YES El NO E 

If YES. please select the reason(s) for. indicate the dates of the interruption(s) or eflensionm and chad: whether the 
interruptiuwextension was approved or unapproved. mm ELM 6.9mm! Mam 

- Pgfinngb‘Familv E El Waller: D D 
my} E! El ml U D 
Participation in joint degree 
Pmram [§.g.. MDrPhD] [I [—1 

Participation In non-research 
special study (6.9., felfowship, WWW) III B Wren D '3 

m: [I Fl 
Please Specify: 

2. Do this lndividual's official records reflect that herahe was ever placed on academic or disciplinary probation 
during hisfher medical education? m YES D NO El 

[1 YES. please select tha reasums) for the probation. indicate the date(s} of placement on and removal from probation 
and attach additional dommentatian to his repod. 

From McWr Tg Mgr Won mm 
mum-mast rem 

Please specily teason: 

3. Do this individual's official! records teflect that hefshae was ever disciplined for unprofessiona! conducflbehavioral reasons by 
the medical school or parent university? m YES [I NO E] 

If YES. please provide detailed dowmentatiomfinfonnalinn about the circumstances and outcome{s): 

4. Do this individual's official records reflect that hefshe was ever the subject of negative reports or an investigation by the 
medical school or parent university? M YES [I no 

if YES, please provide detailed documentationfinfonnation about the ciicumstances and outcoma{5]: 

5. Do this individual's ofl'ia’al records reflect that there were any limitations or special requirements imposed on the individual 
because of questions of academic irncompetence, disciplinary problems. or any other reason? 

Response YES E] NO El 

If YES. please provide detailed dowmaniationflnfonnation about the nature of the limitations or special requirements.



SPANISH ORIGINAL ENGLISH TRANSLATION 

Facultad de Medicina "Hipdlito Unanue" 
Universidad Nacional Federico Villareal 

Federico Villareal National University 
School of Medicine "Hipo'lito Unanue" 

Medico Cirujano (MD) Doctor of Medicine and Surgery (M.D.) 
Julio/14/1993 July/14/1993 
Decano de la Facultad de Medicina 
"Hipcilito Unanue” 

Dean of the School of Medicine "Hipélito 
Unanue" 

Universidad Nacional Federico Villareal Federico Villareal National University 
29 Octubre del 2009 October 29, 2009 
[Sea|: UNIVERSIDAD NACIONAL FEDERICO 

VILLAREAL 
FACULTAD DE MEDICINA "Hipélito 

Unanue 
DECANO 

LIMA-PERU] 

[Sea|: FEDERICO VILLAREAL NATIONAL 
UNNERflTY 

SCHOOL OF MEDICINE 
"Hipélito Unanue" 

LIMA—PERU]



* Teneo Linguistics Co. does not warrant the authenticity of the original document.  

4700 Bryant Irvin Court Tel. (817) 441 9974 

Ste 301 Fax. (817) 231 0052 

Fort Worth, TX 76107 

 
 

 
 

Certificate of Accurate Translation 
No. 06222020–309 

 

Teneo Linguistics Company, LLC,  

a translation company based in Tarrant County, state of Texas 

(TX state vendor ID: 120511285800), hereby certifies 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 

Spanish and English languages. * 

 
 

 

 

Tori 

Gugino

Digitally signed by Tori Gugino 

DN: cn=Tori Gugino, o=Teneo 

Linguistics Company, LLC, 

email=tori@tlctranslation.com, 

c=US 

Date: 2020.06.22 11:21:04 -05'00'

"LC 
Teneo Linguistic Co. 

Qtertifitate of trate (EranSIattnn 
No. ()6222020—809 

Teneo Linguistics Company, LLC, 
a translation company based in 'l‘arrant County, state of Texas 

(TX state vendor II): 12051 128.5800), hereby cenifies that the attached is a nut and 

accurate translation ()fthe original submitted, completed to the best ofour knowledge, 

ability and belief by a qualified and certified translator of the 

Spanish and English languages. * 

Original Language: m 
Target Language: M 

No. of pages: 1 

Type of Document: Bilingual Table (Carlos Guillermo Miranda Castillo) 

Date of Translation: June 22, 2020 

Digitally signed byTori Gugino 

To ri DN: cn=Tori Gugino, 0=Teneo 
Linguistics Company, LLC, 

emai|=tori@t|ctranslation.com,- 
=US G u g I n O CDate: 2020.06.22 11:21:04 -05‘00‘ 

Tori Gugino 

Pro'ect Manager 

‘ Teneo Linguislirs C0. (Ines not warnml [he aulhenlitily ()1. [he ()liginal (lotumenl. 
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Medical School

Medical Professional Name: Miranda, Carlos Guillermo

Universidad Nacional Federico Villarreal

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason?

No

End of Applicant Reported Unusual Circumstances report for: Miranda, Carlos Guillermo

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1
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Applicant Reported 
Unusual Circumstances

Finenn‘rlou CREDENTIAtS 
Applicant Reported {'5’ I, 

F CVS VERIFICATIOR SERVICE unusual Clrcumstances m 

Medical School 

Medical Professional Name: Miranda, Carlos Guillermo 

Universidad Nacional Federico Villarreal 

Unusual Circumstances 

Did you have any interruption(s) or extension(s) in your medical education? No 

Were you ever placed on probation? No 

Were you ever disciplined or placed under investigation? No 

Were any negative reports for behavioral reasons ever filed by instructors? No 

Were any limitations or special requirements imposed on you because of academic No 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Miranda, Carlos Guillermo 
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FocuH’od de Medicine “Hipélifo Unonue” 

Lima, October 28, 2009. 

Dear Sirs: 

I am very please to mod-ace MIRANDA CASTILLO Cams Gums-rim, graduate from our 

SchoolofMedicme, who ismdmtedfianowlflfiversiyh 1993mm support application to your 

Medical License.
' 

'mmughow his nmtfical education, Cams ha always shown an outstanding dedication, 

competitive, Mfflngwss to Jean, excellent mm of kmmledge and skis in the care of pair's-ms. He 

has been a distinguishedandhmtynwofivamdsrudem, rmkingnmnber 023mg 110. 

Daring his years of may, Mudmg the idemship, Caries has shown to be extremely diligent 

and hand woflcing; persistent in readuhg his objedives. 

AsapersonCadosiskind, hmea‘mdsmoare. Hehasaverypleasmgpersonafityandgets 

abngverymflwithpafierflsandmrbersofmehousem Heisahvaysudflmgtohelpomerandfs 

vevy cooperative in anywkgoup. 

From mypoint of View. Caries is a hm quafifiedphysinim who MR represent an exfraorfiinary 

contribution. His oedainthafl'he isg’venthe awfullywuwflmmmy ophion atom him. 

Foranyfiflhermfwmafionabawhkn,pleasedbnothesfl‘ateaadmeflmughmephone 

numbersshomabom. 

Sincerely yours.

a 

URO CO ERO PFNEDO 
DECANO 

DICINA “HIPOUTO UNANUE" 
PCP/msario CV. 

Jirc’Jn Rio Chepén 290; El Agusiino 
Telefox: 362-:l690 .I' 2193600. one-x0 8526. Postgrodo 85241
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_ 
Univer§idad yacional m Federico Villarreal . 

Certificado de Estudlos \ 
N9 01751 50 

E1 Jefe de la Oficina Central de Hegistros Acadérnicos ‘ 
y Centre de Cémputo 

Certifica Que: Cédigo de Malricula: 0007604023 
Donmfl) HIRfiNDH CHSTILLD CARLOS GUILLERHIJ 

Facultad : HEDIEIHH “Hmum UHFIHUE' 

Escuela : HEDIEIHA 

Especialidad 
Ha aprobado [as sigulermas asignaturas con Ios resultados que se indican: 

conga Asian-mm Nola cm. Cicio cm 
C5101 BIflLflElfl 1-1 0-1 INS-1 
F0101 F151“ 12 04 1916-1. 

F0103 flUIHICfl MEIREANICA V DREAHICE 15 04 1915-1 

H5141 HISIflRIR BEL PERU Y SU PRUBLEHMIEA 15 (J4 HIE-1 

LL10! INELES I 12 02 1975-1 

H9102 HMEHMIEH BHSIEH 16 ()4 WM 
C8105 AHMUHIA L‘flHPfiFIADA 11 0d INS-Z 
F9106 fISIEU HUIHICH 14 04 I‘m-2 
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LLIM [ENSURJE Y CflHUHICnL‘IflH 14 04 1915'! 
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HPbOl HEBIEIHn PEEVEHFIVA ‘f SDEIM 13‘ 1-1 0? ”EH 
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' 

OFFICIAL TRANSLATION N°132mga 

UNNERSIDAD NACIONAL FEDERICO VILLARREAL 
(Federico Villarreal National University) 

TRANSCRIPT 
N” 01?5150 

(Photograph) 

The Head of the Centrai Office of Academic Records and Computer Center cenifies 

that CarIos Guiilermo MIRANDA CASTILLO with code of enrolment N° 0007604023 

has pursued the following subjects as stated herein: 

Department : Medicine “Hipolito Unanue" 

Schooi : Medicine 

Code Subjects Grade Cr Term 
08101 BIOLOGY 14 04 19?6-1 

F0101 PHYSICS 12 04 19?6-1 

F0103 INORGANIC AND ORGANIC CHEMISTRY 15 04 19?6-1 

H3141 HISTORY OF PERU AND ITS PROBLEMS 15 04 19?6-1 

LL1D1 ENGLISH I 12 02 19?6—1 

MA102 MASIC MATHEMATICS 16 04 19?6-1 

08103 COMPARED ANATOMY 11 04 19?6—2 

F0106 PHYSICAL CHEMISTRY 14 04 19?6—2 

F010? ANALYTICAL CHEMISTRY ll 14 04 1976-2 

H.104 LANGUAGE AND COMMUNICATION 14 04 1976-2 

LL11B ENGLISH II 11 02 191'6-2 

MMOB APPLIED MATHEMATICS 13 04 1976-2 
CM201 HUMAN ANATOMY 13 10 1977-1 
CMZUZ HISTOLOGY 14 06 1977-1 

CM203 EMBRYOLOGY AND GENEHCS 14 04 1978-1 

CM204 BASIC NEUROLOGY 16 04 1978-1 

F0204 BIOCHEMISTRY 13 09 1978-1 
00102 PREVENTIVE AND SOCIAL MEDICINE | 14 03 19?8—2 

00316 PRINCIPLES OF NURSFNG 14 03 1978-2 
CMBD1 PHYSIOLOGY 15 06 19?8—2 

CM302 MICROBIOLOGY 13 06 19?8-2 
00215 PREVENTIVE AND SOCIAL MEDICINE II 15 03 19?9-1 

00512 INTRODUCTION TO PSYCHIATRICS 11 03 1979-1 
CM315 PHARMACOLOGY 15 06 19T9-1 

CM316 PATHOLOGY | 13 06 19?9—1 

00401 MEDICINE l 14 13 19?9-2 
00402 RADIOLOGY AND NUCLEAR MEDICINE 13 04 19?9—2 

00319 PREVENTIVE AND SOCIAL MEDICINE Ill 13 03 1980-2 
00403 MEDiCINE ll 15 13 1980-2 
00404 PATHOLOGY ll 13 03 1980-2 
CI901 SURGERY | - SURGICAL TECHNIQUE 14 14 1981-1 
ME901 MEDFCINE Ill 16 14 1981-1 
ME902 NEUROLOGY 11 08 1981-1 
MP901 PSYCHIATRICS 15 08 1981—1 

CI902 SURGERY || 16 14 19824 
ME601 NUTRITION 14 03 1982-1 

MAIRA 

mAYA 

HARE 

8%m 

Registerflo.

54



Oh 

MAIRA 

SAWAYA 

HARE 

Sworn 

Public 

Translate: 

ME602 PHYSICAL MEDICINE AND REHABILITATION 14 03 19824 
M|901 ' GYNECOLOGY AND OBSTETRICS 15 10 1982-1 

“ISO? 
' 
PEDIATRICS 16 10 1982-1 

MP601 PREVENTIVE AND SOCIAL MEDICINE IV 14 02 1982-1 

MPBOZ FORENSIC PATHOLOGY, LEGAL MEDICINE 17 02 1982-1 

MPQOZ URBAN INTERNSHIP 20 36 1984-1 

TOTAL OF CREDITS 273 

' 
Lima, June 24, 2009 

As stated in the corresponding final records of evaluation. 

Any amendment 0 erasure voids this transcript. 

REMARKS: 

VERIFIED BY: Lidia MACAVILCA MINAYA 0?—02-09 

OCRACC‘I 18 (NCOLONIOR) 

(signature and seal) Zonia Gudelia GELDRES BENITES — Head (e) — Universidad 

Naciona! Federico WHama! -— ia — Peru — Central Office of Academic Records 

Printed by: Juana JUAN (illegible) 

Code: 88333 

(Signature) (illegible) 

Date: 06.24.09 

The undersigned Secretary General of Universidad Nadana! Federico Villarreal hereby 

certifies that this Transcript, awarded by the Central Office of Academic Registry and 

Computer Center of this University to Caries Guillermo MIRANDA CASTILLO is 

authentic. 

This certification is issued at the interested party’s request. 

Lima. July 07, 2009 

(seal and signature) Patricia J. VELASCO VALDERAS — Secretary General



REPUB‘LIC OF PERU - MINISTRY OF EDUCATION - SECRETARY GENERAL'S 

bF-FICE -‘ OFFICE OF DOCUMENTARY FORMALITIES - The preceding signature is 

authenticated on this date without judging the contents of the document. N° 41900 - 

Lima, July 16. 2009 - (Signature) Belen HUAMAN VIDALON — Authentications 

MINISTRY OF FOREIGN AFFAIRS OF PERU — GENERAL DIRECTORATE 0F 

CONSULAR POLICY - AUTHENTRCATION M“ 292145 .. The preceding signature of 

Belen HUAMAN VIDALON is hereby authenticated without judging the contents of the 

document. - Lima, July 16, 2009 - (seal and illegible signature) — Julia Adela MOREANO 

DE DUEfilAS - Department of Authentications — Office of Consular Formalities -— (Raised 

seal of the Ministry of Foreign Affairs) 

uh. undersigned 5mm Public Tnnslatamio hereby can!" 
that the {cream I: a t \Il'lfl correct translation of tha 

orllln-l text In.. .. chad hrwttll translation 

shall no: he command as Ill atknowiadlcmnm of thl 
authentlclty of th- orlglnal dam man! 

In nun-u what-com set my hand and affix my soul In th- ~ 

cltynfllml (“mama . Wham”... 1.1003
_ 

MAIRA AWAYA HARE 
swam Public Translate: 

Hamster No. 54
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Republic of Peru 
In the Name of the Nation 

The Rector of the Universidad Nacional “Federico Villareal” (“Federico Villareal" 
National University) 

WHEREAS: The Council of the School of Human Medicine, on February 12, 1985, 
approved the conferral of the 

PHYSICIAN- SURGEON DEGREE 
to /photograph/ 

CARLOS GUTLLERMO MIRANDA CASTILLO 

And the University Council, on July 14, 1993 awarded him the corresponding Degree. 

THEREFORE: does issue him this Diploma so that he may be acknowledged as such. 

Given in the city of Lima, on the 14'11 day of'the month of July, 1993 

lUniversity seal} {University seal/ 
/signature/ lsignature/ 
Rector Dean 

fsignature/ 
Bearer 

lUniversity seal] {University seal! 
fsignature/ lsignature/ 
Secretary General School Secretary 

Registered on page 66 of the corresponding book 34 under No. 24676. 

BACK OF PAGE: 
fillegible/ IT IS EXPEDITED THE PRESENT DIPLOMA OF TITLE OF PHYSICIAN 
SURGEON, IN FAVOR OF MR. CARLOS GUILLERMO MIRANDA CASTILLO, IN 
ACCORDANCE WITH THE RECTORAL RESOLUTIONS #‘S llLLEGIBLE/ 0F 
lf26f86 AND 31'19f86, RESPECTIVELY. 

Lima, July I4, 1993 

fsignaturel 
lillegible/

DSikora
Electronic Seal Verified



Secretari/ General 
[University Seal! 

fillegible/ 
25066 
{signature} 

Ministry of Foreign Affairs in Peru 
Authentications Office 

No. 253514-7 
This authenticates the signature of 
Magdalena Sobenes lillegible/ 
Who holds the position indicated. 
Note: The signature is authenticated without 
Judging the content of the document. 
Lima, August 2,1993 
/signature/ 
Antonieta Salazar Guzman 
Authentications Office 
[Ministry seai/ 

femblem/ 
{illegiblef- 92- 5,000 No. 0021637 

fpartial seal} 

fsignaturef 

Jessica La Torre certifies that I am a competent translator of both the Spanish and English 
languages and have done this translation of this PHYSICIAN-SURGEON Degre 
conferred to CARLOS GUILLERMO MIRANDA CASTILLO on July I41h l9



ECFMG® CERTIFICATION STATUS REPORT

Applicant's Date of Birth:

Applicant's Name:

ECFMG Certified:

Certificate Issue Date:

English Test Valid Through:

Clinical Skills Assessment Valid Through:

Passing Performance on Medical Science Examinations:

Date Two Digit Score Three Digit ScoreExamination

0-510-754-5

Carlos Guillermo Miranda

15 May 1957

Yes

Valid Indefinitely

27 Mar 1998

USMLE®/ECFMG Identification Number:

USMLE Step 1 16 Oct 1996 * *

USMLE Step 2 CK 31 Aug 1995 * *

Name of Medical School and Country:

Degree Year:

Universidad Nacional Federico Villarreal Facultad de Medicina 'Hipólito Unanue',
Lima, PERU

1985

 Complete

Most Recent Passing Performance on Clinical Skills Examination:

Examination Date

ECFMG Clinical Skills Assessment

Most Recent Passing Performance on English Test: Nov 2003

Medical Education Credentials Status†:

EDUCATIONAL COMMISSION FOR
FOREIGN MEDICAL GRADUATES

State Board Code:

010

Please include this number on
all requests.

FLORIDA BOARD OF MEDICINE
SERENA  MYLES-CROSSLEY
LICENSURE ANALYST
4052 BALD CYPRESS WAY
BIN# C03
TALLAHASSEE, FL 32399-3253

To:

Issue Date: 23 Jun 2020

3624 Market Street

Philadelphia, PA 19104-2685 USA

www.ecfmg.org

215-386-5900 | 215-386-9767 FAX

ECFMG® is an organization committed to promoting excellence in medical education

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 it 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.

010
Form 282 B - 7/17

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 requirements 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.

How to Verify the Authenticity of this Report:

Report Verification Code: CNPYAWM743

This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit
https://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.

†Since 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.

w EDUCATIONAL COMMISSION FOR 3624 Market Street 

EC F M G FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 USA 
215-386-5900 

| 
215-386-9767 FAX 

www.ecfmg.org 

Issue Date: 23 Jun 2020 
State Board Code: 

To: FLORIDA BOARD OF MEDICINE 010 
SERENA MYLES-CROSSLEY 
LICENSURE ANALYST 
4052 BALD CYPRESS WAY 
B|N# C03 
TALLAHASSEE, FL 32399-3253 

Please include this number on 
all requests. 

ECFMG® CERTIFICATION STATUS REPORT 

USMLE®IECFMG Identification Number: 0—510—754—5 

Applicant's Name: Carlos Guillermo Miranda 
Applicant's Date of Birth: 15 May 1957 

ECFMG Certified: Yes 
Certificate Issue Date: 27 Mar 1998 

English Test Valid Through: Valid Indefinitely 
Clinical Skills Assessment Valid Through: 

Passing Performance on Medical Science Examinations: 

Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 16 Oct 1996 * * 

USMLE Step 2 CK 31 Aug 1995 * * 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

ECFMG Clinical Skills Assessment 

Most Recent Passing Performance on English Test: Nov 2003 

Name of Medical School and Country: Universidad Nacional Federico Villarreal Facultad de Medicina 'Hipélito Unanue', 
Lima, PERU 

Degree Year: 1985 

Medical Education Credentials StatusT: Complete 

How to Verify the Authenticity of this Report: 
This report was issued to the named recipient on the date shown above‘ To verify the authenticity ofthis report, visit 
httpszllcvsonline2‘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: CNPYAWM743 
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 requirements 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 3 USMLE 
transcript 

Since 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 it available to any party beyond the initial request as authorized by the physician. The information may only 
be used to confirm ECFMG Certification forthe purpose forwhich the physician provided authorization. 
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CERTIFICATE NUMBER 

MEDICAL EXAMINATION 

BA SIC SCIENCE 

- : AUGUST 31, 1995 

ENGLISH EXAMINA'I'IUN 

VALID THROUGH 

CERTIFIES THAT 

CARLOS GUILLERMO MIRANDA 

HAS SATISFIED ALL THE REQUIREMENTS OF THE COMMISSION, 

SUCCESSFULLY PASSED ITS EXAMINATIONS 

AND HAS BEEN AWARDED THIS CERTIFICATE. 

CHAIRMAN, BOARD m TRUSTEES 
OCTOBER 16, 1996 
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Postgraduate Training

Accreditation ID: 1403321466

Institution: Jersey Shore University Medical Center (Perth Amboy) Program

Location: Perth Amboy, NJ

UNITED STATES

Credentials Analysis Information for Postgraduate Training

There is no Omission/Discrepancy/Miscellaneous information identified.

Miranda, Carlos Guillermo
201599495

Date
June 23, 2020

FID

Postgraduate TrainingFCVSC::f:.:1':’.:::::::‘:;““ Postgraduate Training {sin 3. 

, r -‘ 

Postgraduate Training 

Accreditation ID: 1403321466 

Institution: Jersey Shore University Medical Center (Perth Amboy) Program 

Location: Perth Amboy, NJ 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Miranda, Carlos Guillermo FID 
June 23, 2020 201599495
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Federation Pface. P 0 Box 519850. Dallas. TX T5261~9850 
Tel (81?) 863-5000 Fax: {81?1368-4186 

Verification of Postgraduate Medical Education 

Address 

Instllution Raritan Bay Medical Center 

INTERNAL MEDICINE 

Perth Amboy, NJ 08861 

Attention Program Director 

Affiliaififl 
UniverSIty 

Verification For: Name: Miranda. Carlos Guillermo 

DOB: 05l15l1957 
lndividual‘s Name on Record [If difierent from abOVel' 

From: 07f01/08 To: 0630309 

Program PGY: 1 SpecialtyISubspecialty: Internal Medicine 

53.2%”: D'memship From: owouos To: 06l30107 
EResidency 

REDOP‘I Incomplete - - Successfully Completed?: EYes DNo Dln Progress 
postgraduale years (PGY) DChIei Resuzlency 

fifizrgfigfgtmm 
”‘31 [Fellowship Accredited by: EACGME DADA EILCGME Base [10c 

completed. 
Y DRESEarCh URCPSC DAPPAP CINone of these 

If the postgraduate year Is 
PGY: 2. SpecialtylSubspecialty: Internal Medicine 

currenlly In progress report - 

the expected completion 
glnlemshlp From: U7IO1I‘07 To: 06f30}08 

date In the "To" fierd Residency 

EIChief Residency 
Successfully Completed?. EYes [IND Uln Progress 

DFellowship Accredited by: EACGME DADA ULCGME DRSC [:ICFPC 
R rt I h . 

azgfiengfilninéps 
DResearch 

DRCPSC CIAPPAP EINone of these 
Fellowships separately 

PG“ § SpeciaftyrSubspecialty: Internal Medicine 
Use one section per 

_ 

~— 
DBpEII'lI'T‘IEnUSPBCJaH'f If the DlmemShlp 
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paper 

ELECTRONIC 
SEAL VERIFIED 
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Accredited by: IZIACGME UAOA DLCGME DRSC DCFPC 
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. _ . _ _ . . . 

_ 
1. Old this Indwldual ever take a leave of absence or break from hlsmer training? _ ......................... [:JYes ENG 

Circumstances: 
, , , . 

2. Was thus Indlwdual ever placed on probation? . 
. UYes ENO 

Check the correct response
. 

Owned responses requpre 3. Was this Individual ever disciplined or placed under investigation? DYes ENC} 
written explanation 

4. Were any negative reports for behavioral reasons ever filed by instructors? DYes 8N0 
If necessawl you may 

5. Were any limitations or special requirements placed upon this individual because 
continue your explanation ofqueslions of academic incompetence. disciplinary problems or any other reason? .. DYes BNO 

Codification: 

Affix you: instilutionai 
seal in this space. If 
no seal is avaiiable. 
you must have this 

form notarized 

Signature. of the ploglarn director [MDJDO only} 

Completion of the following is certificahon that the information above is an accurate account of this individual's 
records and is true and correci The signature line must contain the original signature, or the aiectronic typed 

Rev UQIOHM 

Name Constantg Gil MD. Srgnatureeanotwde 
' 

M31). 

Titre Prggram Director Date of Signature TIQFDQ 
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Graduate Medical Education

Medical Professional Name: Miranda, Carlos Guillermo

Accreditation ID: 1403321466

Institution: Jersey Shore University Medical Center (Perth Amboy) 
Program

Specialty: Internal Medicine

Unusual Circumstances

Training Period: 7/1/2006 - 6/30/2009 Residency

Did you have any interruption(s) or extension(s) in your medical education? No

Were you ever placed on probation? No

Were you ever disciplined or placed under investigation? No

Were any negative reports for behavioral reasons ever filed by instructors? No

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason?

No

End of Applicant Reported Unusual Circumstances report for: Miranda, Carlos Guillermo

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1

400 FULLER WISER ROAD | EULESS, TX 76039 | TEL (817) 868 - 5000 | FAX (817) 868 - 5099

Applicant Reported 
Unusual Circumstances

FEDERn‘I’ION CREDENTIAtS Applicant Reported 
l: CVS vmnmwu smite Unusual Circumstances 

Graduate Medical Education 

Medical Professional Name: Miranda, Carlos Guillermo 

Accreditation ID: 1403321466 

Institution: Jersey Shore University Medical Center (Perth Amboy) 
Program 

Specialty: Internal Medicine 

Unusual Circumstances 

Training Period: 7/1/2006 - 6/30/2009 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? 

NO 

NO 

NO 

NO 

NO 

End of Applicant Reported Unusual Circumstances report for: Miranda, Carlos Guillermo 

400 FULLER WISER ROAD 
| 

EULESS, TX 76039 
| 
TEL (817) 868 - 5000 

| 
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Licensure / Examinations

Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Miranda, Carlos Guillermo
201599495

Date
June 23, 2020

FID

Licensure / ExaminationsFCVS "DEWNHREDENT'MS Licensure/Examinations fsi'n VERIFICATIOR SERVICE ' 

Licensure / Examinations 

Exam: USMLE 

Credential Analysis Information for Licensure/ Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Miranda, Carlos Guillermo FID 
June 23, 2020 201599495



Federation Credentials Verification Service 

ATTN: FCVS

FCVSID: 524654

Examinee ID: 0-510-754-5

Date of Birth: 05/15/1957

USMLE STEP 1
Test Date Pass/Fail Score Minimum Pass Comments
10/15/1996 Pass 178 (176)

06/11/1996 Fail 175 (176)

09/27/1995 Fail 167 (176)

06/14/1995 Fail 156 (176)

09/21/1993 Fail 160 (176)

Clinical Knowledge (CK)

Test Date Pass/Fail Score Minimum Pass Comments

08/30/1995 Pass 172 (167)

USMLE STEP 3
Test Date Pass/Fail Score Minimum Pass Comments

11/06/2000 Pass 184 (177)

06/23/2020

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, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no 
longer be reported. Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale.

Date:

USMLE STEP 2

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee.

End of Exam History

Examinee: Miranda, Carlos Guillermo

Miranda Castillo, Carlos GuillermoAlt Name(s):
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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 

Federation Credentials Verification Service 
ATTN: FCVS 

FCVSID: 524654 

Examinee: Miranda, Carlos Guillermo 
Alt Name(s): Miranda Castillo, Carlos Guillermo 

Date: 06/23/2020 

Examinee ID: 0-510-754-5 
Date of Birth: 05/15/1957 

Results for Steps taken by this examines (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, test results are reported on a three-digit scale only; two-digit scores reported for prior administrations will no 
longer be reported Test results reported as passing represent an exam score of 75 or higher on a two-digit scoring scale‘ 

IUSMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
10/15/1996 Pass 178 (176) 
06/1 1/1996 Fail 175 (176) 
09/27/1995 Fail 167 (176) 
06/14/1995 Fail 156 (176) 
09/21/1993 Fail 160 (176) 

\USMLE STEP 2 

Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
08/30/1995 Pass 172 (167) 

\USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
11/06/2000 Pass 184 (177) 

End of Exam History 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee‘ 
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INTERPRETATION OF RESULTS
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 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 index 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 2 CLINICAL SKILLS (CS)
Step 2 CS results are reported as pass or fail, with no numeric score.  Had the two-digit reporting scale been used, examinees would have had to achieve a 
score of 75 or higher in order to pass.

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 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 (215) 590-9700.

Incomplete - The examinee sat for some, but not all, of the scheduled examination.  No score is reported.

Irregular Behavior - The Committee for Individualized Review determined 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 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 (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 
reported.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances not 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 will appear at 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 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.  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 
existence of such an action may be indicated on the USMLE transcript by a Note.                                                                                                                     
                                                                                                           03/2015 

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.
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Date of Birth:

0-510-754-5
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Examinee: Miranda, Carlos Guillermo

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) 
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Examinee: Miranda, Carlos Guillermo Examinee ID: 0-510-754-5 
Date of Birth: 05/15/1957 

INTERPRETATION OF RESULTS 
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 from ofthe tmnscript 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 ofproficiency 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 En'or of Measurement (SEM) provides an index ofthe Variation that would be expected to occur if an 
examines were tested repeatedly using different sets ofitems covering similar content. The SEM is usually in the range 0f410 8 points. 

STEP 2 CLINICAL SKILLS (CS) 
Step 2 CS results are reported as pass or fail, with no numeric score. Had the two-digit reporting scale been used, examinees would have had to achieve a 

score of 75 or higher in order to pass. 

ANNOTATIONS APPEARING UNDER “COMMENTS" 
Circumstances in connection with an administmtion 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 ofthe examinee's knowledge or 
competence as sampled by the examination. N0 score is reported. Infomation regarding the nature ofthe indeterminate score is available. Ifsuch 
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. 

Incomplete - The examines sat for some, but not all, ofthe scheduled examination. N0 score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples ofin'egular 
behavior are described in the current edition ofthe USMLE Bulletin ofInformation. Infomation regarding the nature ofthe irregular behavior and the 
daermination ofthe Comminee 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 (215) 590-9700. 

Score Not Available - The score is not available. Further review and/0r analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS “NOTE" 
Circumstances L01 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 will appear at the end ofthe document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS “NOTE" 
The Physician Data Center ofthe Federation ofSIaIe Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department ofHealth and Human Services, govemmem regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter ofpublic 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. 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 ofthe permanent record ofthe individual physician, and the 
existence ofsuch an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This document was printedfmm a secure website and accurately reflects score information maintained by the FSMB. 
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BOARD ACTIONS

LICENSE HISTORY

Jurisdiction License Number Issue Date Expiration Date Last Updated

FLORIDA ME105965 12/08/2009 01/31/2016 02/15/2018

NEW JERSEY 25MA08679200 10/28/2009 06/30/2021 05/20/2020

To date, there have been no actions reported to the FSMB

PRACTITIONER INFORMATION

Name: Miranda, Carlos Guillermo

Alternate Name(s): Miranda Castillo, Carlos Guillermo

DOB: 5/15/1957

Medical School: Universidad Nacional Federico Villarreal
Lima, Lima, PERU

Year of Grad: 1993

Degree Type: PS

NPI: 1376879031

NPI NPI Type Deactivation Date Reactivation Date Last Reported

1376879031 Individual 04/27/2020

DEA Number Schedule Address Expiration Date Last Reported

FM1773921 22N 33N 4 5 HOPELAWN,NJ 
08861

01/31/2022 06/12/2020

NATIONAL PROVIDER IDENTIFIER (NPI)

US DRUG ENFORCEMENT ADMINISTRATION (DEA)     

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PRACTITIONER PROFILE

Prepared for: FCVS As of Date:6/23/2020

fsmb 
PDC PHYSICIAN 

DATA CENTER 

PRACTITIONER PROFILE 

Prepared for: FCVS As of Date:6/23/2020 

PRACTITIONER INFORMATION 

Name: Miranda, Carlos Guillermo 

Alternate Name(s): Miranda Castillo, Carlos Guillermo 

DOB: 5/15/1957 

Medical School: Universidad Nacional Federico Villarreal 
Lima, Lima, PERU 

Year of Grad: 1993 

Degree Type: PS 

NPI: 1376879031 

BOARD ACTIONS 

To date, there have been no actions reported to the FSMB 

NATIONAL PROVIDER IDENTIFIER (NPI) 

NPI NPI Type Deactivation Date Reactivation Date Last Reported 

1376879031 Individual 04/27/2020 

LICENSE HISTORY 

Jurisdiction License Number Issue Date Expiration Date Last Updated 

FLORIDA ME105965 12/08/2009 01/31/2016 02/15/2018 

NEW JERSEY 25MA08679200 10/28/2009 06/30/2021 05/20/2020 

US DRUG ENFORCEMENT ADMINISTRATION (DEA) 

DEA Number Schedule Address Expiration Date Last Reported 

FM1773921 22N 33N 4 5 gEgFéELAWNNJ 01/31/2022 06/12/2020 

400 FULLER WISER ROAD EULESS, TX 76039 
| TEL(817)868 4000 

| 
FAX (817)868 4099 
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AOA® CERTIFICATION HISTORY
No AOA Certifications found.

ABMS® CERTIFICATION HISTORY
Certifying Board: American Board of Internal Medicine

Participating in MOC: Yes

Certifying Board: American Board of Internal Medicine

Certificate: Internal Medicine

Certification Type: General

Certification Status: Certified

Status Duration
Effective 
Date

Expiration
Date

Reverification
Date

Occurrence Last
Reported

Active MOC 10/04/2019 04/01/2021 Recertification 05/28/2020

Expired Time Limited 08/18/2009 12/31/2019 Initial 05/28/2020

The presence and display of ABMS certification data in no way constitutes any affiliation, association with or endorsement of any
advertising, promotion or sponsorship by ABMS, its Member Boards and the Board Certified Physicians listed in this directory.
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMS sourced
information.

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical
Specialties (ABMS). Copyright 2014 American Board of Medical Specialties. All rights reserved.

© 2014 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 | FAX (817)868 4099

PLEASE NOTE: For more information regarding the above data, please contact the reporting board or reporting agency. The information 
contained in this report was supplied by the respective state medical boards and other reporting agencies. The Federation makes no 
representations or warranties, either express or implied, as to the accuracy, completeness or timeliness of such information and assumes no 
responsibility for any errors or omissions contained therein.  Additionally, the information provided in this profile may not be distributed, 
modified or reproduced in whole or in part without the prior written consent of the Federation of State Medical Boards.

PRACTITIONER PROFILE

Prepared for: FCVS

Practitioner Name: Miranda, Carlos Guillermo

As of Date:6/23/2020

PRACTITIONER PROFILE 

Prepared for: FCVS As of Date:6/23/2020 

Practitioner Name: Miranda, Carlos Guillermo 

ABMS® CERTIFICATION HISTORY 

Certifying Board: American Board of Internal Medicine 

Participating in MOC: Yes 

Certifying Board: American Board of Internal Medicine 

Certificate: Internal Medicine 

Certification Type: General 

Certification Status: Certified 

Effective Expiration Reverification Occurrence Last 
Status Duration Date Date Date REPOHEd 

Active MOC 10/04/2019 04/01 /2021 Recertification 05/28/2020 

Expired Time Limited 08/18/2009 12/31/2019 Initial 05/28/2020 

The presence and display of ABMs certification data in no way constitutes any affiliation, association with or endorsement of any 
advertising, promotion or sponsorship by ABMs, its Member Boards and the Board Certified Physicians listed in this directory. 
ABMS disclaims any responsibility or affiliation for other data that is provided in the directory that is not ABMs sourced 
information. 

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical 
Specialties {ABMS}. Copyright 2014 American Board of Medical Specialties. All rights reserved 

AOA® CERTIFICATION HISTORY 
No AOA Certifications found. 

PLEASE NOTE. For more mtormanon regardmg the above data. p‘ease contact the repomng board or repormg agency. The mtormanon 
contamed m thus report was supphed by the respectwe state medwca‘ boards and other repomng agencwes. The Federanon makes no 
representamons or warrannes. enher express or \mphed. as to the accuracy. comp‘eteness or twmehness 0t such mtormanon and assumes no 
responswbmty tor any errors or omwsswons contamed therem. AddmonaHy. the mtormanon provwded m thus proMe may not be dwsmbuted. 
modmed or reproduced m who‘e or m pan wwthout the pHor wrmen consent ot the Federamon 0t State Medwca‘ Boards. 
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FAX (817)868 4099 
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6‘ The Financial Responsibility page of your application was completed incorrectly. Please 
submit a completed form'to our office wim only one selection chosen. 

7. The inquiry you mailed to your medical school has not been received. 

8. Your FCVS Profile has not been received, Please contact FCVS to check the status of 
your profile. 

9‘ Please submit the National Practitioner Data Bank (NPDB) [sport to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 

10. We await your FLEX/USMLEISPEX/National Board exam scores, direct from the 
Federation of State Medical Boards. which must be requested by the applicant 

11‘ We await the background check results from the fingerprinting process (FDLE/FBI 
processes this information). Applicants can utilize any FDLE approved Livescan Service 
Provider to submit their fingerprints. The appiicant is fully responsible for selecting the 
Livescan Service Provider and ensuring the results are reported to the department 
Please contact the Livescan Service Provider for instructions before contacting the 
Florida Board of Medicine; the Board no longer has jurisdiction over the fingerprinting 
process. 

Visit the link(s) below to choose from the list of approved providers, Our ORI# is 
EDOH2014Z. If you do not provide the Livescan Service Provider with this number, we 
will not receive your fingerprint results. 

If you use a Livescan Provider out of state. they will print your prints on a fingerprint card. 
You are to then contact a Livescan Service Provider in Florida and submit your fingerprint 
card(s) to the entity for processing. 

Florida Providers: httgzllwww.flhealthsource,gov/background-screening#livescan- 
groviders ‘ 

Out of State Providers: hum/WWW,flhealthsource.gov/out-of-slate-Qroviders 

Should your Criminal Background Check disclose an arrest record(s). you will need to 
provide documentation related to each criminal event revealed in your background, if you 
have not already done so. You can find a detailed description of documents that will be 
required by visiting the FAQs on the Background Screening Website at 
hltm/lwwwflhealthsource.aov/bacqound‘screeninq/ (Click on FAQs) 
Note: Criminal History will be reviewed by the Background Screening Unit, not the Board 
Office. Please email all criminal history documents to 
mga.backgroundscreen@flheallh‘nov . Any original certified documents must be mailed 
to the following address: 
Attn: Background Screening Unit 
Florida Department of Health 
4052 Bald Cypress Way. Bin BSU-O‘I 
Tallahassee, FL 32399 
850-4138059303" for further assistance with the fingerprinting process 

httpszlldohma1.imagcapi.com/ax... 2 8/5 2020
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If you have any questions, please contact me at Hazel,Myles@flhealth.gov , call (850) 617-1915, or fax (850) 412- 
1277. The Florida Board of Medicine has assigned 148698 as your tracking number. Please indicate 
this number if you leave a message. and try to ensure that other sources include it on their 
communications to us as well. 

https://dohmqa31.imageapi.com/ax... 3 8/5 2020



142017070 1 Page 1 of 1 

Myles. Hazel 

From: C Miranda <cgmirand57@gmail.com> , 

Sent: Friday, April 24, 2020 2:33 PM 

To: Myles, Hazel 

Subject: additional information 

Dear Mss Hazel Myles 

the information has been emailed to you and faxed to 850-412»1277 (16 pagesL 

I have work at Florida from 2010-2012 and from 2013—2015 in the JSA/Davita Health partners Corporation , and I will 
returning again to the same company. (family reasons were the cause of my departure), my records of previous 

licensure must to be available to you (ME105965). 

sincerely: 

Carlos G. Miranda, M.D‘ 
cgmirand57@gmail,com 
(201)-341-4541 

https://d0hmqa31.imageapi.com/ax... 1 8/5 2020
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Myles. Hazel 

From: Myles, Hazel 

Sent: Monday, April 27, 2020 3:46 PM 

To: C Miranda 
Subject: RE: additional document (item 6) #148693 

Hello 

The background results must come to our office electronically. So I hope you read the process and complete it 
correction. I will update the financial responsibility form. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 

Regulatory Specialist II 

MQA Board Medicine 
Phone:(850)617-1915 
Fax:(850)412-1277 

Emailazel,Myles@flhealth.gov 

New Website: www.flboardofmedicineAgov 
Twitter: www.lwilter.com/FLBoardofMed 

Attention Health Care Pragtitioners: There have been changes to the license renewal process. To learn more about 
CE/CME@Renewal visit www.flhealthsource.com. For questlons, contact the Florida Department of Heaith ‘oIl—free at 

(855) 410—3344 or email us at MQARenCEQflhealthgov. 

Mission: To protecl, promote and improve the health oral! people in Florida through integrated stale, county. and community efforts. 

Vision: To be the Healthiest State in the Nation‘ 
Purpose: To protect the public 1hrough health care licensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: |.C.A.R.E. (Innovation. Collaboration. Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or 1mm state officials regarding state business are public 

records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure. 

From: C Miranda <cgmirand57@gmai|.com> 
Sent: Friday, April 24, 2020 5:54 PM 

To: Myles, Hazel <Hazel.My|es@flhealth.gov> 
Subject: additional document (item 6) 

Dear Mss Hazel Myles 

1- Financial responsability document attached 

https://dohmqa31.imageapi.com/ax... 1 8/5 2020
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2- The Background fingerprinting was send to your email. 

Have a good evening an a better weekend, keep safe 

Carlos G. Miranda, M‘D. 
cgmirand57@gmai|‘com 
(201)-341-4541 

https://dohmqa3 1 .imageapi.com/ax... 2 8/5 2020
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Myles, Hazel I I 
From: Myles, Hazel 

Sent: Monday, May 11, 2020 10:30 AM 
To: C Miranda 
Subject: RE: update information #148698 

Hello 

Remember you can check the status of your application daily by iogin your online account, Your application 
remains incomplete for the following: 

Provide supporting docs regarding staff privileges from St Joseph‘s Health. 

Medical school inquiry not received. 

ECFMG status report not received. 

Exam scores not received. 

Postgraduate training evaluation not received. 

FCVS not received. Once received this will take care of our exam scores, medical school inquiry and training 
verification] 

Background results not received. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 
Regulatory Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 
Fax:(850)412-1277 

Email:Hazel.Myles@flhealth.gov 

New Websi‘e: www.flboardofmedicinegov 
Twitter: www.twitter.com/FLBoardofMed 

Attention Health Care Pra 
CEICME@RenewaI visit M 

(855) 410-3344 or email us 

' ‘oners: There have been changes to the license renewal process. To learn more about 
glthsogrce.com. For questions. contact the Florida Department of Health toll-free at 

ARegonCE@flhealth.gov. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state. county, and community effons.

1 

https://dohmqa31.imageapi.com/ax... 1 8/5 2020
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Vision: To be the Healthiest State in the Nation‘ 

Purpose: To protect the pub|ic through health care “censure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A.R‘E‘ (Innovation, Collaboration. Accountability, Responsiveness. Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public 
records available to the public and media upon request Your e-mail communications may therefore be subject to public disclosure. 

From: C Miranda <cgmirand57@gmail.com> 
Sent: Friday, May 8, 2020 4:32 PM 

To: Myles, Hazel <HazeLMy|es@flhealth.gov> 
Subject: Re: update information 

Good afternoon Ms‘ Myles, 
Would you happen to have any updates on licensure status and/or any additional information you might need. 

Thank you so much for your guidance during this process. 

Sent from my iPhone 

On May 1, 2020, at 4:22 PM, Myles, Hazel <Hazel.MylesQflhealthgow wrote: 

Hello 

I am sorry the attached verification is unacceptable. This is primary source document and come 
directly from that Board to our office. Please request them to email it to me directly. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this 
email. 

Thanks 

Hazel Myles 

Regulatory Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 
Fax:(850)412—1277 

Email:HazeLMyles@flhealth.gov 

New Website: www.flboardofmedicine.gov 
Twitter: www.twitter.com/FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To 
learn more about CE/CME@Renewal visit wWw.flheaIthsource.com. For questions, contact the Florida 
Department of Health ‘oll-free at (855) 410—3344 or email us at MQARegodCE@flheaIlh.gov. 

https://dohmqa31.imagcapi.com/ax... 2 8/5 2020 v
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Mission: To protect, promote and improve the health of all people in Florida through integrated state. county and community 

efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect the public through health care licensure. enforcement and information, 

Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A,R.E. (tnnovation, Collaboration. Accountability, Responsiveness. Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request. Your e-mail communications may therefore be 

subject to public disclosure. 

From: C Miranda <ggmirand57nail.com> 
Sent: Friday, May 1, 2020 1:35 PM 

To: Myles, Hazel <Haze|.M les flhealth. ov> 

Subject update information 

Dear Mss Hazel Myles 

I hope you are having a nice day 

Here I am sending a clear copy of the email send by Board of Medicine of New Jersey; an previous e- 

mail has been send it to you. 

Carlos 6. Miranda, MD. 
cgmirand57@gmail.com 
(201)-341-4541 

https://dohmqa31.imageapi.com/ax... 3 8/5 2020



FEDERATION CREDENTIALS VERIFDCATION SERVICE (FCVS) 
VE c T (continued) 
Unulull lrcuml'ancn'l The following queslions apply In unusual circumslances lhal nccumad during any can of me 
Indivlnual's medial eaucalion, Please dlnck the appropriate response and pmvide Gales and laquesled inlormatiun "Yes" 

Iesponses In any 01 these queslions tequila a copy of explanatory records or a written explanation (allach addiuonal pages as 
necessary) 
1, Do this mdmdual‘s omrjal [molds yelled (an) inwnuplioMs) or extensuonls) in his/her medical educakion? 

£93m VES E] No El 
ll YES. please select the reason(s) fol. indicate the daies a! ma inlenupliums) or eensinn(s) and check whether (he 
Imerrupliunleulensmn was approved or unapproved, 

Frgm MoIVr To MolVr Aggmven n n) 

- mm D ‘3 
magma-align D D 
Health D E] 

Fingnrjgl [j 1—] 

Panicnpahon in join! degree 
Prgglgm (an. MDIPhD] [—l D 
Pamclpauon in non-research 
speual sludy (9.9 . lellowship, 
imgrnaxignal gmna) Fl [—1 

When In non-dumm D D 
Olhel in CI 

Please Specily. 

2. Do Ihis indwmual‘s omelal records refled ma! helshe was ever waoed on academic or discupiinary pmbalion 
duving his/her mediral educalion? W YES D No B 

If YES, please seleci (he reasan(s) lo! the pmballan. indicale me dams} of placement on and removal from prohailon 
and anach additional documenlalinn Io Ihis vepun. 

Frgm Mg/Vr To Mom WW WWW“ 
P10123510" {or cn 

Please sped” reason: 

3‘ Do this indwidual's official records reflect Ihal hos/she was eve! disciplined for unprolessinnal conducl/behavimal reasons by 
me medlcal school or parent unwelslty? Rggpnng YES D No E] 

H VES, please pmvuda uslanled documentationfinlnlmaliun abuul ma circumsmnces and oulcome(s): 

a. Do lhis individual‘s nlficial vecords relied Mal helshe was ever the subject 01 negative [epons 0( an invasligau‘un by [he 
medicai school or palan! university? Rgsgong V55 [:1 NO E] 

If YES. please prowde detailed dammenlalionllnlolmauon about (he circumslances and oulcmue(s): 

5, Do this Indlvmual‘s offidal Iemrds refleci mal mare were any Ilmflauans a! special quiremenls imposed an the individual 
because 0! qussliuns u! academic imcompelence, disciplinary problems, ur any other reason? 

Response YES E] NO E) 

1' YES, please pruwde detailed dummenlauonfinlmmalion about me nature 0! ma limitations or special requirements.
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Ft tion Credentials Verification Service (FCV 

Fedeiamn Place P O Box 519850 Dallas TX 75261-9850 
Tel (817) 8686000 Fax (617) 368-4156 

Verification of Postgraduate Medical Education 

Address 

Insnlunon Rantan Bay Medical Center 

INTERNAL MEDICINE 

Perth Amboy NJ 08861 

Imenuon Program Director 

Amlmmn 
Umvevsrly .._ 

Verification For: Name: Miranda, Carlos Guillermo 

008: 05/1 5/1957 
lndwudual‘s Name on Record (If dlflevenl from above) 

Imahng or uansmonai please 

Program PGY: 1 SpaciauyISubspeciany: Internal Medicine 

fifli’n’fém": gmlemshw From: 07/01/06 To: 05/30/07 ' 
Resxdency 

Rena" Incomplete - - SuccessIuII Com Ieted7: EYes EINo [jun Progress 
pcsxglauuale years (PGV) DChlaY Restdency y p 

sifg'glflggf'fi°se"‘al DFeIIowship Accrediled by: EACGME DAOA DLCGME DRsc [10c 
w u" u . 

completed 
y DResearch DRCPSC UAPPAP DNone of these 

.. me posmaum yea, ls PGY: Z Speciaknnbspaclally: Internal Medicine 
cuuenuy m prowess repon - 

me expemea Complellon 
Cllnxemsmp From: 07/01/07 To: 06/30/08 

fll Hhe'To‘r Id R d a e n ‘0 

20:21:23dency 
Successlully Campleled?: EYes DNo Dln Progress 

DFelluwshIp Accredited by: EACGME DADA DLCGME DRSC DCFPC 

:gmutfggjflg» DResearch 
DRCPSC DAPPAP DNone onnese 

l—cllowsmps seaaualcly 

PGY: 3 . 
, 

, , 

, 

* Specialty/Subspecuauy. Internal Medicine 
Use one secuon Di)! 

Dune'nshlp
w 

Depanmenub‘pocmy N we 
DepanmanL/Speuany w: ERESIdency From: 07/01/08 To: 06/30/09 

on a sepavale sheet 0' 
paper 

ELECTRONIC 
SEAL VERIFIED 

pm,“ a schedule 01 DChIei Resmency Successiully Complelern: EYes DNO Clln Prugless 
:oxawns Fellowshl 

BR hp 
Accredited by: IACGME DAOA DLCGME DRSC DCFPC 

esearc 
DRCPSC DAPPAP [None of mesa 

Unusual . 

, 
1. Old mls IndIVIduaI ever lake a leave of absence 0! [weak {torn his/her naming” .......... DYES ENG 

Circumstances: , 2. Was this mdwndual ever placed on probation ’ ............... DYes END 
Check me mrrec! “espouse 
Onumea lesponses vequue 3. Was (his Inmwdual ever dascvplmed o: placed under Invesligslion? v DYes END 
wnuen explanation 

4. Were any negative (sports for behaworal reasons evet filed by IHSUUCXOIS'? _. .. . UYes END 
I, "messy” yuu may 

5. Wen: any llmllallons or spams! requuemenls mated upon "us Indmdual because 
cuv'lmue yo"! exwav‘ahon of questions of academic incompetence. dlsclpllnary problems or any other reason? .. v . _. [:IYes END 

Please explain any "193" response lrom above: 

Certification: 

Affix your Institutional 
seal in this space. I! 
no seal Is available' 
you must have (his 

Vorm notarized 

Completion of the fullowmg IS cemficahon mat the Inmvmauon above IS an accurate account of this individual's 
records and IS lrue and carved fne sxgnaluve hne must conlam [he onglnai signature, or me eleclronic typed 
mgnalure, o! the progvam direclm (M U /D 0 only) 

S4gnalure, Calwgggggll J13). Name Constants GII M D 

Dale a! Svgnalme 719109 rule Program Director 

Sel Q3) 324-5fl9 Fax Eliza-31,165 EvMan cgil@§gmc‘org 

Rev GENO/'05 I’acAeIID 9,5717 RequesHD 21035188 MOP IFM 0005123416]
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Unusual Circumstances fs® 

Graduate Medical Education 

Medical Professional Name: Miranda, Carlos Guillermo 

Accreditation ID: 1403321 466 

Institution: Jersey Shore University Medical Cemer (Perth Amboy) 
Program 

Specialty: Internal Medicine 

Unusual Circumstances 

Training Period: 7/1/2006 - 6/30/2009 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 negatlve reports for behavioral reasons ever filed by instructors? 

Were any llmltations or special requlrements Imposed on you because of academic 
performance, incompetence, dlsclpllnary problems or for any other reason? 

No 

No 

No 

No 

No 

End of Applicant Reported Unusual Circumstances report for: Miranda, Carlos Guillermo 

’ 
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Verification of ( 

DI. Caries Guilklmu Milanda 
295 Ignox Av: 
Pawn-an. N) 07502- H13} 

Below is lhc :crlificauun slams at [his physician as of Jammy 08 

reports whclher or not ABIM Board (Icrlificd physio-ans are pan 

cm: fiM/mmi m4. 

"(10.111.224fi 
‘ 

www,.lhim.nrg cmmfimlyimmg 

enlfication Status 

January 08. 2020 

,2020. In addition to reporting board cenificalion. ABIM 

cipating in Muinlcnance of Ccrhl‘icnlion (MOC). Because 

ABIM‘s MOC program rcquircs cnnlinuuus aclivxlles to maintain codification. we no longer issue ccrlificaxes with and dates; 

however. we TCCOgfllZB xhal some CI'IIIIICS may dill require cune Iceniflcation slams lo complete primary-source verification 

Our wchsile, wwwabimmglvcrify. is the primary verificaxion source for ABIM Board Ctnificndon. w: will update this stains 

on an annual has .. Therefore. we encourage :mdcnlinlers In use ‘(he ABIM's annual m-wrificnlion date of April l [0 verify 

your physiciuu‘s status By using the: annual nz-vcril'icalion dale Juggasxed‘ yuu will have accurate mfrvrmalion about a 

physicmx‘s current ceflificmion slams. Vlsil wwwah‘m‘nrglmc 

If you haw: qucsliuns. please call 1 (800) Ml ~AB}M (2246). Mo 

rcqucslxfi'abinuirg. 

Numc' Dr. Curku Gullkrmo Miranda 

Internal Medicine: Ccruflcd 

Pamupaling II'I MOC: Yes 

INITIAL CERTIFICATION 

Inlcmnl Mcdmmc: 2009 

American Board of Interna 

12 
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Department of Health 

The information on this page is a secure, primary source for license verification provided by the 
Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 
database.

CARLOS GUILLERMO MIRANDA 
License Number: ME105965
Data As Of 9/6/2020
Profession Medical Doctor
License ME105965
License Status NULL AND VOID/
License Expiration 
Date 1/31/2016 

License Original Issue 
Date 12/08/2009 

Address of Record 

If further information is 
needed, please contact 
the Department of 
Health at (850) 488-
0595. 

Controlled Substance 
Prescriber (for the
Treatment of Chronic 
Non-malignant Pain) 

Yes

Discipline on File No
Public Complaint No

Page 1 of 2FL DOH MQA Search Portal |

9/7/2020https://mqa-internet.doh.state.fl.us/MQASearchServices/HealthCareProviders/LicenseVerifi...

FL DOH MQA Search Portal
\ 

HEALTH 

Department of Health 

Page 1 of2 

CARLOS GUI LLERMO MIRANDA 

License Number: ME105965 

Data As Of 9/6/2020 

Profession Medical Doctor 

License ME105965 

License Status NULL AND VOID/ 
. 

E 
. . 

License xplratlon 
1/31/2016 

Date 
. . . 

| | License Orlglna ssue 
12/08/2009 

Date 

If further information is 

needed, please contact 

Address of Record the Department of 

Health at (850) 488- 

0595. 

Controlled Substance 
Prescriber (for the 

Yes 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File No 

Public Complaint No 

The information on this page is a secure, primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 

database. 

https://mqa-internet.doh.state.fl.us/MQASearchServices/H621lthCareProviders/LicenseVerifi... 9/7/2020



142084577 1 Page 1 of 1 

New jersey Office of the Attorney Generafl 
- Division of Consumer Affairs

_ 

PHILIP 0- MURPHV State Board of Medical Examiners Guam 3. anew». 
90mm” P.0‘ Box 183. Trenton, NJ 08625-0183 “may General 

SHEILA V. OLIVER PAUL R. Rounleusz 
Lt, Governor Acting Dirsctw 

May I, 2020 For Delivery San/Ices: 
140 East Front St. 

PO Box 183 2"“ Floor 

Florida Department ot'Health. Board of Medicine T:gg;°)'g£—'7%%03 

4052 Bald Cypress Way BIN#C03 (609) ”7,0955 FAX 

Tallahassee, Florida 32399-3253 

To Whom It May Concern: 

The New Jersey State Board of Medical Examiners has been requested by CARLOS G 

MIRANDA to forward a letter of good standing regarding the Medical Doctor’s license to practice 
in the State of New Jersey. 

A review of the Board’s fiIes indicates that CARLOS G MIRANDA was issued a New 
Jersey license 25MA08679200 on or about 10/28/2009 and is currently Active with an expiration 
date of06/30/2021. A review ofthe Board’s files further indicates that no public disciplinary action 
has been taken against this Medical Doctor. 

Very truly yours, 
BOARD OF MEDICAL EXAMINERS 

illiam V oeder 
Executive Director 

WVR/sdp 

New Jerssy Is An Equal Opportunity Employer . Printed on Recycled Paper and Recyclable 

https://dohmqa3 1 .imageapi.com/ax... ] 6/5/2020
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September 1, 2020 
 
 

Mauricio Mandel Brigido, MD 
9 Killdeer Road 
Hamden, Connecticut 06517 
 
Dear Dr. Brigido: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
   
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
 
 
 

Ron DeSanfis 
Governor FLORIDA 

\ 

Board ofMedicine 
Scott A. Rivkees, MD 

State Surgeon General 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida 

Members 
Hector Vila, M.D. 
Tampa, Florida 
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Luz Marina Pages, M.D. 
Miami Beach, Florida 

Scot N. Ackerman, M.D. 
Jacksonville, Florida 

Eleonor Pimemel, M.D. 
Miami, Florida 

David A. Diamond, M.D. 
Winter Park, Florida 
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Robert London, M.D. 
Maitland, Florida 

Jorge J. Lopez, M.D. 
Maitland, Florida 

Andre M. Perez 
Miami, Florida 

Kevin Cairns, M.D. 
Fort Lauderdale, Florida 
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Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 1, 2020 

Mauricio Mandel Brigido, MD 
9 Killdeer Road 
Hamden, Connecticut 06517 

Dear Dr. Brigido: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingela ape/non. 

Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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Ron DeSantis 
Governor 

Scott A. Rivkees. MD 
Stale Surgeon General 

Application 

Applicatlon Detall 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Suitability Questlon(s) 

Are you an osteopathic physician? 

Applicatlon Questlons 

Military Veteran Fee Waiver - I have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Participating - (I 
understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
approval of my licensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver - I am 
the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

1/8/20 7:56 PM 
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146608 

Medical Doctor Endorsement Application 

01/08/2020 
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Yes 
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Federal Credentlals Verificatlon Servlces (FCVS) 

Are you using the FCVS to verify your core credentials? Yes 

Education History 
School Name: UNIVERSIDADE DE SAO PAULO 

Street Address Line 1: Av. Dr‘ Arnaldo. 455 

Street Address Line 2: MIA 

City: Sao Paulo 

State: N/A 

Postal/Zip: 01246-903 

Country: BRAZIL 

Date of Graduation (mm/dd/yyyy): 11/24/2004 

Attended From (mm/dd/yyyy): 02/01/1999 

Attended To (mm/dd/yyyy): 11/24/2004 

Additional Education Questions 

Are you currently in default on any health education loan or NO 

scholarship obligation? 

Have you completed the equivalent of 2 academic years of No 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not No 

possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the Yes 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 
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Did you complete an academic year of supen/ised clinical N0 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduaio Training 3 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

1/8/20 7:56 PM 
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Hospital das Clinicas of University of Sao Paulo 

Rua, Av. Dr. Enéas Carvalho de Aguiar, 255 - 

Cerqueira César, Séo Paulo - SP, 05403-000, Brazil 

Sao Paulo 

BRAZIL 

INTERNSHIP 

OTHER 

01/02/2003 

11/24/2004 

Yes 

Mayo Clinic School of Medicine 

200 1st St SW, Rochester, MN 55905 

Rochester 

MINNESOTA 

INTERNSHIP 

IM - INTERNAL MEDICINE 

09/01/2004 

10/05/2004 

Yes 

Hospital das Clinicas of University of Sao Paulo 
Medical Sch 

Rua, Av. Dr. Enéas Carvalho de Aguiar, 255 - 
Cerqueira César, Sio Paulo - SP, 05403-000, Brazil 

Sao Paulo 

BRAZIL 
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Program Type: 

Specialty Area: 

Amended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Tralnlng 4 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 5 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Exam History 

Examination: 

Date Passed (mm/dd/yyyy): 

United States Mllitary and/or Publlc Health 

1/8/20 7:56 PM 
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RESIDENCY 

NEUROSURGERY 

02/01/2005 

01/31/2009 

Yes 

Hospital das Clinicas of University of Sao Paulo 
Medical Sch 

Rua, Av. Dr. Enéas Carvalho de Aguiar, 255 - 
Cerqueira César, Séo Paulo - SP, 05403-000, Brazil 

Sao Paulo 

BRAZIL 

OTHER PROGRAM 

NEUROSURGERY 

12/13/2013 

02/22/201 8 

Yes 

Stanford University 

300 Pasteur Drive, R281 
Stanford, CA 94305-5327 

Stanford 

CALIFORNIA 

FELLOWSHIP 

NEUROSURGERY 

07/01/2019 

07/30/2020 

No 

USMLEIFOREIGN 

11/28/201 5 
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Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practlce Employment 
Place of Employment: Hospital das Clinicas of University of Sao Paulo 

Address Line 1: Rua, Av. Dr. Enéas Carvalho 

Address Line 2: 255 - Cerqueira César, 

City: Sao Paulo 

State: SP 

Type of Employment: Neurosurgeon 

Begin Date (mm/dd/yyyy): 02/01/2010 

End Date (mm/dd/yyyy): 06/22/2019 

If 'to present', enter today's date. 
Other State Licenses 1 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: F598 

Profession: Medical Doctor 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: CALIFORNIA 

Other State Licenses 2 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 116095 

Profession: Medical Doctor 

1/8/20 7:56 PM Page 6 of 11 

https://dohmqa31.imageapi.com/ax... 6 7/21/2020



140762599 7 Page 7 of 11

https://dohmqa31.imageapi.com/ax... 7 7/21/2020

140762599 7 Page 7 of 11 

Jurisdiction - Country: BRAZIL 

Additional Employment Questions 

Have you practiced medicine in any jurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate Yes 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: STANFORD HOSPITAL AND CLINICS 

Staff Privileges 1 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Stanford Hospital 

Staff Privileges 2 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
“Out of State". 
Name of Facility: OUT OF STATE 

Out Of State Facility: Stanford Childrens Hospital 

Specialty Board Certifications 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or surrendered, a DEA No 

registration? 

Criminal History 
Have you ever been convicted of, or entered a plea of guilty, No 

nolo contendere, or no contest to, a crime in anyjurisdiction 
other than a minor traffic offense? 
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You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medlcald I Medicare 

1. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 35. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida 
Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the 
appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Health History 

In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

1/8/20 7:56 PM 
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In the last five years, were you admitted or directed into a N0 

program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed substance—related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 
I have been provided and read the statement from the Florida Yes 

Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement‘ document from 
the Federal Bureau of Investigation. 

Enter in today's date 01/08/2020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for No 

medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004’? 

Liability Claims 

Within the last 10 years have you had any liability claim(s) or No 

action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financlal ResponslbllltylExemptlon 

Financial Responsibility 5. NOT TO CARRY MEDICAL MALPRACTICE 

FDA Institution 

Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Licensing 

Have you ever had any professional license or license to N0 

practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDANP Denied 

Have you had any application for a medical license or NO 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 
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Are you currently under investigation in any jurisdiction for an N0 

act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Dlsclpllne History 
Have you ever had any final disciplinary action taken against NO 

you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 02/01/2005 

Availability for Disaster 

Are you willing to provide health care services in special need Yes 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Attachments 

Document Type: Certificate File Name: Medical Diploma - Mauricio Mandel - reduced + 

TRADUCAO.pdf 

Document Type: Certificate File Name: PHD - doctor in Science - reduced size.pdf 

Document Type: Miscellaneous Documents File Name: Medical School Transcripts - 

translated - reduced size - Maurici Mandel.pdf 

Document Type: Miscellaneous Documents File Name: PhD Transcripts - translated - 

reduced size - Mauricio Mandel.pdf 

Document Type: Letters of Reference File Name: Carta de recomendao - Mj - recente.pdf 

Document Type: Letters of Reference File Name: Carta de recomendao Paiva - recentepdf 

Document Type: Letters of Reference File Name: Eberval - letter of recomendationpdf 

Document Type: Letters of Reference File Name: MAYO - letter of recomendationpdf 

Document Type: Education Documents File Name: ECFMG - Mauricio Mandel.pdf 

Document Type: Certificate File Name: NeurosurgicaI%20Residency%20- 
%20Mauricio%20Mandel.pdf 

Fees 

Initial License - $-350.ou 

NICA Fee - $450.00 

Application $350.00 

Initial License TRNG $200.00 
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Unlicensed Activity $5.00 

NICA Fee $250.00 

Dispensing $100.00 

NICA Part. Phys. Fee $4750.00 

Initial License $350.00 

Total Amount Due: $5405.00 

Attestatlon 

| state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 6488, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely. without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records. 4ZCFR Part 2, and cannot be disclosed without my written consent 
unless otherwise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 
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Myles, Hazel 

From: Mauricio Mandel <mauriciomandel©gmail.com> 
Sent: Monday, July 27, 2020 1:23 PM 

To: Myles, Hazel 

Subject: Re: FL medical license status # 146608 

Dear Hazel, 

I am not Board Eligible. I will have completed 2 years of training in Jun/2021 (I have already completed 1 year at 
Stanford and I am doing 1 more year at Yale). However, I applied for the Florida license because I have 9 years of training 
outside of the US (5 of residency, 4 of clinical PhD), and | read that sometimes the Florida Medical Board 

subcommittee can also consider this as part of the requirements (And I already have a full license in NY). 

Best Rega rds, 

Mauricio Mandel, MD‘, PhD 

Department of Neurosurgery 

Yale School of Medicine 

Yale University 

On Mon, Jul 27, 2020 at 10:16 AM Myles, Hazel <Hazel‘MylesQflhealthgow wrote: 

Hello and please response regarding the matter below. 

Chapter 458.311 Florida Statutes states that an international medical graduate must have 
completed an ACGME approved residency or fellowship program of at least two progressive 
years in one specialty area. However, to be acceptable, the fellowship experience and training 
must be counted toward regular or subspecialty certification by a board recognized and certified 
by the American Board of Medical Specialties. Provide proof that you meet this requirement. 

Are you Board eligible? 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks



Hazel Myles 

Regulatow Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 
Fax:(850)412-1277 

EmaiI:Haze|.Myles@flhealth.gov 

New Website: www.f|boardofmedicine.gov 
Twitter: www.twitter.com/FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process To learn more about 
CE/CME@Renewa| visit www.f|healthsource.com. For questions, contact the Florida Department of Health toll—free at 

(855) 410—3344 or email us at MQARertCE@flhealth.gov. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community efforts. 

Vision: To be the Healthiest State in the Nation, 

Purpose: To protect the public through health care licensure, enforcement and information, 

Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are 

public records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure.
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POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form comple‘ed by the Chairman/Director of the post- 
graduate training program you attended. Please note that if you are using 
FCVS, do not submit these items. 

The term should be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY. BIN 0-03 

TALLAHASSEE, FLORIDA 32399—3253 

(850) 412-1268 Facsimile 

University of Sao Paulo Medical School 

Name of School

. 
Neurosurgery 

Department 

Av. Dr. Enéas Carvalho de Aguiar, 255 

Address 

Sao Paulo - Cerqueira César, Séo Paulo - SP, 05403-000, Brazil 

City. State. Zip 

1. Name of Resident Mauricio Mandel Brigido 

2, Internshi-ellowship: From: 02/01/2005 To; 01/31/2010 

Residency - Neurosurgery 

3, Matriculation Date: 02/01/2005 

4. Completion Belem/310010 

5. Specialty: Neurosurgery 

6, Levels completed (check all that apply): 

PGYIXPGY Ill PGY ”IXPGYIVX PGY vx 

' 

c -F 'Ps' 
CRM 1 we - Matric. HC 13.133 
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POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post- 
graduate (raining program you attended. Please new that if you are using 
FCVS. do not submi! these items. 

The form should be mailed or faxed ‘0: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY. BIN C-03 

TALLAHASSEE. FLORIDA 32399—3253 

(850) 412-1268 Fawirnile 

University of Sao Paulo Medical School 

Name of School

. 
Neurosurgery 

Depanment 

Av. Dr. Enéas Carvalho de Aguiar. 255 

Address 

Sao Paulo - Cerqueira César, Séo Paulo - SP, 05403-000. Brazil 

City, State, Zip 

1' Name of Resident: Mauricio Mandel Brigido 

2. Internship/ResidencylFeflowship: From: 12/13/2013 To: 02/22/2018 

Clinical PhD - Neurosurgery - Cerebrovascular 

3, Matriculation Date: 12/13/2013 

4. Completion Date: 02/22/2018 

5' Specialty: Neurosurgery 

6. Levels completed (check all that apply): 

PGY |__PGY ||_ PGY III—PGY N PGY v_ PGY > 5 

anoel Jacobsen Teixelra 

Signed 
4 

a d; Divine do swa- 

Chai 1: tor a nly 
.Mmmaa 

Page 10 0' 21 
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Gary K, Steinberg, MD, PhD, Chair 

01' 
INE Neurosurgery 

Bernard and Rannl Lucmuls William Randolph Hen/S! 

Professor aweumswgery and the Neuromence: 

Lawrence M‘ Shuer, MD 

John R. Adler, MD (Emeritus) 
Michael 5.3. Edwards, MD (Emeritus) 
Steven D. Chang, MD 

Graham H. Creasey, MD (Emeritus) 
James R‘ Duty, MD 

Laurence Katznelson, MD 

Jaimie M, Henderson, MD 

Jamshid Ghajar, MD, PhD 

Michel Kliol, MD 

Odette A Harris, MD, MPH 

Jon Park, MD 

John Ratliff, MD 

Gerald Grant, MD 

Juan C. Fernandez-Miranda, MD 

Randal Peoples, MD 

Siephen L. Skirboll, MD 

Robert L, Dodd. MD. PhD 

Marco Lee, MD, PhD 

Harman Singh, MD 

Gordon Li, MD 

Ciara Harraher, MD, MPH 

Melanie Hayden Gephart, MD, MAS 

Atman Desai, MD 

Suzanne Tharin, MD, PhD 

Casey Halpern, MD 

David Hong, MD 

Anand Veeravagu, MD 

Thomas J. Wilson, MD 

Kelly Mahaney, MD 

Tene A. Cage, MD 

Corinna Zygourakis, MD 

Joshua Levin, MD 

Mahendra T. Bhati, MD 

Jayant Menon, MD 

J. Dawn Waters, MD 

Antonio Meola, MD, PhD 

Research: 

Pak H. Chan, PhD 1Emerims) 
Alben J. Wong, MD 

Robert M. Sapolsky, PhD 

E‘J. Chichilnisky, PhD 

Ivan SoltesZ. PhD 

PeterTass, MD, PhD 

John Huguenard, PhD 

Thomas Sfidhof, MD 

Lu Chen, PhD 

Theo D. Palmer, PhD 

Mehvdad Shamloo, PhD 

Heng Zhao, PhD 

Jin Hyung Lee, PhD 

Giles Plant, PhD 

Julia Kaltschmidt, PhD 

Marion S. Buckwalter, MD, PhD 

Maheen M. Adamson, PhD 

Xinnan WangI PhD 

Jun Ding, PhD 
Summer Han, PhD 

J. Bradley Zuchero, PhD 

Paul Nuyujukian, MD, PhD 
Claudia Petritsch, PhD 

Phone (650) 723-5575 I Fax (650) 723-1948
| 

June 12, 2020 

To Whom it may concern, 

I am pleased to confirm that Mauricio Mandel Brigido, MD. Ph.D., started a 

one-year program as Clinical Instructor in the Department of Neurosurgery at 
Stanford University on July lst, 2019. 

During this academic appointment his primary focus and experience was in the 
area of cerebrovascular neurosurgery. In addition to his clinical activity, he is 
involved in the teaching residents in the Stanford Neurosurgery 
ACGME-accredited Residency Training Program. 

Should you have any further questions please feel free to contact me. 

Sincerely, 

Of 
Gary K. Steinberg, M. ., PhD. 
Bernard and Ronni La route — William Randolph Hearst 
Professor of Neurosurgery and the Neurosciences 
Chair, Department of Neurosurgery 

300 Pasteur Drive, R281, Stanford, California 94305-5327
\ 
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Stanford Health Care-Sponsored Stanford University Program

Neurological Surgery
Stanford, CA

Stanford University

Mauricio Mandel Brigido

05/10/1981

8 Neurosurgery

07/2019 06/2020

Gerald Grant

Reidency Program Director

203003868 1600521012

6507250701 ggrant2@stanford.edu
10/2/2019

fsm b. 
Federation Credentials Verification Service (FCVS) 

400 Fuller Wiser Rd, Euless, TX 76039 

Tel: (817) 868-5099 Fax:(817)868-5099 Email:fcvsgme@fsmb‘org 

Verification of Postgraduate Medical Education 

Inst'nutmn. 
Stanford Health Care-Sponsored Stanford University Program Attention: Program Director 

3mm Neurological Surgery Affil‘ated 
University‘ Stanford University 

Address: Stanford: CA 

Verification For: 
Name: Mauricio Mandel Brigido 

[ndivldual's Name on Recotd (If different ftom above): 

Check the correct response 
Omitted responses require 
wmlen explanation 

If necessary, you may 
cunlinue your explanation 
on a separate sheet of 
paper 

Program PGY: 8 Specialtylsubspecialty: NeU rOSU rqe FV 

£1233?“ gg'etgship From; (ML To; 06/2020 
eSI ency 

5:54;: 21:31:33: (Fey) DChief Residency Successfully Completedil DYes DNo |Zln Progress 

:fizrgfiecgggfgl'sse 
"131 .Fellowship Accredited by: DACGME DADA DLCGME DRSC EICFPC 

completed DResearch Dcsc DAPPAP .None of these 

n the postgraduate year is PGY: Specialtylsubspecialty: 
currently in progress report ~ 

the expeded complenan 
Dlmemshlp 

From: To: 
dam in the "To" field, DResidency ,_ 

DChief Residency 
Successfully Completed ‘ _ DYes DNo Dln Progress 

DFellowship Accredited by: DACGME DADA DLCGME DRSC :10c 
R t I t sn' 
Rzzg'entizgng’s' 

DResea'Ch DRCPsc DAPPAP DNone of these 
Fellawsmps separately. 

PGY: ‘ ‘ . 

Use one section per . 

Specialtylsubspeclalty. 

Department/Specwalty, It the DlmemSh'P 

Pfggmnerrltéspefxalzisl 
a 

DResidency From: To: 
0 [no nslwan, ese 

V _ 

pmmeg a schemle of 
p 

DChIef ReSIdency Successfully Completed?: DYes DNo Elln Progress 
rolatmns. ' 

EFemwsmp Accredited by: DACGME DADA DLCGME DRSC :10c 
Reseatch 

DRCPSC DAPPAP [None of these 

Unusual 
_ 

1.Did1hlsindividualevenakealeaveofabsenceorbreakfrom hIs/herflaning? nYes .No 
Circumstances. 

2. Was this individual ever placed on plobation’? .............................................................. UYes .No 
3. Was this individual everdisciplined or placed undetinvesfigation? H nYes 

nYes 

nYes 

EINo 

4. Wete any negative reports [or behavioral reasons evetfiled by instructots? A. 

5. Wete any limitations or special requirements placed upon this individual because of 

questions of academic incompetence, disciplinaly problems Of my other reason? .No 
Please explain any "Yes" response from above: 

Certification: 

Al'fix your institutional 
seal in this space. If 

you must have this 
lotm notarized 

I I 

. . 

. . 

. . 

I 
no seal is available,

5 

I I 

| I 

I .

. 

Rev. 10/02/2018 

I Name. Gerald Grant 

I 
We Reidency Program Director 

Compietion of the following is certification that the information above is an accutale account of this individual’s 
records and is true and toned. The Signature lune mu 51 contain the original signature, or the electronic typed 
signature, of me progtam direclot (MD/DD. only). 

1 /] 

Signature: /M K 
Date of Signature. 10/2/2019 

' 

Tel: 6507250701 E-Mall: ggrant2@stanford.edu Fax: 

no; 203003868 ACGME ID£O£21 O12 GME CODE:—

jrohde
Electronic Seal Verified
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MEDICAL BOARD OF CALIFORNIA 'SSUANCE DATE 

LICENSING DETAILS FOR: SPI 598 
JULY 31' 2019 

NAME: BRIGIDO‘ MAURICIO MANDEL 
“HRH-m" ”ATE 

LICENSE TYPE: SPECIAL PROGRAMS — \NDIVIDUAL JULY 31, 2021 

PRIMARY su-rus: PERM‘T RENEWED & CURRENT 

SCHOOL NAME: UN‘VERSITY OF SAO PAULO FACULTY OF MEDICINE 

GRADUATION YEAR: 2004 
ADDRESS NOT DISCLDSED 

PUBLIC RECORD ACTIONS 
7 THERE ARE NO PUBLIC RECORD ACTIONSV 

CURRENT DATE I TIME 

JULY 21, 2020 
7:44:28 AM 

PUBLIC DOCUMENTS 
7 DOCUMENTS (NO RECORDS) 
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fiZ/‘ THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 

DIVISION OF PROFESSIONAL LICENSING SERVICES " ’ 

(fig) 
89 WASHINGTON AVENUE 

bx ALBANY, NEW YORK 12234 

This is to certify that according to the records of the Division of 
Professional Licensing Services, New York state Education Department 
Albany, New York, MANDEL BRIGIDO MAURICIO 
was issued license/certificate number 303833 for the practice of 
MEDICINE on 03/25/2020. 

Our records also indicate the following information: 
Date of birth: 05/10/1981 
School attendEd: UNIVERSITY OF SAO PAULO 
Date of graduation: 11/24/04 
Degree earned: PHYS ’7 

of the Commissioner of Education. Requirements met at the 
time of licensure. 

Basis of licensure: 
5% % 

DATE FLEXl NBMEl USMLl NBME2 FLEXZ USML2 NBME3 USML3 OTHER '7 
11/15 oooop - - 7G 

‘ g C3 07/05 oooop , g 
03/04 OOOOP 

EXMS TAKEN=O3 
A license is valid during the life of the holder unless revoked, 
annulled or suspended by the Board of Regents. A licensee must reg— 
ister periodically with this Department to practice in this state. 

Currently Registered: YES Reg period ends: 02/28/22 
Address: 350 SHARON PARK DR APT B4 

' 

MENLO PARK CA 94025-0000‘ 
Disciplinary information: No charges have been preferred against 

this licensee 
Comments: 

I, Sandra Barsallo, Education Credentials Specialist, Division of 
Professional Licensing Services of the New York State Education 
Department, do hereby state that as Education Credentials Specialist 
of said Division, I have legal custody of the official records of 
the Division of Professional Licensing Services and to the best of 
my knowledge, the aforesaid information is true and correct. 

SEAL 

'7 
" 06/03/20 

Secialist
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September 9, 2020 
 
 

Jose Guillermo Alvarez Fontes, MD 
3 Ocean West Blvd, 4B4 
Daytona Beach Shores, FL 32118 
 
Dear Dr. Alvarez Fontes: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your second scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 9, 2020 

Jose Guillermo Alvarez Fontes, MD 
3 Ocean West Blvd, 484 
Daytona Beach Shores, FL 32118 

Dear Dr. Alvarez Fontes: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is your second scheduled appearance. 

Sincerely, 

‘Kguellep. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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August 18th, 2020 
 
 
 
 
Jose Guillermo Alvarez Fontes, MD 
3 Ocean West Blvd, 4B4 
Daytona Beach Shores, FL 32118 
 
 
At the August 7th, 2020 full board meeting, the Board of Medicine accepted the 
recommendation of the Credentials Committee to table the application for licensure 
until the next credentials committee meeting. 
 
If you have any additional questions or concerns, please do not hesitate to contact 
me at 850-617-1913 or e-mail me at Christina.Keelor@flhealth.gov . 
 
 
Sincerely, 
 
Christina Keelor 
 
 
Christina Keelor 
Administrative Assistant II 
 

FLORIDA 
\ 

Board ofMedicine “$1223: 

Scott A. Rivkees, MD 
State Surgeon General 

Chair 
Zachariah Zachariah, MD. August 18th 2020 
Ft. Lauderdale, Florida

’ 

Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 

L M 
. 

P MD 
Jose Guillermo Alvarez Fontes, MD 

uz anna ages, . . 

Miami Beachfiorida 3 Ocean West Blvd, 484 
Daytona Beach Shores, FL 32118 

Scot N. Ackerman, MD. 
Jacksonville, Florida 

EleonorPimentel,M.D. At the August 7th, 2020 full board meeting, the Board of Medicine accepted the 
Miami, Florida recommendation of the Credentials Committee to table the application for licensure 
David A_ Diamond, MD until the next credentials committee meeting. 
Winter Park, Florida 

Barbara Fonte 
If you have any additional questions or concerns, please do not hesitate to contact 

Cutler Bay, Florida me at 850-617-1913 or e-mail me at Christina.Keelor@flhealth.gov . 

Robert London, MD. 
Maitland, Florida 
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Jorge J. Lopez, MD. 
Maitland, Florida 
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Tab 27 - Abhishek Mishra, MD — Examination 
Issue(s): Health History 

No action was required by the Credentials Committee The license was issued administratively 

Tab 28 - Robert M. Frankle, MD — Endorsement 
|ssue(s): Action by Illinois Medical Board 

The applicant was present After discussion, a motion was made to approve the application for licensure. 
The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to approve the application for licensure‘ 

Tab 5 - Joseph A. Grace, MD — Endorsement 
Issue(s): Tennessee State Board Action(s) 

The applicant was not present After discussion, a motion was made to table the application for licensure 
until the next credentials committee meeting‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to table the application for licensure until the next credentials committee 
meeting‘ 

Tab 7 - Jose Guillermo Alvarez Fontes, MD — Endorsement 
Issue(s): Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate training 

The applicant was not present After discussion, a motion was made to table the application for licensure 
until the next credentials committee meeting‘ The motion was seconded, which carried 4/0. 

Action Taken: The Committee voted to table the application for licensure until the next credentials committee 
meeting‘ 

Tab 8 - Daimis Vazguez Rosabal MD — Endorsement 
Issue(s): Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate training 

The applicant was present After discussion, a motion was made to allow Dr‘ Vazquez Rosabal to withdraw her 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Tab 16 - Odelaisys Enriquez, MD — Endorsement 
Issue(s): Failure to meet section 458.313(1)(a) and 458‘311(1)(f)3‘c., Florida Statutes, postgraduate training 

The applicant was present After discussion, a motion was made to allow Dr. Enriquez to withdraw her 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

INDIVIDUAL CONSIDERATIONS 

Robert London, MD — To Interview Tabs 29-36 

Tab 29 - Gorana Kuka Epstein MD — Medical Faculy Certificate 
Issue(s): To determine if your postgraduate training is equivalent to the 1-year residency requirement pursuant to 
section 458‘3145(1)(d), Florida Statutes. 

The applicant was not present After discussion, a motion was made to allow Dr‘ Kuka Epstein to withdraw her 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Credentials Committee Meeting 7 

August 6, 2020
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July 8, 2020 
 
 

Jose Guillermo Alvarez Fontes, MD 
3 Oceans West Blvd., 4B4 
Daytona Beach Shores, FL 32118 
 
Dear Dr. Alvarez Fontes: 
 
This is in further reference to your application for licensure by Endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, August 6, 2020 
 
Time:   8:00 a.m.  (Note:  The meeting begins at 8:00 a.m. Your case  

              will be presented between 8:00 a.m. – 1:00 p.m.) 
 

Location: Teleconference Call 
 Call In #: 1 (888) 585-9008 
 Conference Room #: 432-162-565 

    
The meeting information and directions for participating in the August 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, August 7, 2020 for final action.  You are not required to attend the 
full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.   
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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July 8, 2020 

Jose Guillermo Alvarez Fontes, MD 
3 Oceans West Blvd., 484 
Daytona Beach Shores, FL 32118 

Dear Dr. Alvarez Fontes: 

This is in further reference to your application for licensure by Endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, August 6, 2020 

Time: 8:00 am. (Note: The meeting begins at 8:00 am. Your case 
will be presented between 8:00 am. — 1:00 pm.) 

Location: Teleconference Call 
Call In #2 1 (888) 585-9008 
Conference Room #2 432-162-565 

The meeting information and directions for participating in the August 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, August 7, 2020 for final action. You are not required to attend the 
full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Sincerely, 

9(pzzellcp. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
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License Type: 

Profession Number: 1501 - Medical Doctor 

File Number: 148172 

Application: Medical Doctor Endorsement Application 

Application Date: 03/24/2020 

§Hitab!!i.txi99é§;t59ifi§) ,. V. 

Are you an osteopat Ic p ysucuan. 

Apvlhaflonflues ' “A , 

Military Veteran Fee Waiver - l have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Participating — (I Yes 

understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
\ 

N0 

approval of my Iicensure application. ‘ 

I plan to dispense medicinal drugs in the 
j 

Yes 

State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial |icense fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver — I am No 

the spouse of a military veteran who has 
been honorably discharged from a branch of‘ 

the United States Armed Forces within the 
previous 60 months. 

3/24/20 3:46 PM Page 1 of 11
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‘ 

Educatwnfllstow W. ,

{ School Name: 
" 

UNiVERéiISRBBE’EIENE’IXS‘fiéb‘l’éfié’fiéfl 
CAMAGUEY 

Street Address Line 1: 
‘ Carretera Central Oeste Km 2 1/2 

Street Address Line 2: 
; 

NIA 

City: 
1 

Camaguey 

State: ‘ NIA 

Postal/Zip: 70100 

Country: 
‘ 

CUBA 

Date of Graduation (mm/dd/yyyy): \ 07/30/1993 

Attended From (mm/dd/yyyy): 0910111987 

Attended To (mm/dd/yyyy): 07/24/1993 

Additional Educa nQues_ti 
> ‘ V W V ‘ ‘ 

Are you curren ih default on a 
scholarship obligation?

‘ 

Have you completed the equivalent of 2 academic years of Yes 

preprofessional, postsecondary education including, courses 
in anatomy biology, and chemistry prior to entering medical 
school?

‘ 

Fifth Pathway ~' ‘ 

~"7"7:“_ 

' 
MMNMW 

Did you attend an International medical school and do not No 

possess a valid ECFMG Certificate? 
‘

\ 

Did you receive a bachelor‘s degree from an accredited Yes 

United States college or University? 

Did you study at a medical school which IS recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the Yes 

International medical school, except the internship or social 
service requirements, and pass part I of the‘National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination eqyivalent? 

Did you complete an academic year of supervised clinical Yes 

‘raining in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

3/24/20 3:46 PM Page 3 of 11
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Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Pestsfaflait? Ifeifiiészfi. I I. g l 7 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/ddlyyyy): 

Did you receive credit? : 

805t9féduat9,,T5aih!izs,§ fl , ;_

‘ 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Examwfiérv 
’ ' 

3/24/20 3:46 PM 

’iifiiGéFéié'éfi"dé"tfiEhhié§'Méiiiéés'V 
’ ' 

‘ 

DEN’éfiFi‘ 

""T-I’Séb‘iiél HIMKéaEfiéBiB‘Eéfidas' 

University Hospital of Pediatric Surgery 

Camaguey 

CUBA 

RESIDENCY 

GS - PEDIATRIC SURGERY 

10IO1I1996 

12/30/1999 

Yes 

Canary islands . Spain 

Canary islands 

SPAIN 

OTHER PROGRAM 

IM - INTERNAL MEDICINE 

07IO1I2008 

12/20/2011 

Yes 

Caguas, Puerto Rico 

Caguas 

PUERTO RICO 

ROTATING INTERNSHIP 

TY - TRANSITIONAL YEAR 

07/01/2017 

07/30/2018 

Yes 

Page 4 of 11



Examination: USMLEIFOREIGN 

Date Passed (mm/dd/yyyy): 
1 

09/24/2019 

Unitedvsamwlisw a!!!!'9t?9b‘li9,fléé|tih _ f I. ff , 
x . V_ “ 

Have you ever been in the United States Military and/or N0 

Public Heanh Service?
1 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Eréeticé'fimp'wénfi 
’ ' ' H 

1‘ 

Place of Employment: ”EENVIVVVIED 

Address Line 1: Spain 

_Address Line 2: 
‘ 

NIA 

City: 
‘ 

Canary island 

State: 
3 

Fc 

Type of Employment: 
‘ 

Medical coordinator of urgent care service 

Begin Date (mm/dd/yyyy): 01/05/2012 

End Date (mm/ddlyyyy): 
‘ 

06/10/2017 

If 'to present‘, enter today's date. 
nt'Fe EWPIW'FWW , _ H .V mm." _, 4, , _. 

Place of Employment; HIMA San Pablo Caguas hospital 

Address Line 1: ‘ Carr 172 

Address Line 2: 

‘ 

Exit 21 Urb Turabo Gardens 

City: 
‘ 

Caguas 

State: 1 PR 

Type of Employment: 1 Rotating medical Internship 

Begin Date (mm/dd/yyyy): \ 07/01/2017 

End Date (mm/dd/yyyy): 
‘ 

06/30/2018 

If 'to present‘, enter today's date. i W 7 

Prw'Fe Employments 
. , . ‘ . _ . V. _ . . _ 

Place of Employment: Hospital HIMA San Pablo Caguas 

Address Line 1: Carr 112 

Address Line 2: 
‘ 

Exit 21 Urb Turabo Gardens 

City: 

‘ 

Caguas \ 

\

1 

3/24/20 3:46 PM 
‘ 
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State: PR 

Type of Employment: Intership program coordinator 

Begin Date (mm/dd/yyyy): 3 08/10/2018 

End Date (mm/dd/yyyy): : 12105I2019 

If ‘to present', enter today's date.
\ 

PWFF'QFNB'WWWH ,, .. V . , u; .. ., .-
. 

Place of Employment: Lazaro Fraga MD PA 

Address Line 1: 
3 

4131 Sw 6th St 

Address Line 2: 1 MIA 

City: 
1 

Coral Gables 

State: FL 

Type of Employment: Physician in training 

Begin Date (mm/dd/yyyy): 0210212020 

End Date (mm/dd/yyyy): 03/23/2020 

If “to present', enter today's date. 
Othe'sm" ”93“?“ 1 ,. -. ., , . .. . .,. , ,, k, u ,. , 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: 

I 

ACN 1217 

Profession: 
‘ 

MD 

Jurisdiction - Country: 
‘ UNITED STATES 

Jurisdiction - State: FLORIDA 

OtherStaiggicehséé 27, 

' " ' ’ ‘ ’ ’ “ " 

Do you now hold or héVé ydd ‘ex‘zé'r'héld' é‘ii’cér‘ise télfiéét'iéé’ 
’ 

V55
' 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years.

‘ 
License Number: 21588 

\

1 

3/24/20 3:46 PM 
‘ 
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Profession: MD 

Jurisdiction - Country: ‘ UNITED STATES 

Jurisdiction — State: 
1 

PUERTO RICO 

Additional Employment Questions
W 

Have you practiced medicine In any jurisdiction for two of the Yes 

last four years or completed a board approved post— graduate 
training program within the last two years? 1 

Graduage Education 
' ' H H M

I 

Do you currently, or have you had, responSIbIIIty for graduate 
{ 

NOW 

medical education within the last 10 years?
1 

Initial Graduatg Medical Education Responsibility 91:7 Faculty Appointments : 
List all institutions where you have had respo‘nsublllty for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: N/A 

Staff Prwlleges 
W 7 

A ,, A 

Do you currently hold staff pnvnleges In any hospltal health N0 

institution, clinic or medical facility? 

Specialty Board Certifications 
‘ U 

‘ 

I 

_ ‘ M 

,. ., W W W 
Are you certified by any specialty board recognized by thé N0 

' 

American Board of Medical Specialties or spgcialty board 
approved by the Florida Board of Medicine? ‘ 

DEA 
7 L , ,V L ,, ,, , 

Have you ever been denied, or surrendered, a DEA No 

registration? 

Criminal History 
' L L L L 7" '

j 

Have you ever been convicted of, or entered 
nolo contendere, or no contest to, a crime in 

other than a minor traffic offense? ‘ 

a plea Of guilty 
"-N~°— ., _ 

any JUnsdiction 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question 
Medlcald I Medicare 

7' ‘ H V 

‘ 

H L 

Wm, _, WW” 
1. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893 F. 8. (relating to drug abuse 
prevention and control) or a similar felony offense(s) In 

another state or jurisdiction? 
‘ 

\ 

w

\ 

3/24/20 3:46 PM 
‘ 
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I have been provided and read the statement from the Florida Yes 

Department of Law Enforcement regarding the sharing, 
retention privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 03/23/2020
‘ 

Medical Malpractice Question
_ 

Have you ever had a judgment entered agaiqst you for N0 

medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Llablllty Claims ,7 

Within the last 10 years have you had any liability clalm(s) or NO 

action(s) for damages for personal' Injury settled or finally 
adjudicated' In an amount that exceeds $100, ‘000. 00? 

WWW“R°§P°"3'P"V'¥Y’Exempt'°" 
, , . , 

Financial Responsibility i 

1. IRREVOCABLE LETTER OF CREDIT $100,000 . 

FDAlnstitutipn . 

' ‘ 

. .. H 

Have you ever had any staff priviieges denied, suspended N0 

revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign pr take a 

temporary leave of absence or were othenNis‘e acted against 
by any facility?

1 

FDA Licensing 
,. , _ 

Have you ever had any professional license or Iicensé to N0 

practice medicine revoked suspended, placed on probation, 
or other disciplinary action taken' In any state‘ territory or 
country?

r 

FDANP Denied = 

‘ .. H 

Have you had any application for a medical license or 
professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANPInvestIgatlon 
, fl M 

Are you currently under Investigation in any jur on for 
act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline History ‘ w > 

Have you ever had anyI final disciplinary action taken against No 

you by a specialty board or other similar national 
organization? 

Year Began Practice 
Year Began Practice 

3/24/20 3:46 PM Page 9 of 11



Availability for Disaster_ 

Are you willing to prowde health care servicésr in special need
H 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? ‘ 

Document Type: Initial Application SuppodirLg Documentation File Name: Power of 
Attorney.pdf

3 

Document Type: Initial Application Supportirég Documentation File Name: CV.pdf 

Document Type: Initial Application Supporting Documentation File Name: ECFMG 
Certificatepdf 3 

Document Type: Education Documents File Name: Spain diploma.pdf 

Document Type: Initial Application Supportirg Documentation File Name: NPDB 
ALVAREZ.pdf 

Document Type: Education Documents File Name: Intership certificatepdf 

Document Type: Education Documents File Name: Escuela de medicina.pdf 

Fe.e.s 
V M 

7 fl ,,,,..__.,_,_»_»_.m;._.-dM.“ , _ 

Application $350.00 

Unlicensed Activity $5.00 

Dispensing $100.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $1055.00 

Attestafiw; , ,_ V - - _ _. v , 

3/24/20 3:46 PM Page 10 of 11



| state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinaryiaction against my license, or criminal penalties 
pursuant to Sections 456.067. 775.083, and 775.084, Florida Statutes. I state that I have read 
Chapters 456, 458 and 766.301 —.316, Florida Statutes and Chapter 6488, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions oir organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to

\ 

my application for Iicensure. 

I have carefully read the questions in the forégoing application and have answered them 
completely, without reservations of any kind} I state that my answers and all statements made by 
me herein are true and correct.

1 

\ . 

Should I furnish any false information in this iapplication, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my statu‘s or any change that would affect any of my 
answers to this application I must notify the $oard within 30 days. 

I understand that my records are protected u‘nder federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the reg‘ulationsJ I understand that my records are 
protected under federal and state regulation‘s governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42CFR Part 2, and éannot be disclosed without my written consent 
unless otherwise provided in the regulations.‘ I also understand that I may revoke this consent at 
any time except to the extent that action has‘ been taken in reliance upon it.

\ 

Attestation Answer: Yes
1 

3/24/20 3:46 PM Page 11 of 11
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V Ron DeSanlis 
Mission: < 

Governor 

To prom pramole & improve the health 

of all people in Florida through integrated 

state, county & commun‘ny efforts . 

Scott A. Rivkees, MD 
i ““135 State Surgeon General 

HEALTH 
Vlsion: To be‘ the Healthiest State in the Nation 

April 1, 2020 

Jose Guillermo Alvarez Fontes, MD, ‘ 

Jose Alvarez C/O Lilia Waldero
3 

3 Ocean West Blvd, 4b4 : 

Daytona Beach Shores, FL 32118 

Thank you for considering Florida for physician |ice§nsure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid del‘ay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is recéived, your application M" be submitted for supervisory review. 
We will notify you if additional information is requir‘ed. 

Applicants with a history of malpractice, criminal aétivity. discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determinationlof licensure eIigibility. If your appearance is required, you will 

be notified in writing once your application is complete. 

Dear Dr. Alvarez Fontes: 
File: 148172 

You can now follow the progress of your applicatio‘n through our website at: www.FLHeaIthSource.gov/mga- 
services. If you are a returning user. select “Yes" and enter the user ID and password you selected during the 
registration process under Returning Usen If you did not apply for licensure through this screen, select "No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application. you will be directed to your dashboard. Under the “Additional Activities” 

section, select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents 1 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 

you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. ‘ 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850-617—1909. 

Sincerely, 

Ann-Man's Bissoo 

Ann-Marie Bissoo 
Regulatory Specialist II 

Enclosure(s) 
‘ 

i

3 

Florida Department at Health 1 ‘ 

Division of Medical Quality Assurance ~ Bureau of HCPR i ‘ 

' 
rtm 

4052 Bald Cypress Way. Ein 003 - Tallahassee, FL 323994253 } P H A B {Afgiegggg rigglefld‘gggog‘amflgnt 
PHONE: (850)245-4131 - FAX : (850) 488-0596
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Ron DBSanlis 
Mission: ‘ 

" ‘ Governor 

To protect promote & improve the health 

of all people in Florida through integrated 

state, county 8. community efforts. 

Scott A. Rivkoos, MD 
State Surgeon General ficflaa 

HEALTH 
Vision: To bathe Healthiest state in the Nation 

Dr Jose Guillermo Alvarez Fontes 1 Date: April 1, 2020

\ 

REMINDER: Chapter 456.013(1)(a), Florida§Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION'S EXPIRATION DATE IS 03/23/2021‘ 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 
i

i 

1. An official verification of your m‘edical license from the Commonwealth of Puerto 

Rico has not been received
‘ 

2. Please clarify, is this entity (Laziaro Fraga (02/20 to 03/23/20) is listed as 

"Physician in Training." Is this work or are you in training? 

3. Your ECFMG status report, dirgctly from the ECFMG, has not been received. 

4. Your Postgraduate Training Verification Forms have not been received. 

Hospital HIMA San Pabilo Caguas (07/17 to 07/2018)

\ 

If you have any questions, please contact me Tat AnnMarie.Bissoo@flheaIth.gov, or call 850-617—1909. 

The Florida Board of Medicine has assigned 148172 as your tracking number. Please 
indicate this number if you leave a message, and try to ensure that other sources include it on 

their communications to us as well. 

\ 

\ 

‘

\ 

Florida Depanmem a! Health 1

‘ 

DIVISIOn a! Medical Quality Assurance - Bureau of HCPR 

1 m Accredited Health Department 

PHONE: (850)245-4131 - FAX : (850) 48841596 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 P H A B‘ Public Heaiih Accreditation Board



FL DOH MQA Search Portal I 

HERA" 
HEALTH 

The information on this page is a secure, prir 

Department of Health 

Page 1 of 2 

JOSE GUILLERMO ALVAREZ FONTES 

License Number: ACN1217 

Data As Of5/11/2020 

Profession 

License 
License Status 
License Expiratlon Date 

License Original Issue 

Date 

Address of Record 

Controlled Substance 
Prescriber (for the 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File 

Public Complaint 

Medical Doctor- 

Temporary Area of 

Critical Need 

ACN1217 

CLEAR/ACTIVE 

1/31/2022 

12/13/2019 

15610 SW 46 

TERRACE 

MIAMI, FL 33185 

UNITED STATES 

No 

No 

No 

nary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 

Division staff and is updated immediately upon a change to our licensing and enforcement 
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September 5, 2020 
 
 

Moamen Gabr, MD 
3600 Winthrop Drive, Apt. 5201 
Lexington, KY 40514 
 
Dear Dr. Gabr: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire  
   
Karrell D. Goldwire   

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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Moamen Gabr, MD 
3600 Winthrop Drive, Apt. 5201 
Lexington, KY 40514 

Dear Dr. Gabr: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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MEDICAL DOCTOR 
O

. 

APPLICATION FOR LICENSURE 
Apply for your license onlino at www.flboardofmedicine.gov 

Choose your application type: 

MEndorsement (1021) El Examination (1024) 

[I Military Veterans Fee Waiver 

If you were honorably discharged from the US. armed services within 60 months of your applimfion you will 
qualify for a waiver of the application fee and the initial licensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or NGB-22 form as proof of honorable 
discharge. - 

[I I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276. F.S. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION
. 

Name: 6 45K MOAMEA/ « Date of Birth: 08 [99! l°l35 
LastISurname First Middle ‘MMIDDIYYYY 

Mailing Address: (The address where mail and your license should be sent) 

3100 Wm H.» Dr“ A1,; 5w ‘tfi' 
Street] PO Box / ’ 

Suite/Apt. No City 

.KY Loo5lh USA {526-4-4fi- 550‘? 
State Zip 

V 

' 

Country 
, 

Phone Number 

Physical Locatlon: A Post Office Box is not acceptable. This address will be posted on the Department of 
Health's website. If you do not have a current practice address. your mailing address will be used. When you: 
obtain a practice address, you will be required to update your online practitionerprofile. 

Street] PO. Box 
' Suite/Apt. No City 

State Zip, Country Alternate Phone Number 

Email Address: 6A5)? ' M014 MEN @ amar‘lv CO1“ 

.Under Florida law. email addresses are public records. If you do not want'your e-mail address released in 
response to a public records request. do not provide an email address or send electronic mail to our office. Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25, 1978). This information Is gathered for statistical and reporting purposes only and does not in any way 
affeci your candidacy for Iicensure. 

SEX: MaleElFemala RACE: Whitelj BlackUAslaaacific lslanderElHis anlcCl Other 

E. Yes El No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help staff disaster medical assistance teams during times of



2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verificafion Services (FCVS) is not a requirement for licensure. FCVS will primary source 
verify and provide a copy of the medical school tmnscript(s), medical school diploma, medical school verification, 
name change document(s). national examination score report, ECFMG certificate, ECFMG verification and 
postgraduate training verifications. For more information about FCVS, visit their web-site at www.fcvs.orgl. 

El Yes [:1 No Are you using the FCVS to verify your core credentials? 

I] Yes No Have you completed the equivalent of 2 academic years of preprofessional. 
postsecondary education including, courses ,in anatomy‘ biology and chemistry prior to 
entering» medical school? 

(W05 ”16(24c l‘n Mb] deal) 
Medial Education: 
List in chronological order all medical schools attended, whether completed or not. Submit on a separate sheet 
if needed.

‘ 

From- To: 
Medial School Name and Address: (mm/“'0 (mmlyy) 

Date Degree Received: 

Tania gut/”7 GP Wdt‘a'flfl 
~ 

act 09 “/68 Jig/£1010 

Fifth Pathway Certificate Holders: 

If you answer “yes” to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

I] Yes M No Did you attend an international medical school and do not possess a valid ECFMG 

Certificate? 

CI Yes No Did you receive a bachelor's degree from an accredited United States college or University? 

[:I Yes No Did you study at a medical sct which Is recognized by the World Health Organization? 

I] Yes [E No Did you complete all of the formal requirement of the Intemafional medical sd100l, except 
the internship or sodal service requirements, and pass part! of the National board of 
Medical examination or the Edumu'on Commisslon for Foreign Medical Graduates 
Examination equivalent? 

[_'_'| Yes No Did you complete an academic year of supervised clinical training In a hospital affiliated 
with a medial school approved by the Council on Medical Education of the American 
Medical Association and upon completion passed part I] of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent?



Postgraduate Training: 

Provide the following documentation tn support your postgraduate training: 

' 
El Post-GraduateTraining Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 

school to the present. Start with your first progmm and end with your last or current program. List all programs 

you began, whether you completed or received credit for the training. 

. , From: To: Did you receive 
Program Name and Full Malling Address. Specialty Area. 

(mm/yy) ( mm /YY)' credit? (Y/N) 

Wed] WW Wt‘a‘flfl CIR/“(‘11 W F/IMSA/ l' 
lQ/ILI '2/[6 7 Izao M fife,N‘/C, NY 10055 flddcmoJ M57; HOW J. ”(211(q Scleol 

Mairgdgémmx-s Mafia] Marian! 751%“: fol/1;} 12/14— 7 
a 7 Erlda 

330 75m M Eva/v", 
MA 011! 5' 

Loan History: 

[I] Yes M No Are you currenfly in default on any health education loan or scholarship obligation? 
(If “yes", explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974). State Board (after 1974) & SPEX, LMCC & SPEX. NBME, FLEX, USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent directly to the Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three other states, you must also request your SPEX score be 
sent. 

Exam taken: {15M}. E E Date passed: 08 [05! I I; 
mmlddlyy



4. LICENSURE HISTORY 

Request verification of licensure s1atus direcfly from the licensing entity or W. Request 
international license verification(s) if you have practiced outside of the US. for at least two of the previous four 
years. 

M Yes [1 No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdlcfdon Profession Hoense number 

MA Mtg} Film/51160 Laws; 956] [#3 

Ky Wt; mm mm 
K7 W [‘42e Lama; 53 155’ 

£3};q ~12e Large 210 6415 
V I' 

If you answer “yes" to any of the questions In this section, you are required to send an explanation and 
supporting documentatlon. 

I] Yes [E No Havé you had any application for a medical license or professional license denied by 
any state board or other governmental agency of any state. territory. or country? 

1:] Yes m No Are you currentiy under investigation in ariyjurisdiction for an act or offense that would 
constitute a violation of Section 458.331, Florida Smtutes? 

1:] Yes M No Have you ever had any professional license or license to practice medicine revoked, 
suspended, placed on probation, or other disciplinary action taken in any state. 
territory or countnr? 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine, 20/0 _.(yyyy) This would be the year you began 
practicing medicine and could be the date you began your postgraduate training. 

IE Yes E] No Have you practiced medicine in any jurisdicfion for two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

i] Yes [I No If your answer to the question above was “No," have you passed a board approved clinical 
competency exam within the last year? If yes, then submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

Name and address of pmctice or 
‘ 

From: To: 

an 
L emggymerm , 

Type of employment mm,” m 

14,96? KMMCK ASS-‘S/aml" q ‘1 
l 

”VFW 

3“ ’3“? 9-, high“, K; 4053! all Medmm °_ ’ 3 CW9"



M Yes [:1 No Do you currenfly hold staff privileges in any hospital. health institution, clinic or medical 
facilim List each facility below. 

Name of facility 

UAR/66??“ 0/: [Ga/7w]? 7‘4etlra/ 62:41:27 

If you answer “yes” to the followlng questions, you are required to send an explanation and supporting 
documentation. 

[I Yes [E No Have you ever had any staff privileges denied. suspended, revoked, modified, 
restricted, not renewed, or placed on probation, or have you been asked to resign or 
take a temporary leave of absence or were otherwise acted against by any facility? 

m Yes I] No D9 you currenfly. or have you had. responsibility for graduate medical educau'on within the 
last 10 years? 

|n the table below, list all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 

Name of institution 

um‘dersi [T cl— m [-c 
\ Tanl-q Un.“vm.l;j (tfiypf) V” 

[—I Yes W No Are you certified by_ any specialty board recognized by the American Board of Medical 
Specialties or specialty board approved by the Florida Board of Medicine? 

Date of Certification Board Name , 

‘- Certification] Specialty/Sub—Specialty 
(m'mlyy) _ 

If you answer “yes" to any of the following quwtlons, please explain on a separate sheet 
providing accurate details. 

[I Yes I]? No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

[I Yes No Have you ever been denied or surrendered a DEA registration?



a. CRIMINAL HISTORY 

If you answer “Yes" to the following quvestion you are required to send the following items: 
a. Self-explanation describing in detail the circumstances surrounding each offense, including dates. city and 

b‘ 

0. 

les 

Yes X] 

No 

state. charges and final results. 
Final Dispositions and Arrest Records for ail offenses. The Clerk of the Court in the arresting jurisdiction 
will provide you with these documents. Unavailability of these documents must come in the form of a 
letter from the Clerk of the Court. 
Completion of Sentence Documents. You may obtain documentation from the Department of 
Correciions. The report must include the start date, end date and that the conditions were met. 

Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to. 
a crime in any jurisdiction other than a minor traffic offense? You must include all 
misdemeanors and felonies. even if adjudication was withheldv Driving under the influencé 
(DUI) or driving while Impaired (DWI) are not minor traffic offenses for purposes of this 
question. . 

l have been provided and read the statement from the Florida Department of Law Enforcement 
regarding the sharing, retention, privacy and right to challenge incorrect criminal history records 
and the "Privacy Statement" document from the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. |:|Yes 

B. DYes 

.No 
ENO 

Have you ever been in the United States Military and/or Public Health Service? 

Have you ever been disciplined by any branch of the United States Armed Services or Pub|ic 
Health Services? If you answered “yes" please provide a detailed explanation and supporfing 
documentafion 

8. CRIMINAL AND MEDICAIDIMEDICARE FRAUD QUESTIONS 
Applicants for Iicensure, cemfication or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2), 
Florida Statutes. If you answer “Yes" to any of the following questions, please provide a written explanation for each 
question. Supporting documentation includes court disposxtions or agency orders where applicable. 

1.1:] Yes g No Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless 
of adjudication, a felony under Chapter 409, ES. (relating to social and economic assistance), 
Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in another state orjurisdiction? 

If you responded “No" to the question above, skip to question 2. 

a. [:IYes [I No 

b. EIYes I] No 

c. [Was [I No 

d. DYes E] No 

2‘ |:| Yes [ENO 

If “yes“ to 1, for the felbnies of the first or second degree. has it been more than 15 years 
from the date of the plea. sentence and completion of any subsequent probation? 

If "Yes" to 1. for felonies' of the third degree. has it been more than 10 years from the 
date of the plea. sentence and com pletion of any subsequent probation? (This question 
does not apply to felonies of the third degree under Section 893.13(6)(a), Florida Statutes) 

If "Yes" to 1, for the felonies of the third degree under Section 893.13(6)(a). Florida Statutes. 
has it been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

If "Yes" to 1, have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

Have you been convicted of. or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under21 use. 55. 801-970 (relating to controlled substances) or42 
U.S.C. ss. 1395—1396 (relating to public health, welfare. Medicare and Medicaid Issues)?



lfyou responded “No" to the question above, sklp to question 3. 

a. E] Yes D No If "Yes" to 2, has it been more than 15 years before the date of application since the 
sentence and any subsequent period of probation for such conviction or plea ended? 

3. [I Yes E No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 

Section 409.913, Florida Statutes? 

If you responded “No" to'the questlon above, sklp to question 4. 

a. I] Yes I] No If you have been terminated but reinstated. have you been in good standing with the Florida 
Medicaid Program for the mqst recent five years? 

4. I] Yes a No Have you ever been terminated for cause, pursuant to the appeals procedures established 

by the state. from any other state Medicaid Program? . 

If you responded “No" to the questlon above, skip to questlon 5. 

a. [3 Yes [I No Have you been in good standing with a state Medicaid program for the most recent five 
years? 

b. D Yes E] No Did the termination occur at least 20 years before the date of this application? 

5. [I Yes a No Are you currently listed on the United States Department of Health and Human Services Office 
of Inspector General” 5 List of Excluded Individuals and Entities? 

If you answer “Yes” to the questions below, you are required to send the following items; 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvenient for each case. 
Submit the enclosed Exhibit 1 form. 
A copy of the complaint,judgments andlor settlements for each case; 
Submit a complete copy of the trial record(s) of each case, including the trial 
transcript. evidentiary exhibits and final judgment in electronic format. 

[I Yes M No Have you ever had a judgment entered against you f0} medical malpractice where the 
incidenfis) of malpractice occun'ed after November 2. 2004? 

[:1 Yes M No Within the last 10 years have you had any liability claim(s) or action(s) for damages for 
personal injury settled or finally adjudicated in an amount that exceeds $100,000.00?



10. FINANCIAL RESPONSIBILITY 

The Financial Responsibility options are divided into two categories, coverage and exemptions, Check only one option of the 

ten pmvided as required by s. 458.320, Florida Statutes. 

Category I: Financial Responsibility Coverage 
Ell- 

D2. 

D3. 

Us. 

I do not have hospital staff privileges. I do no‘ perform surgery at an ambulatory surgical center and I have 
established an irrevocable letter or credit or an escrow account in an amount of $100.000/S300.000, in accord 
with Chapter 675. F. 5., for a lener of credit and s. 625.52, F. $4, for an escrow account. 
I have hospital staff privileges or I perform surgery at an ambulatory surgical and I have established an 
irrevocable letter of credit or escrow account in an amount of$250,000l$750.000, in accord with Chapter 
675, F. 8., f0! 3 letter of credit and s. 625.52, F. 5.. for an escrow account. 
I do noLhave hospital staff privilegesfl do not perform surgery at an ambulatory surgical center and I have 
obtained and maintain professional liability coverage in an amount nm less than $100,000 per claim, with a 
minimum annual aggregate of not less Chan $300,000 from an authorized insurer as defined under s. 624.09. F. 8.. 
from a surplus lines insurer as defined under s. 826.914(2). F. S., from a risk retemion group as defined under s. 

627.942. F. 8., from the Joint Underwriting Association established under 5. 62735100. F. 5., or through a plan 
of self-insurance as provided in s. 827.357. F. S. 
I have hospital staff privileges or I perfotm surgery at an ambulatory surgical and l have professional liability 
coverage in an amount not less than $250,000 per claim. with a minimum annual aggregate of no! less than 
$750900 from an authorized insurer as defined under s. 624.09. F. S.. from a surplus lines insurer as defined 
under s. 626.914(2), F. 3., from a risk retention group as defined under s. 627.942, F. 8.. from the Joint 
Underwriting Association established under s. 627.351(4), F. 8., or through' a plan of self-insurance as provided in 

s. 627.357. F. S‘ 
I have elected not to carry medical malpractice insurance however. I agree to satisfy any adverse judgments 
up to the minimum amounts pursuant to s. 458.320(5)(g)1, F. S. | understand that I must either post notice in 

a sign prominently displayed in my reception area or provide a written statement to any person to whom 
medical services are being provided that I have decided not to carry medical malpracfice insurance. I 

understand that such a sign or notice must contain the wording specified in 57 458.320(5)(g), F. S. 

Category II: Financial Responsibility Exemptions 
[16. 

D7. 

€31 

I practice medicine exclusively as an other. employee. or agent of the federal govemmenl. the state. or its agencies 
or subdwisions. 
I hold 'a limited license issued pursuant to s. 458 317, F. S. and practice only under the scope-012m limited license. 
[do not practice medicine in the State of Florida. 
I meet all of the following cpleria: 

(a) I have held an active license to practice in this state or another state br some combination thereof for more 
than 15 years: 

(b) I am retired or maintain part tine practice of no more than 1000 patient contact hours per year; 

(c) I have had no more than two claims raulting in an indemnity exceeding $25, 000 within the previous five-year 
period; 

(d) l have not been convicted of or pled guilty or nolo contendere to any criminal violation specified in 
Chapter 458. F. S. or the medical practice an in any other state; and 

(e) I have not been subject, within the past ten years of pradice, to license revocation, suspension, or 
probation for a period of three years or longer, or a fine of $500 or more for a violation of Chapter 458. 
F. S.. or the medical practice act of another jurisdiction A regulatory agency‘s acceptance of a 
relinquishmem of license, stipulation. consent order. or other settlement offered in response to or in 
anticipation of filing of administrative charges against a license ls construed as action against a license. 
I understand if I am claiming an exception under this section that I must either post notice in a sign 
prominently displayed in my reoepfion area or provide a written statement to any person to whom medical 
servloes are being provided that I have decided not to carry medical' malpractice insurance. See 
Section 458.320(5)(f). Florida Statutes, for specific nofice requirements. 

Um. I pracfioe only in mnjuncfion with my teaching duties at an accredited medical school or its teaching hospitals. 
' (Interns and residents do not qualify for this exemption). 

If you select an oxemptlon based on number 9. you must also complete the affidavit on the following page.



11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the information about each 
exemption at www.nica.com. Check only one. 

El $ :1 
$5,000 250 $0 
Participating Non-participating Exempt Amountenclosed 

If you choose “$0 Exempt' provide appropriate documentation to the Board of Medicine and to NICA. 

I have read the explanatory information provided by NICA. and I choose the option above. / Magma] QQLT’ 

4.4 A K/S/zozo “am” @0n Dru 4?; 52a: 

3%“ .' 

’ Déte St etAddress 

Mg?” fig 305 
cams ,Zip 

IL, 

' If you are a participating or non-participating physician, or a physician claiming exemption, you must 
complete. sign and date this fonn_ and return it with your payment to this address. 

Board of Mediéine 
4052 Bald Cypress Way,.#C-03 
Tallahassee, FL 32399-3253 

If you are a physician claiming exemption, you must also send a copy of your completed. signed, and dated form 
with proof of your exemption to: 

\NICA 

2360 Christopher Place 
Tallahassee, FL 32308 

If you have any questions about NICA or this form. please contact NICA at www.nica.com or (850) 488-8191. ‘



12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing false information may result in 
denial of licensure, disciplinary acfion against my license, or crimina| penalties pursuant to Sections 456.067, 
775.083, and 775.084. Florida Statutes. I state that I have read Chapters 456. 458 and 766301-316, Florida 
Statutes and Chapter 6438, Florida Administrative Code. 

I hereby authorize all hospitals. institutions or organizations. my references. personal physicians, employers 
(past and present). and all governmental agencies and instrumentalifies (local, state, federal, or foreign) to 
release to the Florida Board of Medicine information which is material to my application for lioensure. 

l have carefully read the questions in the foregoing application and have answered them completely, without 
reservations of any kind. I state that my answers and all statements made by me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes cause for 
denial, suspension, or revocation of my license to practice medicine in the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I must notify the 
board within 30 days.

' 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without my written consent unless otherwise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without 
my written consent unless othenNise provided in the regulations. I also undershnd that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it. 

MQA'M EA/ @4512 
Print name 

44,. 
‘ 

g/g/IZCZ 
‘ $n Date/ I '



Ron DeSantis 
Mission: Gavemor 

To protect. promote 8. improve the health 

of all people in Florida through integrated 
state, county 8. community efforts . 

Scott A. Rivkees, MD 
Slam Surgeon General : 

g 2“ Mg}: 
HEAL] H 

Vlslon: To be the Healthiest State in the Nation 

June 25, 2020 

Moamen Gabr, MD. 
3600 Winthrop Dr 
Apt 5201 
Lexington, KY 40514 

Dear Dr, Gabr: 
File: 149597 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations. or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www‘FLHealthSource‘gov/mga— 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the "Additional Activities" 
section. select "Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850-617-1909; 

Sincerely, 

Ann-Marie Bissoo 

Ann-Marie Bissoo 
Regulatory Specialist II 

Enclosure(s) 

Florida Deplflmenl of Health 
Division of Medical Quality Assurance - Bureau of HCPR

‘ 

4052 Bald Cypress Way, Bin COS - Tallahassee, FL 32399-3253 P H A 8 afifififggéfig uggmgfigfgoggnt 
PHONE: (850)245-4131 - FAX : (850) 488—0596



Ron DeSantis 
Mission: v Governor 

To protect, promote & improve the health 
ofall people in Florida through integrated 

state, county 8. community efforts 
Scott A. Rivkees, MD 

State Surgeon General L Kg ,b 
. ,5. , u: u 

Y‘allfltLi f“? 

Vislon: To be the Healthiest Stale in the Natinn 

Dr Moamen Gabr 
' 

Date: June 25, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS 06/15/2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

1. The total application fee, background check, & fingerprint fee is $955.00. Submit a 

cashier’s check or money order (not Personal Check) in the amount of $5.00, made 
payable to the Florida Board of Medicine, fees are mailed to, Florida Department of 
Health, Board of Medicine, PO. Box 6330, Tallahassee, FL 32399. 

2. Please email me your Physical Location answer. 

3. Please email me your answer: Yes or No: Have you completed the equivalent of 2 

academic years of preprofessional, postsecondary education including, courses in 

anatomy, biology, and chemistry prior to entering medical school? 

4. Please email me your full medical school name and address. 

5. Please email me the employment/non-employment activities for the last four years. 

6. Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. After you have received 
the NPDB, please email this to me as a PDF attachment. This can come directly from you. 

(If you are using FCVS, this item does not come from FCVS). Their website is 

http://www.npdb.hrsa.gov 

7. An official verification of your medical licenses from the states/places have not been 

received: 

MA-269173 KY-FL053 Egypt-210676 (with English Translation) 

KY—53155--active physician submitted with paper app 

Florida Department of Health

. 

Division oi Medical Quality Assurance - Bureau of HCPR m Accredited Heanh Department 
4052 3 Id c w ,B‘ cue - T llah .FL 32399-3253 . , 3 

J , - 

PHONE: (8535:5413. 52x : (swing—3:3: 
P H A B Public Heahh Accrumamn Board



8. Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. (Items number 9-10-11-12 should be in FCVS). If not, the information will 
still be required. 

9. Your ECFMG status report, directly from the ECFMG, has not been received. 

10. The inquiry you mailed to your medical school has not been received. 

11. Your Postgraduate Training Verification Forms have not been received. 

12. We await your FLEX/USMLEISPEXINational Board exam scores, direct from the 
Federation of State Medical Boards, which must be requested by the applicant. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850 617 1909. 
The Florida Boatd of Medicine has assigned 149597 as your tracking number. Please 
indicate this number if you leave a message, and try to ensure that other sources include it on 
their communications to us as well.



Bissoo, AnnMarie 

From: Bissoo, AnnMarie 
Sent: Wednesday, July 1, 2020 1:39 PM 

To: Moamen Gabr 
Subject: RE: Answers to Q - Gabr: File: 149597 

Thanks for your responses — this will he added to your file. 

From: Moamen Gabr <gabr.moamen@gmail.com> 
Sent: Wednesday, July 1, 2020 1:23 PM 

To: Bissoo, AnnMarie <AnnMarie.Bissoo@flhealth.gov> 
Subject: Re: Answers to Q « Gabr: File: 149597 

Please see below the answers to the questions: 

, 
2- My practice location currently is: 

- University of Kentucky Medical Center 
5 800 Rose St, MN649, 
., Lexington, KY 40536 

3- Have you completed the equivalent of 2 academic years of preprofessional, postsecondary education including, 
1, courses in 
‘ anatomy, biology, and chemistry prior to entering medical school? 

Yes (as a part of medical school, 6 academic years in Egypt) 

4- Medical School address: 

Tanta Faculty of Medicine, Tanta University 
El Bahr Street, Tanta, Egypt 31111 

5- Please email me the employment/non-employment activities for the last four years: 

1/1/2018 — current Assistant Professor of Medicine 

University of Kentucky — Internal Medicine Department — Division of 
Gastroenterology 

800 Rose Street, MN649 

Lexington, KY 40536 

Tel: 859-323-5203



1/2017 — 12/2017 Clinical Fellow in Advanced Endoscopy at Beth Israel Deaconess Medical 
Center/ Harvard Medical School 

12/2014 — 12/2016 Clinical Research Fellow in Advanced Endoscopy at Weill Cornell Medicine 

On Thu, Jun 25, 2020 at 9:25 AM Bissoo, AnnMarie <AnnMarie.Bissoolhealthgow wrote: 

Moamen Gabr, MD. 

3600 Winthrop Dr 

Apt 5201 

Lexington, KY United States 40514 

‘ Dear Dr. Gabr: File: 149597 

Hello and good morning, 

Attached is the Deficiency Letter. (Your fingerprints were received) 

Regards, 

A vmrMMOoBmOO‘ 

Regul'atory Specialist II 

Department of Health (DOH) I Division of Medical Quality Assurance (MQA) 

Board of Medicine 

4052 Bald Cypress Way, # CO3 / Tallahassee, Fl. 32399-3256 

'1 Phone: (850) 617-1909 

www‘flboardofmedicinegov



' wwtwittercom/FLBoardofMed 

‘ Department's Mission: To protect, promote and improve the health of all people in Florida through integrated state, 
county and community efforts. 

Department's Vision: To be the Healthiest State in the nation; 

Department's Purpose: To protect the public through health care licensure, enforcement and information. 

Department's Focus: To be the nation's leader in quality health care regulation. 

Department's Values: (ICARE) 

I nnovation: We search for creative solutions and manage resources wisely. 

C ollaboration: We use teamwork to achieve common goals and solve problems. 

A ccountability: We perform with integrity and respect. 

R esponsiveness: We achieve our mission by sewing our customers and engaging our partners. 

E xcellence: We promote quality outcomes through learning and continuous performance improvement. 

Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request. Your e—mail communications may therefore 
be subject to public disclosure. 

How am | communicating? Please feel free to contact my supervisor at Karrell.Goldwire@flhealth.gov.



Bissoo, AnnMarie 

From: Bissoo, AnnMarie 
Sent: Monday, July 6, 2020 10:26 AM 
To: Moamen Gabr 
Subject: RE: File number 149597: Dr. MOAMEN GABR 

This email has been uploaded to vaur file. 

From: Moamen Gabr <gabr.moamen@gmail.com> 
Sent: Thursday, July 2, 2020 8:00 AM 
To: Bissoo, AnnMarie <AnnMarie.Bissoo@flhealth,gov> 
Subject: Re: File number 149597: Dr. MOAMEN GABR 

Hello Ms. Bissoo, 

I am afraid this part might have not been dear from our phone conversation today. In addition to completing my 
residency and GI fellowship in Egypt, I actually completed 3 years of post-graduate training in the US. 

2 years of Clinical Research Fellowship in Advanced Endoscopy at Weill Cornell in New York, NY 

1 year of C|inical Fellowship in Advanced Endoscopy at Beth Israel Deaconess Medical Center/ Harvard Medical School in 

Boston, MA 
I would like to get source verification for these fellowships to be added to my application if possible. 

I am not board certified. 

I have worked for the last 3 years with an active medical license in Kentucky and continue to work on an active 
Kentucky full medical license. 

Since 1/1/2018, I have worked as a faculty with a rank of Assistant Professor of Medicine in the University of Kentucky. 

Besides my clinical duties, I am responsible for teaching residents and fellows in our residency and GI fellowship 
programs. 

I also attached my CV for further details. 

Please let me know if you have any questions. 
Best regards, 
Moamen Gabr 

On Wed, Jul 1, 2020 at 13:58 Bissoo, AnnMarie <AnnMarie.Bissoo@flhealth.gov> wrote: 

1 Hello Doctor Gabr, 

Per our phone conversation today: 

f 
You do not have any post graduate training in the USA. Is that correct?



- Also, you are not Board Certified. Is that correct? 

; 

You indicated that you have worked in the last 2/4 years with an Active License. Please send me a short email on your 
job. Thanks. I will add this to your file. 

‘ Regards, 

A mMarmOO' 

Regulatory Specialist II 
‘ 

Department of Health (DOH) / Division of Medical Quality Assurance (MQA) 

; 
Board of Medicine 

4052 Bald Cvpress Wav # CO3 I Tallahassee Fl. 32399-3256 

‘ 

Phone: (850) 617-1909 

‘ 

www_flboardofmedicine.gov 

’ www.twitter.com/FLBoardofMed 

Department's Mission: To protect, promo‘e and improve the health of all people in Florida through integrated state. 
1 

county and community efforts. 

‘ Department's Vision: To be the Healthiest State in the nation. 

I Department's Purpose: To protect the public through health care licensure, enforcement and information. 

, Department's Focus: To be the nation‘s leader in quality health care regulation. 

‘ 

Department's Values: (ICARE) 

' 
l nnovation: We search for creative solutions and manage resources wisely. 

C ollaboration: We use teamwork to achieve common goals and solve problems. 

‘ A ccountability: We perform with integrity and respect. 

: R esponsiveness: We achieve our mission by serving our customers and engaging our partners. 

E xcellence: We promote quality outcomes through learning and continuous performance improvement.



Florida has a very broad public records law. Most written communications to or from state officials regarding state 
a business are public records available to the public and media upon request. Your e—mail communications may therefore 

3 

be subject to public disclosure. 

How am I communicating? Please feel free to contact my supervisor at Karrell‘Goldwire@flhealth‘gov.



KentuckyUnbridledSpiritmm 

KENTUCKY BOARD OF MEDICAL LICENSURE 

ggggrggfhea' 310 fihfiiigtfi’éi'Sepfi’ififéfi‘im 19 WWW-Rm-kV-Eov 

LOUISVIlle, Kentucky 40222 (502) 429-7150 

Q? 
From: Melinda Swinney. Verification CoordinatorQ 

RE: License Verification for Moamen M Gabr MD 

Date: 06/25/2020 

In response to your inquiry as to whether or not the above mentioned physician holds a 

medical license in Kentucky, pIease be advised of the following: 

Kentucky License Number: FL053 

Date Issued: 09/2212017 

Date Expired: 09/19/2019 

Derogatory Information: 

None 

I] Yes 

Basis of Llcensure: 

Examination 

[:1 Endorsement 

License Is Currently: 

I] Active 

K1 Inactive 

An Equal Opportunity Employer M/FID KmMcizygf‘ i3 
UNERIDLED SPIRIT



Kentucky Board of Medical Licensure 

Hurstbonrne Office Park 
.310 Whittington Parkway, Suite 1B 

Louisville, KY 40222 
Telephone (502) 42947150 

www.kbml.ky.gov 

Name: Moamen M Gabr MD. 
Address: 800 Rose St , Digestive Diseases and Nutrition 
City, State Zip: Lexington, KY 40536 
Phone: (646) 744-5509 
License: 53155 
Status: Active Physician 
Expiration: 02/28/2021 
Practice County: Fayette 
*Area of Practice: Gastrocnterology 
Type of Practice: Faculty 
Year Licensed in KY: 09/ 19/2019 
Medical School: Tama University 
Year Graduated: 2008 
Board Action: None 

*The Board does not verify current specialties. For more information 
please see the American Board of Medical Specialties at: 

mmzllwuwgbmg org to determine if the physician has earned a 

specialty certification fr0m this private agency. 

Malian“. 
Michael S. Rodman, Executive Director 

Mr 
This is an official copy downloaded from the Kentucky Board of Medical Licensure ' ‘? 
website on 06/08/2020. 

,. 
KM“



Steven L. Buhcar Pmmn P. Nunndley. M.D. 
Gavel-nut Pneshlem 

KENTUCky=B0ARD OF MEDICAL LICENSURE 
Hnnlhoume 0111:: Park 

an Wilmington Parkway. Suite [B 
Louisvllle. Kentucky 40222 
Telephlll: (502) 419-7l50 

www.kblnl.ky.gnv 

Memorandum 

TO: Whom It May Concern 

FROM: Michael S. Rodman, Executive Director 

RE: Verification of LicensurelCenification 

DATE: June 5. 2014 

The Kentucky Board of Medics! Licensure launched'an online verification system 
effective June 5. 2014. All active licensees in the state are now required to purchase 
verification of licensure via the Board's online system. Inactive license verifications will 
still be processed by the Board. 

The downloadable verification will provide license information. the KBML Executive 
Director signature. KBML seal and an official download statement showing the date the 
verification was purchased. Please make note of this new system as the Board will no 
longer be mailing verification of “censure for active Iicensees. 

Should you have any questions, please contact the Board at (502) 429-7150.
' 

MSRIskb 

An Equal Opponunily Employer WFID KcnluckyUnbfidlcdSpiril.com Km’ugfg LIN-"IMO SPIRIT
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September 5, 2020 
 
 

Suraj Vijay Parekh, MD 
13333 Northwest FWY 
Suite 540 
Houston, TX 77040 
 
Dear Dr. Parekh: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Criminal History 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 5, 2020 

Suraj Vijay Parekh, MD 
13333 Northwest FWY 
Suite 540 
Houston, TX 77040 

Dear Dr. Parekh: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

- Criminal History 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov
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Mission: 
To protect. promote & improve the health 
of all people in Florida through integrated 
state. cuunty 8. community effons. 

" 
JAEE MTH 

Ron DeSantis 
Governor 

Vlslon: To be the Healthiest State in the Nation 

Application 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Sultablllty Quest|0n(s) 

Are you an osteopathic physician? 

Application Quegtions 
,, , , 

Military Veteran Fee Waiver — l have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non—Participating - (I 
understand that a $250.00 fee will be 
included if] select this option.) 

I will qualify for "In Training" status at the 
approval of my Iicensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver — 
I am 

the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

5/27/20 1:53 PM 

’Me‘dical Doétor 

1501 - Medical Doctor 

149310 

Medical Doctor Endorsement Application 

05/27/2020 

N0 

7N0
, 

Yes 

No 

No 

No 

Page 1 of 10 

Scott A. Rlvkees, MD 
State Surgeon General



City: Piscataway 

State: NEW JERSEY 

Postal/Zip: 11215 

Country: UNITED STATES OF AMERICA 

Date of Graduation (mm/dd/yyyy): 05/25/2011 

Attended From (mm/dd/yyyy): 08/01/2007 

Attended To (mm/dd/yyyy): 05l25/2011 

Additional Education Questions 

Are you currently in default on any health education loan or NO 

scholarship obligation? 

Have you completed the equivalent of 2 academic years of Yes 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not No 

possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the N0 

World Health Organization? 

Did you complete all of the formal requirement of the No 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical N0 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: NY Presbyterian Brooklyn Methodist Hospital 

Mailing Address: 506 6th St. 

Program City: Brooklyn 

5/27/20 1:53 PM Page 3 of 10



Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 3 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Exam History 
Examination: 

Date Passed (mm/dd/yyyy): 

United States Military and/or Public Health 

5/27/20 1:53 PM 

NEW YORK 

RESIDENCY 

GS - SURGERY 

07/01/2011 

06/30/2013 

Yes 

Zucker School of Medicine HofstralNorthwell at SIUH 

275 Seaview Ave 

Staten Island 

NEW YORK 

RESIDENCY 

RADIOLOGY 

07/01/2015 

06/30/2019 

Yes 

University of California San Francisco 

500 Parnassus Ave 
MU 250 E 

San Francisco 

CALIFORNIA 

FELLOWSHIP 

RADIOLOGY 

07/01/2019 

06/30I2020 

Yes 

USMLEIUSICANADA
' 

08/01/2013 
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Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practice Employment 

Place of Employment: 
I 

Northwell Héalth LStaten Island University Hosbital 

Address Line 1: 475 Seaview Ave 

Address Line 2: MIA 

City: Staten Island 

State: NY 

Type of Employment: Staff Radiologist 

Begin Date (mm/dd/yyyy): 10/28/2019 

End Date (mm/dd/yyyy): 1213112020 

If 'to present', enter today's date. 
Other State Licenses 1 

, , _ 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US for at least 
Mo of the previous four years. 
License Number: 274773 

Profession: Physician 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: NEW YORK 

Other State Licenses 2 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: A160018 

Profession: Physician 
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Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: CALIFORNIA 

Additional Employment Questions 

Have you practiced medicine in anyjurisdiction for two of the Yes 

last four years or completed a board approved post—graduate 
training program within the last two years? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate No 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibillty and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school, 
Name of Institution: NIA 

Staff Prlvlleges 
{ , _ _ < _ ,_ 

Do you currently hold staff privileges in any hospital, health Yes 

institution; clinic or medical facility? 

The facilities listed ére Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility; Northwell Health - Staten Island University Hospital 

Specialty Board Certifications 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or sUrrendered, a DEA N6 

registration? 

Criminal History 

Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

You must include a" misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medlcare 
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1. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state orjurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 35. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida 
Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the 
appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Health History 
In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

5/27/20 1:53 PM 

No 

No 

No 

NO 

N0 

No 

No 

No 

No 

No 
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During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

I have been provided and read the statement from the Florida Yes 

Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 0512712020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for No 

medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims
_ 

Within the last 10 years have you had any liability claim(s) or No 

action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 
Financial Responsibility Financial Exemption 

Category II: Financial Responsibifity Exemptionslf you select an exemption based on # 9, you 
must also complete the affidavit that will be emailed to you upon submission of this application. 
6. I practice medicine exclusively as an officer, employee, or agent of the federal government, 
the state. or its agencies or subdivisions. 7. I hold a limited license issued pursuant to s. 
458.317, F. 8., and practice only under the scope of the limited license. 8. I do not practice 
medicine in the State of Florida. 9. I meet all of the following criteria (a) I have held an active 
license to practice in this state or another state or some combination thereof for more than 15 
years; (b) I am retired or maintain part time practice of no more than 1000 patient contact hours 
per year; (c) I have had no more than two claims resulting in an indemnity exceeding $25,000 
within the previous five—year period; (d) I have not been convicted of or pled guilty or nolo 
contendere to any criminal violation specified in Chapter 458, F. S. or the medical practice act in 

any other state; and (e) l have not been subject, within the past ten years of practice, to license 
revocation, suspension, or probation for a period of three years or longer, or a fine of $500 or 
more for a violation of Chapter 458, F. S., or the medical practice act of anotherjurisdiction. A 
regulatory agency's acceptance of a relinquishment of license, stipulation, consent order, or 
other settlement offered in response to or in anticipation of filing of administrative charges 
against a license is construed as action against a license. I understand if I am claiming an 
exception under this section that I must either post notice in a sign prominently displayed in my 
reception area or provide a written statement to any person to whom medical services are being 
provided that I have decided not to carry medical malpractice insurance. See Section 
458.320(5)(f), Florida Statutes, for specific notice requirements. 10. I practice only in conjunction 
with my teaching duties at an accredited medical school or its teaching hospitals. (Interns and 
residents do not qualify for this exemption). 
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Financial Exemption 8. NOT PRACTICING IN FLORIDA 

FDA Institution 

Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Licensing 

Have you ever had any professional license or license to N0 

practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDANP Denied 

Have you had any application for a medical license or No 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investlgatlon 

Are you currently under investigation in any jurisdiction for an N0 

act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Speclalty Board Discipline History 
Have you ever had any final disciplinary action taken against NO 

you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 07/01/2011 

Availability for Disaster 

Are you willing to provide health care services in special need No 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Fees 

Application $350.00 

Unlicensed Activity $5.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $955.00 

Attestation 
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I state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 6488, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing . 

Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless othewvise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42CFR Part 2, and cannot be disclosed without my written consent 
unless othenNise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 
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Ron DeSantis 
Mission: Governor 

To protect. promote 8. improve he heaIth 
_ { > ‘ 

of all people in Florida mrough integrated 
’ ‘ Scott A. Rivkoes MD 

state, county & community efforts . Hflflda ' 

HEALTH 
Slate Surgean General 

Vlslon: To be the Healthiest State in the Nation 

May 28, 2020 

Suraj Vijay Parekh, MD. 
13333 Northwest Fwy 
Suite 540 
Houston, TX 77040 

Dear Dr. Parekh: 
File: 149310 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review, 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment. unfavorable 
evaluations. or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaithSource.gov/mga— 
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to' you. 

If you have any questions, please contact me at Deondra.McMillan@flhealth.gov, call 850-617-1914, or 
fax 850-412-1268. 

Sincerely, 

Dem/mm McMLLLu w 

Deondra McMillan 
Regulatory Specialist II 

Enclosure(s) 

Florida Dopaflmont of Health 
Division of Medical Quality Assurance ‘ Bureau of HCPR A fled Hea|th De artment 
4052 Bald Cypless Way, Bin C03 - Tallahassee, FL 32399—3253 P H A B bclircegealth Accreditati§1 Board 
PHONE: (850)245-4131 - FAX : (850) 488-0596



Ron DeSantis 
Mission: Gavemor 

To protect promote & implove the health 
‘ , , , , 

ofal people in Florida thmugh integrated Fiori da Scott A. Rivkees, MD 
state, county 8. community efiom, 

HEALTH 
Scale Surgeon General 

Vlslon: To be the Healthiest State in the Nation 

Dr. Suraj Vijay Parekh Date: May 28, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an Incomplete application shall expire 
one year after initial filing with the depaflment. 

YOUR APPLICATION’S EXPIRATION DATE IS 05l26l2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

An official verification of your medical licenses from the states of New York and California 
have not been received. These documents must come from the entities themselves by mail, 
fax, or email. 

Your FCVS Profile, which includes these documents has not been received: 
- Medical School Verification from University of Medicine and Dentistry 
0 USMLE Exam Scores 

Postgraduate Training Verifications from the following entities: 
NY Presbyterian Brooklyn Methodist Hospital (07/2011-06/2013) 
Zucker School of Medicine Hofstra / Northwell at SIUH (07/2015-06/2019) 
University of California (07/2019—06l2020) 

LON—‘0 

Please submit the National Practifioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 

We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results. You can find 
more information on this process, including how to find a provider in your area and your ORI 
number, by visiting the Background Screening Website at 
http:l/www.flhealthsource.gov/background-screeningl. Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to each 
criminal event revealed in your background, if you have not already done so. You can find a 
detailed description of documents that will be required by visiting the FAQs on the 
Background Screening Website (Click on ‘General FAQs’). Note: Criminal History will be 
reviewed by the Background Screening Unit, not the Board Office. Please email all criminal 
history documents to mqabackgroundscreen@flhealth.gov. Any original certified documents 
must be mailed to the following address: 

Attn: Background Screening Unit 
Florida Department of Health 

4052 Bald Cypress Way, Bin BSU-01 
Tallahassee, FL, 32399 

If you have any questions, please contact me at Deondra.McMillan@flhealth.gov, call 850617-1914, or fax 
850—412-1268, The Florida Board of Medicine has assigned 149310 as your tracking number. Please 
indicate this number if you leave a message and try to ensure that other sources include it on their 
communications to us as well. 

4052 Bald Cypress Way, Bin 003 - Taliahassee. FL 323996253 H A B Public Health Accreditation Board 

Florida Depnrlmant a! Health 
Division of Medical Qualily Assurance ' Bureau of HCPR m Accredited Hea|th Department 
PHONE: (350)2454131 - FAX : (550) 463-0596

P



Ron DeSantis 
Mission: _ Governor 
To protect promote & improve the health 

' ‘ 

ofall people in Florida through integrated W Scott A. Rivkees. MD 
state, county & community efforts . Or! a State Suvgeon General 

Vision: To be the Healthiest State in me Nation 

July 31, 2020 

Suraj Vijay Parekh, MD 
13333 Northwest Fwy 
Suite 540 
Houston, TX 77040 

Dear Dr‘ Parekh: 

It has been determined that you will be required to make a personal appearance before the Credentials 
Committee for consideration of your application. 

This letter is to advise that you are required to appear before the Credentials Committee of the Florida 
Board of Medicine upon completion of your application file to discuss your application for Iicensure. 

You will receive a letter in the mail approximately 2 weeks prior to the meeting notifying you of the 
meeting location and time you are required to appear. If you move, please notify our office immediately 
of your new address. Address changes must be sent in writing and signed by you. Please mail your 
address change to the address listed below. 

If you have any questions, please contact me at KarrelI.Goldwire@flhealth.gov, call (850) 617-1907, or 
fax (850) 412—1279. Your tracking number in our database is 149310. Indicate your tracking number if 
you leave a message, and try to ensure that other sources include it on their communications to us as 
well. 

Sincerely, 

Karrell D. Goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 
Florida Board of Medicine 

Division of Medical Quality Assurance - Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 - Tallahassee, FL 32399-3253 
PHONE: (850)2454131 - FAX: (850) 488-0596 

Accredited Health Department 
Flurida Department of Health 

P H A B Public Heaith Accreditation Board



POST-GRADUATE TRAINING VERIFICATION FORM 

Hmmmisfnmmnplm wmmMmmwwM- 
graduate Vining mum you attended. Please note that ifyou m using 
FCVS. do not submh these Item. 
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FLORIDA BOARD OF MEDICINE 
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DCA - Search Details 

MEDICAL BOARD OF CALIFORNIA 'SSUANCE ”ATE 

LICENSING DETAILS FOR: A 160018 DECEMBER ‘9' 2"” 
NAME: PAREKH, SURAJ VLIAY EXPIRATION DATE 

LICENSE TYPE: PHYSICIAN AND SURGEON A DECEMBER 31’ 2020 
PRIMARY STATUS: LICENSE RENEWED 3. CURRENT 

SCHOOL NAME: UMDNJ ROBERT wooo JOHNSON MEDICAL CURRENT DATE ’ "ME 
SCHOOL AUGUST 19, 2020 
GRADUATION YEAR: 2011 11:13:31 AM 

ADDRESS OF RECORD 

DEPT OF RADlOLOGY 8- BIOMEDICAL IMAGING 
513 PARNASSUS AVE 8 261 BX 0628 
SAN FRANCISCO CA 94143-2205 
SAN FRANCISCO COUNTY 

PUBLIC RECORD ACTIONS 
) ADMINISTRATIVE DISCIPLINARY ACTIONS (N0 INFORMATION TO MEET THE CRITERIA 

FOR POSTING (HTTPZIAMMN‘MBC‘CA.GOV/CONSUMERS/PUBLIC_DISCLOSURE,ASPX)) 

) COURT ORDER (NO INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTPIIIWWWMBC.CA.GOVICONSUMERSIPUBLIC_D|SCLOSURE.ASPX)) 

) MISDEMEANOR CONVICTION (N0 INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTP:INVWW.MBC.CA.GOVICONSUMERSIPUBLIC_D|SCLOSURE.ASPX)) 

) PROBATIONARY LICENSE (NO INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTP:INVWW.MBC.CA.GOVICONSUMERSIPUBLIC_D|SCLOSURE.ASPX)) 

) FELONY CONVICTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTP:/NVWW‘MBC.CA‘GOV/CONSUMERS/PUBLIC_D|SCLOSURE‘ASPX)) 

) MALPRACTICE JUDGMENT (NO INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTPIINVWWMBC.CA.GOVICONSUMERS/PUBLIC_D|SCLOSURE.ASPX)) 

) HOSPITAL DISCIPLINARY ACTION (NO INFORMATION TO MEET THE CRITERIA FOR 

POSTING (HTTP:/N\IWW.MBC.CA,GOV/CONSUMERS/PUBLIC_DISCLOSURE.ASPX)) 

) LICENSE ISSUED WITH PUBLIC LETTER OF REFRIMAND (NO INFORMATION TO MEET 

THE CRITERIA FOR POSTING 

(HTTPZ/NWWVMBC.CA.GOV/CONSUMERS/PUBLIC_D|SCLOSURE.ASPX)) 

) ADMINISTRATIVE CITATION ISSUED (NO INFORMATION TO MEET THE CRITERIA FOR 

POSTING (HTTP:/IWWW,MBC.CA.GOV/CONSUMERS/PUBLIC_D|SCLOSURE.ASPX)) 

https://search.dca.ca.gov/details/8002/A/160018/359See64fad7968531557dd1 1dcd5716 
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DCA - Search Details 

ADMINISTRATIVE ACTION TAKEN BY OTHER STATE OR FEDERAL GOVERNMENT (NO 

INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTP:IIWWW‘MBC,CA.GOVICONSUMERSIPUBLIC_D|SCLOSURE.ASPX)) 

) ARBITRATION AWARD (NO INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTP:/l\MNW.MBC.CA.GOV/CONSUMERSIPUBL|C_D|SCLOSUREAASPX)) 

) MALPRACTICE SETTLEMENTS (NO INFORMATION TO MEET THE CRITERIA FOR POSTING 

(HTTP:IAMNW.MBC.CA.GOVICONSUMERSIPU BLIC_D|SCLOSURE.ASPX)) 

PUBLIC DOCUMENTS 
> DOCUMENTS (NO RECORDS) 

SURVEY INFORMATION 
THE FOLLOWING INFORMATION IS SELF—REPORTED BY THE LICENSEE AND HAS NOT BEEN 

VERIFIED BY THE BOARD‘ 

ARE YOU RETIRED? 

ACTIVITIES IN MEDICINE 

PATIENT CARE PRACTICE 
LOCATION 

PATIENT CARE 
SECONDARY PRACTICE 
LOCATION 

TELEMEDICINE PRACTICE 
LOCATION 

TELEMEDICINE 
SECONDARY PRACTICE 
LOCATION 

CURRENT TRAINING 
STATUS 

AREAS OF PRACTICE 

BOARD CERTIFICATIONS 

POSTGRADUATE TRAINING 
YEARS 

CULTURAL BACKGROUND 

NO 

PATIENT CARE - 40+ HOURS 
TEACHING -1-9 HOURS 
ADMINISTRATION — 1-9 HOURS 

ZIP — 94143 
COUNTY — SAN FRANCISCO 

NOT IDENTIFIED 

NOT IDENTIFIED 

NOT IDENTIFIED 

RESIDENCY 

RADIOLOGY - SECONDARY 

AMERICAN BOARD OF RADIOLOGY - 

DIAGNOSTIC RADIOLOGY 

6 YEARS 

INDIAN 

https://search.dca.ca.gov/dctails/8002/A/160018/3595ee64fad7968531557ddl ldcd5716 

Page 2 of 3 

8/19/2020



DCA - Search Details Page 3 of 3 

FOREIGN LANGUAGE GUJARATI 
PROFICIENCY 

GENDER MALE 

https://search.dca.ca.gov/dctails/8002/A/160018/35956664fad7968531557dd11dcd5716 8/19/2020



 
 
 

 
 
 
 
 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
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September 1, 2020 
 
 

Carol Ola Landgren, M.D.  
425 Mail Str 425 Mail Street 
Apartment 10 N 
New York City, New York 10044 
  
 
Dear Dr. Landgren: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
certification 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

• Failure to meet section 458.313(1)(b), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears   However  if the applicant fails to appear before the board at either of the next two regularly 
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September 1, 2020 

Carol Ola Landgren, MD. 
425 Mail Str 425 Mail Street 
Apartment 10 N 

New York City, New York 10044 

Dear Dr. Landgren: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
certification 
Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 
Failure to meet section 458.313(1)(b), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingelafluuon 
Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov
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Ron DeSantis

Scott A. Rivkees, MD

Governor

State Surgeon General

Mission:
To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Vision:To be the Healthiest State in the Nation

Application

Application Detail

License Type: Medical Doctor

Profession Number: 1501 - Medical Doctor

File Number: 149574

Application: Medical Doctor Endorsement Application

Application Date: 06/16/2020

Suitability Question(s)

Are you an osteopathic physician? No

Application Questions

Military Veteran Fee Waiver - I have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

No

I am selecting NICA Non-Participating - (I
understand that a $250.00 fee will be
included if I select this option.)

No

I will qualify for ''In Training'' status at the
approval of my licensure application.

No

I plan to dispense medicinal drugs in the
State of Florida for a fee or other
remuneration and hereby register as
required by Section 465.0276,F.S. I
understand that the fee for the Dispensing
Practitioner is $100.00 over and above the
required initial license fee and will submit it
along with the license fee.

No

Military Veteran Spouse Fee Waiver - I am
the spouse of a military veteran who has
been honorably discharged from a branch of
the United States Armed Forces within the
previous 60 months.

No
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License Attributes Selected 

Qualification NICA Part. Physician (FEE) 

Federal Credentials Verification Services (FCVS) 

Are you using the FCVS to verify your core credentials? Yes 

Education History 1 

School Name: KAROLINSKA INSTITUTET 

Street Address Line 1: Nobels vag 12 A 

Street Address Line 2: NIA 

City: Solna 

State: NIA 

Postal/Zip: SE-171 65 

Country: SWEDEN 

Date of Graduation (mm/dd/yyyy): 06/15/1995 

Attended From (mm/dd/yyyy): 01/15/1994 

Attended To (mm/dd/yyyy): 06/15/1995 

Education History 2 

School Name: LUND UNIVERSITY 

Street Address Line 1: Box 117 

Street Address Line 2: NIA 

City: Lund 

State: NIA 

Postal/Zip: SE-221 00 

Country: SWEDEN 

Date of Graduation (mm/dd/yyyy): 01/15/1994 

Attended From (mm/dd/yyyy): 01/15/1990 

Attended To (mm/dd/yyyy): 01/15/1994 

Additional Education Questions 

Are you currently in default on any health education loan or No 

scholarship obligation? 

6/16/2012:36 AM Page 3 of 11



Have you completed the equivalent of 2 academic years of N0 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not Yes 

possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the N0 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical N0 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

6/16/2012:36 AM 

Residency 

Nykopings Lasarett 
SE-611 85 Nykoping 
Sweden 

Nykoping 

SWEDEN 

RESIDENCY 

IM - INTERNAL MEDICINE 

07/01/1995 

06/01/1997 

Yes 

Fellowship - Internal medicine 
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Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 3 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Karolinska University Hospital 
Eugeniavagen 3 
SE-171 64 Solna 
Sweden 

Stockholm 

SWEDEN 

FELLOWSHIP 

IM - INTERNAL MEDICINE 

06/01/1997 

11/29/2002 

Yes 

Fellowship - Hematology 

Karolinska University Hospital 
Eugeniavagen 3 
SE-171 64 Solna 
Sweden 

Stockholm 

SWEDEN 

FELLOWSHIP 

Specialty Area: IM - HEMATOLOGY 

Attended From (mm/dd/yyyy): 11/29/2002 

Attended To (mm/dd/yyyy): 05/03/2004 

Did you receive credit? Yes 

Exam History 

Examination: National Board 

Date Passed (mm/dd/yyyy): 05/03/2004 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practice Employment 

Place of Employment: 

Address Line 1: 

6/16/2012:36 AM 

Memorial Sloan Kettering Cancer Center 

1275 York Ave 

Page5of11



Address Line 2: MIA 

City: New York 

State: NY 

Type of Employment: Chief Attending Physician 

Begin Date (mm/dd/yyyy): 05/01/2014 

End Date (mm/dd/yyyy): 06/16/2020 

If 'to present‘, enter today's date. 
Other State Licenses 1 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 280052 

Profession: Medical License 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: NEw YORK 

Other State Licenses 2 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: D0048409 

Profession: Medical License 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: MARYLAND 

Other State Licenses 3 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 
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Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 670301-4073 

Profession: Medical License 

Jurisdiction - Country: SWEDEN 

Additional Employment Questions 

Have you practiced medicine in any jurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate Yes 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 1 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: CORNELL UNIVERSITY MEDICAL COLLEGE 

Initial Graduate Medical Education Responsibility and Faculty Appointments 2 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: MEMORIAL SLOAN-KETTERING CANCER CENTER 

Staff Privileges 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility; Memorial Sloan Kettering Cancer Center, New York 
City 

Specialty Board Certifications 

Are you certified by any specialty board recognized by the No 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or surrendered, a DEA No 

registration? 

Criminal History 
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Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in anyjurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medicare 

1. Have you been convicted of, or entered a plea of guilty or No 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department N0 

of Health and Human Services Office of Inspector General‘s 
List of Excluded Individuals and Entities? 

Health History 

In the last five years, have you been enrolled in, required to N0 

enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a N0 

hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 
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During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a N0 

program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

I have been provided and read the statement from the Florida YeS 

Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement‘ document from 
the Federal Bureau of Investigation. 

Enter in today's date 06/16/2020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for No 

medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

Within the last 10 years have you had any liability claim(s) or No 

action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 

Financial Responsibility 4. LIABILITY NOT LESS THAN $250,000 

FDA Institution 

Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Licensing 

Have you ever had any professional license or license to N0 

practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDANP Denied 
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Have you had any application for a medical license or 
professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in any jurisdiction for an 
act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline History 

Have you ever had any final disciplinary action taken against 
you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 06/15/1995 

Availability for Disaster 

Are you willing to provide health care services in special need 
shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

No 

No 

No 

Fees 

Application $350.00 

Unlicensed Activity $5.00 

NICA Part Phys. Fee $4750.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $5705.00 

Attestation 
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| state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 6438, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 4ZCFR Part 2, and cannot be disclosed without my written consent 
unless otherwise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 
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Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 • Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 • FAX : (850) 488-0596  

 

June 16, 2020 
 
 
 
Dr Carl Ola Landgren, M.D. 
425 Mail Str 425 Mail Street 
Apt 10n 
New York City, NY 10044 
 
Dear Dr. Landgren: 
File: 149574 
 
Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received.  The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application.  
 
Information received by this office may require additional explanation or documentation to determine licensure 
eligibility.  After all requested documentation is received, your application will be submitted for supervisory review.  
We will notify you if additional information is required.  
 
Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility.  If your appearance is required, you will 
be notified in writing once your application is complete.   
 
You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mqa-
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No” and 
follow the prompts to create an account. You must have a valid email address to create your account.   
 
Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents.   
 
THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed.  In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you.   
 
If you have any questions, please contact me at Tashunda.Brown@flhealth.gov or call (850) 617-1901.   
 

Sincerely, 
 
 
 
       Tashunda Brown 

Regulartory Specialist II 
 
Enclosure(s) 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 
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state, county & community effons . State Surgeon General 

HEALTH 
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June 16, 2020 

Dr Carl Ola Landgren, MD. 
425 Mail Str 425 Mail Street 
Apt 10n 
New York City, NY 10044 

Dear Dr. Landgren: 
File: 149574 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaIthSource.gov/mga— 
services. If you are a returning user, select “Yes” and enterthe user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Underthe “Additional Activities" 
section, select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Tashunda.Brown@flhealth.gov or call (850) 617-1901. 

Sincerely, 

Tashunda Brown 
Regulartory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Qual'ny Assurance - Bureau ofHCPR Accredited Hea|th Department 
4052 Bald Cypress Way, Bin CO3 - Tallahassee, FL 32399-3253 P H A B Public Health Accreditation Board 
PHONE: (850)245-4131 ‘ FAX : (850) 488-0596
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Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 • Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 • FAX : (850) 488-0596  

 

Dr Carl Ola Landgren      Date: June 16, 2020  
               
 
REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 
 
YOUR APPLICATION’S EXPIRATION DATE IS June 15, 2021 
               
 
APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 
 

 
An official verification of your medical license from the State of Maryland and New York 
have not been received 
 
Your Postgraduate Training Verification Forms have not been received. 
 
Your medical degree verification form from Lund University has not been received. 
 
Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. 
 
Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 
 
We await your FLEX/USMLE/SPEX/National Board exam scores, direct from the 
Federation of State Medical Boards, which must be requested by the applicant. 
 
We have not received your Livescan results.  If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results.  You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http://www.flhealthsource.gov/background-screening/.  Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so.  You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs’).  Note:  Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office.  Please email 
all criminal history documents to mqa.backgroundscreen@flhealth.gov.  Any original 
certified documents must be mailed to the following address:  Attn:  Background 
Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin BSU-01 
Tallahassee, FL, 32399 
 

 
 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

of all people in Florida through integrated Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

Dr Carl Ola Landgren Date: June 16, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION‘S EXPIRATION DATE IS June 15, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

An official verification of your medical license from the State of Maryland and New York 
have not been received 

Your Postgraduate Training Verification Forms have not been received. 

Your medical degree verification form from Lund University has not been received. 

Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 

We await your FLEX/USMLE/SPEX/National Board exam scores, direct from the 
Federation of State Medical Boards, which must be requested by the applicant. 

We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results. You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http://www.f|healthsouroe.gov/background-screeningl. Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs‘). Note: Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the following address: Attn: Background 
Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin BSU-O1 
Tallahassee, FL, 32399 

4052 Bald Cypress Way, Bin CO3 - Tallahassee, FL 32399-3253 H A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Qual'ny Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850)245-4131 ‘ FAX : (850) 488-0596

P



If you have any questions, please contact me at Tashunda.Brown@flhea|th.gov or call (850) 617-1901 . 

The Florida Board of Medicine has assigned 149574 as your tracking number.



Brown, Tashunda 

From: monicafelder7 <monicafelder7@gmail.com> 
Sent: Tuesday, July 7, 2020 10:44 AM 

To: Brown, Tashunda 
Cc: Iandgrec@mskcc.org; Riccio, Irma; Ismail, Ali 

Subject: RE: Dr. Ola Landgren 

Thank you so much! Dr. Landgren is supposed to start for UM in October, so we want to make sure his application goes 

to Credentials in early October and are trying to ensure we get even/thing in to you in a timely manner. Ijust wanted to 
let you know he does not have US exams or residency. We will be asking the Committee to consider his application 
anyway with conditions and I will send a letter about that as we get closer to the meeting, but I wanted to let you know 
so you don‘t hold up his file for that. Please keep me in the loop about anything missing. He also has people at UM 

helping to ensure all required information is provided to you asap. Thank you and I look forward to working with you to 
get this completed. 

Monica Felder 
SOS-8121111 

-------- Original message 
From: "Brown, Tashunda" <Tashunda.Brown@flhealth.gov> 
Date: 7/7/20 8:15 AM (GMT-05:00) 
To: 'monicafelder7' <monicafelder7@gmai|.com> 
Subject: RE: Dr. Ola Landgren 

Good Morning, 

Thank you for your email. 

How can I assist you? 

Sincerely, 

‘Tas/iun d8: (Brawn 

Florida Department of Health 

4052 Bald Cypress Way 

Tallahassee, Florida 32399



Website: www.f|boardofmedicine.gov 

How is my customer service? Feel free to contact my supervisor at Angela.Denson@flhealth.gov. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, 
and community efforts. 

Vision: To be the Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 
Values: |.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state 
officials regarding state business are public records available to the public and media upon request. Your e- 
mail communications may therefore be subject to public disclosure. 

From: Alls, Wendy <Wendy.A||s@f|hea|th.gov> 
Sent: Monday, July 6, 2020 9:52 PM 

To: 'monicafelder7' <monicafe|der7@gmail‘com> 
Cc: Brown, Tashunda <Tashunda.Brown@flhealth.gov> 
Subject: RE: Dr. Ola Landgren 

Ms. Monica, 

Tashunda Brown is the processor and she can be reached at Tashunda.Brown@flhealth.gov. 

I have also copied her on this email. 

From: monicafelder7 <monicafelder7 maiLcom> 
Sent: Monday, July 6, 2020 6:38 PM 

To: Alls, Wendy <Wend .Alls flhealth. ov> 

Subject: RE: Dr. Ola Landgren



I thought 50.... File no 149574. 

------ Original message 

From: "AIIs,Wendy"<Wend .Alls flhealth. ov> 

Date: 7/6/20 5:52 PM (GMT-05:00) 

To: 'monicafelder7' <monicafelder7 mai|.com> 

Subject: RE: Dr. Ola Landgren 

Hi Monica, 

I am unable to locate the physician in our database system. Is the name spelled correctly? 

From: monicafelder7 <monicafe|der7 mail.com> 
Sent: Monday, July 6, 2020 4:19 PM 

To: Alls, Wendy <Wend .Alls flhealth. ov> 

Subject: Dr. Ola Landgren 

Dear Wendy, 

I am helping Dr. Landgren with his license application, which was submitted but we can't see the name of the 
person working on the application. Can you tell me how to find that or let me know who it is? 

I hope all is well with you. 

Monica



POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post— 

graduate training program you attended. Please note that if you are using 
FCVS, do not submit these items. 

The form should be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY, BIN 0—03 

TALLAHASSEE, FLORIDA 32399-3253 

(850) 412-1268 Facsimile 

Karolinska University Hospital 

Name of School 

Center for Hematology, Dept of Medicine 

Department 

Solna Campus 

Address 

171 76 Stockholm, Sweden 

City, State, Zip 

1. Name of Resident: ca” Ola Landgren 

1 98 
2. |nternship/Residency/Fellowship: From: m" 

To: 2002 

3. Matriculation Date: OCt 1998 

4. Completion Date: 0“ 2002 

5_ Specialty: Hematology/ Internal Medicine 

6. Levels completed (check all that apply): Fellowship 

PGYI PGY || PGY HI PGY IV RGY V 

Signed:/é/' 22""”‘ 
Chairman or-F’firam Director Only fl'M/fl MW/IWWWP M9 
(N0 stamped signatures please). , . . / I 

WW; W;M



MARYLAND 
Department Of Health Board of Physicians 
Larry Hogan, Governor ' Boyd K. Rutherford, Lt. Governor ‘ Robert R. Neal], Secretary 

July 9, 2020 

Florida Board of Medicine 

4052 Bald Cypress Way 
BIN #003 
Tallahassee FL 32399-3256 

This is to verify the records of the Maryland Board of Physicians. The following information is 
available under the Maryland Public Information Act, State Government Article, Section 4-333, 
regarding the following practitioner: 

Carl Ola Landgren 

For the Practice of: Physician-M . D. 

License Number: D48409 
Date Issued: 08I28/2013 

Current Status: Active 

Expiration Date 09/30/2020 

*Disciplinary Actions No disciplinary actions. 

*Disciplinary information can be found on our website. Go to htggs://www.mbp.state.md.us and 
select Lookup a License. 

For malpractice claim information, please contact the Maryland Health Care Alternative Dispute 
Resolution Office 410. 767. 8200, 

Respectfillly, 

Maryland Board of Physicians 
Verification Unit 

4201 Patterson Avenue 7 Baltimore, Maryland 21215 
Toll Free 1-800-492-6836 — TTY/Maryland Relay Service 1-800-735-2258 

Web Site: www.mbp.state.md.us



 

 

 

 

 

 

 

 

4052 Bald Cypress Way, Bin C-03 

Tallahassee, Florida 32399-3253 

Phone: 850/245-4131   
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September 5, 2020 
 
 

Michael Schlewet, MD 
169 Gerry Road 
Dorchester, MA 02467 
 
Dear Dr. Schlewet: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 5, 2020 

Michael Schlewet, MD 
169 Gerry Road 
Dorchester, MA 02467 

Dear Dr. Schlewet: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
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Mlsslon: 
To protect, promote & improve the hearth 

Sailffoi‘iify"; it’r‘l‘fiu‘é‘iiiflflf’g’a‘“ Fiofida 
HEAL‘EH 

Vision:To be the Healthiest State in the Nation 

Ron DeSamis 

Scott A. Rlvkees, MD 
State Surgeon General 

Application 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Suitability Quesflon(s) 

Have you passed all parts of a United States 
national examination (NBME, FLEX, or 
USMLE)? OR Are you licensed on the 
basis of a state board examination and 
currently hold a license in at least one other 
jurisdiction of the United States or Canada, 
have practiced pursuant to such licensure for 
a period of at least 10 years, and have 
received a passing score on the Special 
Purpose Examination of the Federation of 
State Medical Boards of the United States 
(SPEX)? OR Were you licensed prior to 
1974 on the basis of a state board 
examination, are currently licensed in at 
least three otherjurisdictions of the United 
States or Canada, and have practiced 
pursuant to such licensure for a period of at 
least 20 years 

Application Questions 

Military Veteran Fee Waiver - l have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non—Participating — (I 
understand that a $250.00 fee will be 
included if I select this option.) 

6/2/20 11:42 PM 

Medical Doctor 

1501 - Medical Doctor 

149404 

Medical Doctor by Exam Application 

06/02/2020 

Yes 

No 

Yes 

Page 1 of 9



DORCHESTER, MA 

02124 

US 

Federal Credentials Verification Services (FCVS) 

Are you using the FCVS to verify your core credentials? Yes 

Education History
> 

School Name: UNIVERSITY OF DAMAscus 

Street Address Line 1: Mazzeh Highway 

Street Address Line 2: MIA 

City: Damascus 

State: NIA 

Postal/Zip: 000 

Country: SYRIAN ARAB REPUBLIC 

Date of Graduation (mm/dd/yyyy): 03/19/2002 

Attended From (mm/dd/yyyy): 09/01/1995 

Attended To (mm/dd/yyyy): 0210112002 

Additional Education Question;
' 

Are you currently in default on ahy health education ‘loan or 
7 7 

N0 

scholarship obligation? 

Have you completed the equivalent of 2 academic years of Yes 

preprofessional. postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not N6
I 

possess a valid ECFMG Certificate? 

Did you receive a bachelor‘s degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the No 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

6/2/20 11:42 PM Page 3 of 9



Did you complete an academic year of supervised clinical N0 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed pan II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

Sinai Hospital of Baltimore- Otoiaryngoiogy fellowship 

2401 W Belvedere Ave, Baltimore, MD 21215 

Baltimore 

MARYLAND 

FELLOWSHIP 

OTO - OTOLARYNGOLOGY 

07/01/2015 

06/30/2016 

Yes 

St. Elizabeth's Medical Center— Rhinology Fellowship 

Mailing Address: 736 Cambridge Street 
SMC-8 

Program City: Brighton 

Program State or Country: MASSACHUSETTS 

Program Type: FELLOWSHIP 

Specialty Area: OTO - OTOLARYNGOLOGY 

Attended From (mm/ddlyyyy): 11l03l2016 

Attended To (mm/dd/yyyy): 11/0212019 

Did you receive credit? Yes 

Exam History 

Examination: USMLEIFOREIGN 

Date Passed (mm/dd/yyyy): 03/28/2017 

United States Military andlor Public Health 

Have you ever been in the United States Military and/or N0 

Public Health Service? 

6/2/20 11:42 PM Page 4 of 9



Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practice Employmentr 
Place of Employment: Carney Hospital 

' ‘ 

Address Line 1: 2100 Dorchester Ave 

Address Line 2: v N/A 

City: Dorchester 

State: MA 

Begin Date (mm/dd/yyyy): 12/31/2019 

End Date (mm/dd/yyyy): 06/0212020 

If 'to present', enter today's date. 
Otherswwmse, 

, _ V _ _ V _ V 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 277861 

Type: 
‘ full unrestricted 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: Massachusetts 

Additional Employment Questions 

Have you practiced medicine in anyjurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate Education 
, _ , _ , , _ _ 

Do you currently, or have you had, responsibility for graduate No 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: N/A 

Staff Privileges 
_ 

_ 
_ _ _ _ , 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

6/2/20 11:42 PM Page 5 of 9



The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Carney Hospital, Boston, MA 

Specialty Board Certifications 
‘ L ‘ 

, 

' ‘ ' 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or surrendered, a DEA No 

registration? 

Criminal History 

Have you ever been convicted of, or entered a plea of guilty, 
7 

N0 

nolo contendere, or no contest to, a crime in anyjurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medicare 

_ 

.
, 

1. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state orjurisdiction? 

2. Have ybu been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for Cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department N0 

of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Health History 
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In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance~related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed substance—related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

l have been provided and read the statement from the Florida 
Depanment of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 06/02/2020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

Wthin the last 10 years have you had any liability claim(s) or 
action(s) for damages for personal' Injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 

No 

No 

No 

No 

No 

No 

Yes 

N0 

N07 

Financial Responsibility 4. LIABILITY NOT LESS THAN $250,000 

FDA Licensing 
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Have you ever had any professional license or license to N0 

practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDA Institution 

Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were othenuise acted against 
by any facility? 

FDANP Denied 

Have you had any application for a medical license or 
V 

N0 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in anyjurisdiction for an N0 

act or offense that would constitute a viQIation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline Hlstory 

Have you ever had any final disciplinary action taken against 
M 

NO 
7 7 

you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 07/01/2015 

Availability for Disaster 

Are you willing to provide health care services in special need Yes 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Document Type: Initial Application Supporting Documentation File Name: self query.pdf 

Document Type: Education Documents File Name: St. E fellowship certificate.pdf 

Document Type: Education Documents File Name: fellowship certificate.pdf 

Fees . 

Application Fee $350.00 

Unlicensed Activity $5.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $955.00 
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Attestatlon 

I state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766.301 -.316, Florida Statutes and Chapter 6488, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

l have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42CF R Part 2, and cannot be disclosed without my written consent 
unless otherwise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 

6/2/20 11:42 PM Page 9 of 9



Ron DeSantis 
Mission: Gnvemor 

To protect. promote 8. improve the health 
, 7 . .. H 

. J 
of all people in Florida through integrated 

Fr 
' “d Scott A. Rivkees, MD 

state, county & community elfofls . 0“ a 
HEALTH 

3"“ Surgeon General 

Vision: To be the Healthiest State in me Nation 

June 3, 2020 

Michael Schlewet, MD. 
169 Gerry Rd 
Chestnut Hill 
Dorchester, MA 02467 

Dear Dr‘ Schlewet: 
File: 149404 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required 

Applicants with a history of malpractice. criminal activity, discipline, physical or mental impaiment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaIthSource.gov/mga— 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select "No" and 
foilow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select "Check Application Status" to review any open deficiencies upload documents or printout 
instructional documents, 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Deondra.McMillan@flhealth.gov, call 850-617-1914, or 
fax 850-412-1268. 

Sincerely, 

Deotva MaMLLLaw 

Deondra McMillan 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR

' 
4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 P H A B éflfiffggaelg gggggtgtfijfiagoggnt 
PHONE: (350)2454131 - FAX: (850) 435-0595



Ron DeSanlis 
Mission: Governor 

To protect promote & improve the heanh 
, ‘ > g A , , 

of all people in Florida through integrated 
HOV! da Scott A. Rivkoos, MD 

state, county & community efforts. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in he Nation 

Dr. Michael Schlewet Date: June 3, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS 06I01/2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

An official verification of your medical license from the state of Massachusetts has not 
been received. This must come from the board directly by fax, mail, or email. 

Your FCVS Profile, which includes the following documents has not been received: 
0 ECFMG Status Report 
. Medical School Verification from University of Damascus 
. USMLE Exam Scores 
0 Postgraduate Training Verifications from the following entities: 
1. Sinai Hospital of Baltimore (07/2015-06/2016) 
2. St. Elizabeth's Medical Center (11/2016-11/2019) 

We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24—72 hours for receipt of your results. You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http://www.f|healthsource.govlbackground-screeningl. Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs’). Note: Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the following address: 

Attn: Background Screening Unit 
Florida Department of Health 

4052 Bald Cypress Way, Bin BSU-01 
Tallahassee, FL, 32399 

If you have any questions, please contact me at Deondra.McMillan@flhealth.gov, call 850-617—1914. or 
fax 850412-1268. The Florida Board of Medicine has assigned 149404 as your tracking 
number. Please indicate this number if you leave a message and try to ensure that other 
sources include it on their communications to us as well. 

4052 Bald Cypvess Way. Bin 003 - Tallahassee, FL 32399-3253 Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (850)245-4131 ~ FAX : (850) 4880596 

P H A B



Goldwire, Karrell 

From: Goldwire, Karrell 
Sent: Wednesday, September 9, 2020 11:11 AM 
To: Michael Schlewet 

Subject: RE: Personal Appearance Notification 

Thank You I will make sure this document is placed in your file. 

From: Michael Schlewet <michaelschlewet@gmail.com> 
Sent: Wednesday, September 9, 2020 11:05 AM 
To: Goldwire, Karrell <Karre||.Go|dwire@flhealth.gov> 
Subject: Re: Personal Appearance Notification 

Hello Ms. Goldwire, 

Thanks for your letter and I will definitely attend the virtual meeting on October,1st. 

Please find attached a copy of my current CV. 

Would you please also include the following message with my CV and forward it to the credentialing committee?. 

Best regards, 

Michael 

Michael schlewet, MD 

" 
I graduated from my medical school in Syria in 2002 and went on to complete a residency program in Otolaryngology.| 

started my own practice after that and continued to work as an Otolaryngologist until I left my country due to the 
political and religious conflict that resulted in the current civil war‘ I lost my practice, my house and everything I had 

been building for many years‘ And over that, I lost good friends and loving relatives‘ 

I left Syria and I realized that going back is not an option any more. Finally, I landed in the U.S with my family in late 

2013, and we applied for asylum. 

Istarted to rebuild my life again from the ground, and decided to do my best to continue the career that I love‘ I passed 

the USMLE exams and started to look for training positions‘ 

Due to Being away from medical school for many years, I failed to secure a residency position in ACGME accredited 
program. The only option I had was to apply for fellowship programs‘ I have completed two fellowships( total of 4 years)

1



in Otolaryngology to update and maximize my clinical and surgical skills that in turn will give me the confidence to 
provide medical care to my patients safely and efficiently. 

Even though, those fellowship programs are accredited only by American Rhinologic Society, and not ACGME, but I had 

the good fortune to be in those two hospitals (Sinai Hospital of Baltimore and St. Elizabeth‘s Hospital of Boston) where 
the Otolawngology division is part of the General Surgery department which has a ACGME general surgery residency 
program, I as a fellow had a daily collaboration with surgery residents, dealing with different types of cases in ED, ICU, 

and Operating room, and from Rhinology and surgical airway cases to Head and Neck surgeries to trauma; 1 was exposed 
to a vew good number of diverse cases. 

Both programs have also multiple residents and medical students rotating with fellows, and I had participated effectively 
in teaching and guiding those residents and Med students. 

I have also been focusing on research projects since I started my first fellowship and participated in multiple clinical 
studies. I wrote 5 papers so far. Two of them were published and the rest have been submitted already for peer review 
and mostly will be published soon. I also attended multiple local and national conferences and workshops( about two 
every year in the past three years) and presented my papers in those local and national meetings‘ I have been 
participating effectively in my specialty communities activities( AAOHNS, and ARS), and recently I was elected to be the 
delegate of the young physicians section of the American Academy of otolawngology at the American Medical 
Association for the term of 2020-2021 and 2021-2022‘ 

During my last year of my second fellowship, I was offered a job in Boston, MA. I accepted the offer, applied for a MA 
full license and started my currentjob as otolaryngologist at Carney Hospital in Boston. 

I have visited Florida multiple times with my wife and my two kids, and we enjoyed the trip every time. I would like at 
some point in the future to explore my options in finding a job and moving with my family to Florida. 

I hope the board committee members will consider all the hardships, circumstances and efforts mentioned above while 
considering my application. 

Thank you, 

Michael Schlewet, MD ”



Commohwealth of Massachusetts 

Board of Registratioh in Medicine 
200 Harvard Mlll Square. Sulte 330 
Wakefield, Massachusetts 01830 GEORGE ABRAHAM, MD 

(781) 876-8200 Chair, Physician Member 

www.mass.govlmassme :Iboard JULIAN N_ ROBINSON, MD 
Enforcement Division Fax: (781) 876-8381 Vlce chair. Physiclan Member 

CHARLES D. BAKER Legal Dlvisicn Fax: (781) 876-8380 CP CAI 
Governor Licensing Dlvlslon Fax: (781) 376-8383 

WOODY GIESSMANN§:QE$;,C;EQ% Mlehm 

“FRY" 5' ””70 DEBORAH LEVINE, MD 
Lieutenant Governor Fnyslclan Member 

MARV'égcl’refgynERS 
7 

LISA O'CONNOR, RN, BSN, MS 

Health and Human Services 
PUD": Member 

MONICA BHAHEL, MD, MPH GEORGEEEQEK‘gssiEfi; 
Commlssioner 

Depanment of Public Health 

6/30/2020 

To Whom It May Concern: 

This certifies that Michael Schlewet, M.D., a 2002 graduate of Faculty of Mediclne. Damascus University. has been 
duly registered by this board as provided by the laws of the Commonw aalth. 

Certificate Number 277861 was issued to Dr. Schlewet on 05/15/2019. The license status is: Active. The expiration 
date is 10/20/2021. 

Listed below is certain complaint and disciplinary informatiori on this physician. Please note that the Board can 
neither confirm nor deny the exisience of open complaints. 

Closed Complaint Information 

Our files contain 0 closed complaint(s) on this physician. 

Final Board Qisglpllnag Action 

Our files contain 0 disciplinary actlon(s) taken against this physician by the Board. 

This information is derived from Board files from January 1, 1987 to the present. It does not include all the 
information contained in a license application. 8! 
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As a service to the public and to designated agencies, the Massachusetts Board of Registration in Medicine offers an 

online profile of all physicians with full licenses who are licensed 1n the Commonwealth. This profile IS updated daily 
and may include public information that is not otherwise contained in this certification letter. You may access this 
informaflon at the Board's website: 

www.mass.govlmassmedboard 

Finally, the Board tallies closed complaints separately from disciplinary 
rise to both a complaint and a disciplinary action. the Board counts this 
multiple disciplinary actions are tallied separately. even if they arise fro 

actions. If the same underlying incident gives 
as two separate actio'ns. In the same way, 

m a single set of circumstances. 
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September 1, 2020 
 
 

Adamar Gonzalez Figueroa, M.D.  
2889 Spring Breeze Way   
Kissimmee, FL  34744 
 
Dear Dr. Gonzalez Figueroa: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
certification 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

• Failure to meet section 458.313(1)(b), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 1, 2020 

Adamar Gonzalez Figueroa, MD. 
2889 Spring Breeze Way 
Kissimmee, FL 34744 

Dear Dr. Gonzalez Figueroa: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
certification 
Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 
Failure to meet section 458.313(1)(b), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingelafluuon 
Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
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MEDICAL DOCTOR 
APPLICATION FOR LICENSURE 
Apply for your license onllne at_ www.flboardofmedlclne:.gov 

6:) w. {I} 
(Z) 1 

Choose your application type: 

XEndorsement (1021) El Examination (1024) 

[3 Military Veterans Fee Waiver 

If you were honorably discharged from the U S armed servides within 60 months of your application you will 
qualify for a waiver of the application fee and the initial licensure fee In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD 214 or NGB-22 form as [roof of honorable 
discharge. 

E] I plan to dispense medicinal drugs in the Sta‘e of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276, F.S. l unders‘tand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee 55nd will submit it along wih the license fee. 

1. PERSONAL lNFORMATlON 

Name: Gonzalez Figueroa Adamar Dale offlinh: 04/01/1975 
Last/Surname First 3 Middle MMIDDIYYYY 

r' ' ez w ‘ Kissimmee 
Street] PO Box SuitelApt No City 

; 
Florida 34744 USA 553539075 

‘ 
‘ 

Phone Number 

MaIIIng Address: (The address where mail and your license should be sent) 
‘ 

v

I 

? 

State Zip Country
I 

1

I 

‘ 
Physical Location: A Post Off oe Box“ Is not acceptable Thls afldress will be posted on the Depanmem of 
Health's website. Ifyau do not have a causal practice addlsss, your mailing addless will be used. When you 
obtain a practice address. you will be tequiled to update your online placlirianerpmtile. 

‘ 2889 Spring Breeeze way 
‘ 

Kissimme 

1 

Sueet/ PO. Box Suite/Apt No City 

Florida 34744 USA ‘ 

State Zip Country I Alternate Phone Number 

Email Address; Gadamar2019@outlook.com; 
i Under Florida law. email addresses are public records. If you do‘ not want your e-rfiail address released in 

response to a public records request. do not provide an email a;ddress or send electronic mail to our office. Instead 
contact the office by phone or in writing.

I 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25 1978). This information' Is gathered for statistical and reporh‘ng purposes only and does not In any way 
affect your candidacy for Iicenswe. 

SEX: Male Female RACE2DWhIte Black Asian/Faciflclslander His ani: other 

X Yes E] No Availability for Disaster: Will you be available to provide health care services in speda| 
needs shelters or to help staff disaster medical assistance teams during times of 

I 

emergency or major disaster? , 

Page 7 of 21 
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2. HEDICAL EDUCATION HIS‘IDRY 

Federal Cmdenials Venfinafion Services (FCVS)ls nota mqulmment for iaansure. FCVS wll pumary scum 
verify and pmvide a copy of the mace! saw tmmcn‘pfla). medical sdnoal diphma. media! school vetificalion. 
name change dmnfls). ham amtmfion mote rem ECFMG oetfificam ECFMG wrlfiaflm am 
poscmduate hailing veflfitafiuns. For mate lnfonnaflon about FCVS. visit their website at mimnggl. 

DYaENo 

EYES DMD 

Medical Hawaiian: 

Are you using Ihe FCVS to verify your dare cmdantials? 

Have you mph!“ the equivalent 012 academic years of prepmfwsional. 
posseeonnary edueaion lndudl‘ng, mass in anatomy. biology and ahemish'y priortc 
misting medical whom? 

Llfllndmmbgkalordaall medialsdmlsamned, mmmpbtedornot mamaseparatesma 
ifneeded. 

Medical School Name and Andres: 
m:r To: . , 

.(mrvIIw) (mm/w) 
WWRRW‘ 

An" ”any; dmmasrgm‘ag? $45129 01‘ 12001 12,2004 

HM Pathway Cam Holders: 

Ifywamwuaanyofhefolowlngqusflmsyuumtstraqustmmslnhesentdhedymme 
Boardoffioe. 

‘DmDNo 

UYesDNo 

DYES‘UNO 

DYE UNo 

DYes DNo 

"3:80221 
8438-41109. FAG. DH-MQA 1000 
Revised 1212MB 

httpszl/dohmqa31.imageapi.com/axiompro 

flldywaMdan Momlmlsdmoolanddonotpmavafld EGMG 
Cerflficam? 

[idyourenaveabadxelor'sdegreefiunan madmmitndmwhgeorunlvers‘ty? 

D'v‘dyoustudyata 

DHyuummpleheaflaf-z . n ofmelnmmafionalmedkilsdmol, except 
dieinmmshlporsodd ' - ‘ 

, Mpaspartlofmeflafiomlbualdof Wmmummmmnmsmmmwms WWW“? 

u: _n A‘ - by the Wald Heath Oxganlzaflon? 

Didycucumpletiean Mic yearofsupavlseddlnlal baldinglnahoqimlafilaba! Mamnwmmwmmndmwummdmemmm WWaMWmmuofmeNamflpamdm 
BamfnaseammwonorMeEdmon (bmaslonibfl-‘nrebgn Medkalbxadm MWWM? 
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Manama-alum: 

Preethe folbwlng dommntafionbsmportm mama—aim: 

n Post-Graduate Tralning Fon'n 

In the table bduw lifi. Indmlohglmloflh’, all mmfiainlng from the date yougrailamd from mall-l 
schoolmthe mittsmmuwourfirstpmgamandmdvfimmhstwmmmm Ustallmmms 
you bemn,mmmpmwmaewrfamuqhm. 

1 

' ‘ 
Frum: To: Did vaum 

Program Name and Ful Mafllng Adams: Speddty Na: (WW) (MM) credit? (YIN) Wm commnnfly ; 

sannKm141-1 Ave. 5mm: Medical lntetship nram June 2007 My 2108 Yes W FR M
j 

Loan History: 

[I Yes E No Are you eummlyln datum on anyhodjhedunafion Icanorsdwlaslipobligafion? 
(ll 'yas'. explain on a smite shed pr9vldin9 accurate detalls.) 

3. EXAMINATION HISTORY 

Stain Board (pflorto 1974), State Board (am 1974) & SPEX. LMCC 8n SPEX. NBME. FLEX. USMLE III. or 
Combination (prior to zone) 

Requestmat me some report be sent dlrecflytoflmBoadofiMedidne. NOTEnoum-okasme Board 
examinationandmmwnmflyflmadinmmomumdwmustabomquestmsPEXsmmbe 
sent 

Exam ”an; MA LBflBf’WIII be wreaked 10 the Board , mfg m; 
. md/yy 

M9 0121 
MEG-4M. FAG. W10“! 
Revised 1212018 
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4. UCENSURE HISTORY 

mmmdlmmmmmemmmum. Request 
inmaflomlfloasevaiflaflodsfiywhmemdmdwtsidqoffleUSforatleastmowlepmiwsm 
years. . 

EYes DNo Doynumumuwm'ywmhdd‘ammmmmefiidnemawoflm 
mnhwlssmeormfiuymrfuemnmumwneaseistmmblebdm. 

Jam ' m . uoms: number 

Florida Medial Dodor ACN 397 

Puerto Rico Medical Dagny . 017330 

HmmmWhmyoWI-quuflwulnmMyanmmqulmdhsudmexphmfionand 
suppolfingdowmnwm. 

DY“ Em wutadmyawiafionbramefiwlflmmpmmmdemww 
wyshhboerdaflarg‘ovemaflagenwafmym mummorcomhy? 

D Yes R No AnayouWyunderhwasfigafiminpnyjufisdidionfwanadornflensehaiwnuld 
WeaviolaflandSewonfiBsaLFbfldasmm-zs? 

: D Yes E No Hmyoumarhadany pmfessionailioenseorfiomsebpmcfiesmedidnamoked. 
* suspended. pbcedonpmbafim. ornflwdlsdflinaryacflbnmkmlnany sale 

Multan] or country: 

5. PRAC‘I'ICEIEHPLGYMENT HIS'IORY 

Listheyemywhgallyfistbeganbpmeflumedidna.200 (yyyy) Thiswouldbefieyearyoubegan 
practicing medicine and could be the at; you began your padgraduate training 

E Yes [3 No Haveyoupmwcadmwmmanyjunsqmmronwoomewrouryearsor
, 

mpletedaboudappmdpcst-gmdwemmg program aetasuwoyears? 

D Yes D No Hyuwanmbhdquasfionabovawaisflofhaveyuupassedabomdapmwd clinical may mwiminmelastyaafl lfyas. Ihen submitsupponing dooummaflon. 

Ust In chronological «derail emplaymentforme lastfour“) yéars.

a 
Name and addrass of prawns or a1: To: mum Type ”of employment mm,” mmlyy 

Advantage Media! Center Primary care pl‘lysluan 11/2019 Ptejsent WI
‘ 

Sits Medics! Director Sumter County Jaii Pma'y care physician 11/2018 man! 
.Busnallflnflda ‘

. Ww 0mm ' PM “'5 mm (1512015 0712019 

Comm Health
‘ 

Souumst Raglan farm and Prisons . mm Maul Drum: 04/2014 
0312016 

me 10af21
‘ 

MED-4.009, FAG. mum 1000 . . 

Revised 12/2013 
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D Yes E No Doywaamrflyhddmflpnvflegesinanymspiu. healminsfimfion. dirflcormedicai Wtfimmbdw. 
Nameoffaaifly V 

IfyouamerW’bm-Mwlm Mon-Joumnduhdbmdanmhmflonand supponlng demon. ‘ 

E] Yes E No Haveyouevorhadanysmfipdmdemed. suspended, moked. modified, » 

mum, notmmwad, orplacadmprpbafion, ortmeyouheenamdbmsignor 
WammpomryleaveofabmarvjlereomeMseamdagainsthyanyfacaiM 

D Yes X No Do you currently. or have you had msp‘onsihllity for graduate medlcal education within the 
last 10 years? 

In the table below. list an institutionsm you have had mponsibifilyfor gramme medics! eduwflon orfaculty 
appointment“) at any modes! school 

Name of lnsflmfion 

HY NNO Are unified buardmcognizad heAmaflGmBoaIdalMedll es Spawn“ rmmmflmhymfiafinfldm? a 

Cel'n . Sj'IVSuIS my mammon 

____I 
, . 

"you answer “yes” to any of the following quufion's. please explain on a span:- shut 
pmviding accurate details. 

D Yes X No Have you ever had anyflml dlsdpllnaryacflon Elven a Inst you b a s board or 
other slmlhr national «ganlznfion? ‘ 

92 y pedalty 

D Yes X No Have you ever been denied orsunendéred a DEA registration? 

magnum 
' ‘

. 

541384.009. FAG. am noon
‘ warms
‘ 
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6. CRIMINAL HISTORY 

lfyoummwwtothflowmquoflwyoumllquhdtou'ndhfoflmuingmem: 
a. Self-expiration dumbing In minudmmsmueswrmundingeadmfleme. Indudlngdams. cityand 

sum. Wmfinalmh 
b. fimlommmmmmmam. TheCiaflcafmecourtinmaanesflI-Igiurisdicfion 

wlflotmtdayouwlmmesedoumum. Umwlaflflyowtesednwmmmus‘mainflnfwnofa hummcmmmcm 
c. Comphfion of Sonnnoe Manama. You may whln documentation from the Depmmom of 0mm ThemMmuatmaudemosmdate. mmmmatflwcundlfionsmmet 

CIYes END Haveyouevcrbeenoomn‘chdofmrmbndapleaofgumy.nalooonmndaammooomeslto. 
ammlnmyjuflsdofionomuuMamhmmofim? Ymnmstindudeafl ' 

misdemeanor: “mus, awn liquidiufion was mad. Wm undunhe influence 
(DUI) or ("Mug vhflo input-Id (DWI) q”!- not mlnorh'afjllc oflemcsforpmposu of this 
qua-flan. ‘ 

Yes 8 IhambempmvidedarureadmmmflunmaFloddaDepamnemmLawEnfomsmm 
ragarulng the mating. Intention. pMcyand right to duallenge incense! crlmlnal history moods 
and“: 'Privacy 313W donumamfrgm lha Faisal Bureau of Investigation. 

7. MIUTARYHMORY 

A. DYes E No Haveyou umbeefilnma Unitad SatasMiIilaryahdlor Public anhServioo? 

B. [ts fiNc Have you overhaul disciplined by any branchdlhe United smmmwSewicosorPubfic 
Heaflh Services? lfyou unmd' yas' pluseprovldea defined emlanaflmandwppming 
dowmmialion 

8. CRIMINAL AND HEDICMDIMIICARE FRAUD QUESTIONS ‘ 

Appllcams for Manure. Won ormglshation and candidates for examination may be excluded from licensme. 
: Wonormgmaflonflmirfahny mnwwmmmmumdmssasammmmmussnmsm, 
I Honda Statutes. lfyouanswsr'Yeu' man ofmsfnlamasfions. pleasepmvideawfllenemhnaflonfoream 
I 

. question. Supporting dommamnmnimlu esowndlsposflkxsoragencyordmmmmb 

1.1] Yet KM: l-hveyouboenounvmduf. wanmdapieaofguilyomolocomenduam. manila: 
of adjudication. a felony under Chapter 409. Escalating to soul! and mimic assistance). 
Chapters” F. S. (Matingmfraudflantptmfioes), Chapterssa F. S. (lelafingtodrugabuse 
pmvmfion and ammo!) or a similar felo‘ny W3) in matter m orbnisdidion? 

Ifyounspondodmo'toflnqmabovomldpbqnflonz 

a. E] Yes D-No N‘yes“ to thrash-Ionics dmoflrd orseonnddagme. has “been mommms years 
from the daboffinpha, mm and complefionof any subaequefl probation? 

b. DYesDNo IPYes'm1.forfalanlasoflhemirddégmamasitbe'enmotemanmyaarsfmmme 
data nflha plnmammoo and mphfinnofanysubdequem probatim? (Thisquesflon 
does notapplyto fabnlas dimming degree undarSedinn 893g13(6}(a), Florida Sutures) 

Q C] Yes El No If 'Yes' to 1. for the blanks of the third degree under Section E93 1305Xa). Florida Statues. 
_ 

mnmenmmmsyaammmemmmmea Wavuwmplefimofany 
subsequent probation? 

d. [Has [No W'Yes'mLlaveyoumomflycdmpletedadmgmufipmgmmfimmmadmmepwa 
furfllefdonyofiambdngvm’ldnwnordmgesdhnlssd? 

2. I] Yes X No Havayoubaenconvlandof. armapleaoUMyornolowmandamto. regardIessol 
adjudication I funny undar 21 U S C as. 801-570 (misting to controlled substances) “42 
U. S C.ss.1.395-1396(m|ating topuhllc Mann, welfare, Mediate and Medicaid Issues)? 

Pugs 12 nf21 
I

. 

“Ba-4.009. FAG. W 1000 . Mud 12mm , ( 
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"mmmnam-wmmmmsupbmha. 
a. D Yes [1 No fl'Yu'vbzhasltbunmmm1$yeusbefcmmedmdapplbafionslmeme 

wwwymbgequemmofpmbafionfmwdlwnviafimorphuended? 

3.1:] Yas KN!) mwummmmmmmumuwmmmpumw 
mm.913.msum7 ‘ 

flmW‘WhflnMonm-Mnmmfit' 
a [I Yes [1 No «pummmmmmmdmmmmmmmmmhunmm 

Msdlmld Programformemomrewfitfiveyaals? 

4. U Ya fl No Haveynumbcm'minhdmmcmtmmmMBaweaispmoedumesmished 
bymmfiomwemWnmm? 

“WWW"bmWon-hqflpb‘quufions. 
a. D Yes 1:] No MmmmmwnflmmamMefimmmmmmmMMEve 

years? 

b. DYos D No Didmelemlnmionmatlaastzo‘yuursbeforahedateufmhapphaflm? 

5. DYes fiNo NeywmnfiymdonflnmsmeammnemamwmmdmmanSEMoasom 
MWWOLHMWMWEIMEHMOS? 

HmeflbflwMonsbdwmouanmuliudmundmmflwingiuns: 

Ammmamlndlhofoflnh NMIMIU‘IG numberforaaehcase. MQmWMMbMMQQammmm-fia mwwmm‘l form; , 

Anopyoflho «aluminum hdlorulfllmemsforudiuso. ' 

Sum-mapyawnmwsmmmmdummm Mmmmmmmamwmmnm 
D Yes E No mayuuwhada]udgmarflentaud593hwtyuufcr_undicalmalpmdlcawhnmthe 

WflafmalptadcaoeunndafluflmbarZM? 

D Yes E No Wllhin be last 1Dym have youhad anyliabilflydaim(s)urawon(s)fordanmgasfor 
Demand lujutysaflled at finaliyadjmmd in an amountmat exceeds $100,000.00? 

Page 13 o1 
64354.01». FM. mm 1000

‘ 

mm 12/2013 
- \ 
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10. FINANCIAL RESPONSIBlUI'Y 

unpmwdedasmmmdbyammmrHam 

Caugmlz Financial Responslalmy m0 
X1. ldonnthwohmflmfiWlmmmmmmmwmflmmmfllhm WmtmqwmmmmInmmmdsmmmflommm 

WMGTSHFS fwnlfiuofmdtmds. m-“Fsiormmucomm. ‘ 

D). l have has”! M plivllegat orl perform cumawamambmymlalarulhmummed an 
havoc-Ma Mar of audit at m mount h an mm MSZSOMMSOMO. mammcmm 
675, F. s.. mamdwmamfizfiifuwwwmm 

Dz. IMMMBWWMWldondpaflmmwuétya‘anwnbdahvyauvglalmmwlhwe mmwmpmqWMmMndmmamwmwdummm- mhunwnmmdmhsmnMMOMmmmuasmfimdmflmm F.s. Maammmwnmums. 62831“2).F.s.fimnafllkmfimgwplsdefiudundera 
627..942.F mmmmummmmummmmmrs. 627351“) F. 5.. ormmughaplan 
dufimumaspmldodms...m351fis. 

D4. Ihmhnsufluflpmiegaorlpadormsurowflmmtuhfiwywmhdmfllhmmulmly 
whammndmaam$250,000wuflvmwm-mlmummnmlmofmtmm 
$150,000hmanufluizmmndafinadumrs. 624.09. F. 8.. Masmplusflnesumerudeflmd 
unwammumm S. m-Mmmmummma 621.949.!3. S..fimmlhe Joint WWWM'B 627.351!4).F. a «Whamummamh 
3627.35],.E.FS 

Us. Ihmdmfinubnmmmlmmmmsfldymymmm upmmmmmmmlmamfinfl. F. simndmlmmamupustnoflwh ammmdhmdlnmmmwm: mill-n m to any person to whom “Mm-I mwmlmmmhmmmmmJ undamdMWaflmumMWMWWhlmmamJ§. 
Gateway ll: Financial Rounonllblllty Elllllm 
[I‘- Ipmmmmamomwww.magemomuhdmlgnmmentmmuhagendas 

crumdms. 
U7. ImammmWMmmwaflfis mmmmnmmdmmmm. 
Cla. Iuonmpracuconmtdmmmsmdm 
Ela. Imeaflnfflaefoflawhguimh: 

(a) mug-wwawwlmmmmmmmqrmwmmumwum 
1 yum;

‘ 

(b) ImmMp‘nflmpnduotm-mmwmmmetmmrpm: 
(c) mMnomhnmm'mhm'mj rub/om ‘ flfimmm‘ ' 00mm fm-yaar 

(d) lhteoncmVflddwfldguflyurflodnmhaflywmm MMF. sum-maladpmdauhanymmm (e)lmmbmwmmmwmnmdpmmleemmm.mmimw 
pmhafimlornpuindofhm myo-Iorlmgmma‘fimofSMOummbrawondmmfifl F.s..ormmumeewurmwm W.Amhmyamybaweptaneaofa mmaw.ormruumafiendhmloorin enWondinnmmmmwmamfllemummimam. 

lamddninnunmupfimummbuoflo nmatlnumdhetpustnofiuelnadgn mmWhmmmuMam mmmmmmm) 
Hngplufldedlmtlmdnddndmb wry mafia! mm hm. So- 

. mmmmmm 
Dulpmdieomtyh conjunwm‘ mmmmmlmmmlmammgmm . (mmnsmdmmmmwflyuwmm)

! 
\

i 

E 

mmnwmmmmmmmmmmm. Chedmnl’yone npfionoflhe

i 

:§ 

5E 

Ifyoualuelan anal-plan Won mmwummmmflndflmtmmmflwimpagm 

Intetamerlwn Media! 

m: 15 am ‘ . 
«4354.009. FAG. om 1000 W 12201:; 
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11. FLORIDA BRIT! RELATED NEUROLOGmAL continuum ASSOCIATION 

You mustchooseonooflhe Imopflonsdambedbelm. Heasebesummvlewlhe inimnafionabotneadl 
mnpfion at wwwm‘lamm. Check only one. 

C] 
as) 

- El 
$6,000 :5 '59 £5!)

_ 

Participating Nm-partidpafim fixampt Amountendosad 

Ifyou duo'm'so Emnm' prwldoappropmbdoamtafiorm the Beaujof'Medldne sndjo NICA. 

I have read the explanamryinfmrmfion molded by NICA, add I moose the Man above. 

If you ate a participating or non-pwfidpaflno physician. ora physician claiming ammpion. you must 
commas, sign and date this form and mum It with your paym‘entm this address. 

BomdofMedlcine 
4052 Batu WW». tic-03 
Tallahassee. FLW 

Ifyouareaphysioiandainfimmnpflm.mmustalsosendampyofyowemnplemfimmuahdfom 
Mmmoofafywrenmpfianb: ‘ 

NICA ' 

2350 mm Plane 
Tannin—Ia. FL 3808 : 

Ifyou have anyquutionsabomNICA ortmsform, pleased“ NICA JWOHBSOHMBL 

my 17 $21 
“BB-4.”. FAG. DH-MOA 1ND W 12/2018 
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Ron nesantis 
Mission: ‘ 

Govamor 

To pwlscl. promote 5. improve Ihe health
‘ 

of all peuple in Florida mrough integrated 

slate, counly & oommunily effons . 

Scott A. Rlvkaes, MD 

HEALTH 
Slate Surgeon General 

Vlslun: To be the Healthiest Shale in the Nafiun 

June} 12, 2020 

Adamar Gonzalez Figueroa. MD. 
2389 Spring Breeze Way 
Kissimmee, FL United States 34744 

Dear Dr. Gonzalez Figueroa: 
File: 149503 

Thank you for considering Florida for physician licensure. Your appllcation for medical licensure has been 
received. The application is incomplete for the reasons set on; in the attached deficiency notice. Please address 
Ihese deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received. your application wi" be submitted for supervisory review. 
We wiH notify you if additional information is required, 

Applicants with a history of malpractice, criminal activity. discifiline. physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may requir‘e a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSourcegov/mga— 
services. If you are a returning user, select “Yes" and enter ihe user ID and password you selected during the 
registration proces's under Returning User. If you did not apply‘ for licensure through this screen, select "No” and 
foIlow the promp‘s to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section. select "Check Application Status" to review any open deficiencies, upload documents or printout 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incumpletd until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an ansWer provided in response to any of our direct 
questions |o you.

‘ 

If you have any questions, please contact me at Cheryl.5miley@flhealth.gov, call (850) 617—1917, or fax 
(850) 412—1278. 

Sincérely. 

Cheryl Smiley 
Regulatory Specialist H 

Enclosure(s) 

Florida aarlrnint of Hull“:
j 

Division of Medical OuaKi Assurance ' Bureau 01 HCPR ‘ Accredited Health Department 
4052 Bald Cypress Way. Bin €03 - Tallahassee‘ FL 323993253 

‘ p H A B Public Health Accreditation Board 
PHONE: (850)2454131 ' FAX : (850)488-0595 

https://dohmqa31.imageapi.com/axiomproviewer/viewerNievé1Document?documentId=42805820&aut... 8/5 2020
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1 

Ion Dasantis 
Mission: 

1 

Governor 

To protect. promule 8 improve the health “ ‘ 

of al‘ people in Flovida through inlegraled Scott A. Rivkaes, MD 
state. wunly & communily effons. State Surgeon General 

HEALTH 
Vlslon: To be [he Haaflhlesl Shh? in the Nation 

Adamar Gonzalez Figueroa 
‘ 

Date: June 12, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, §provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS June 9, 2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOh LACK OF THE FOLLOWING: 

An official verification of your medical license from the state of Puerto Rico has not been
‘ 

received 

The inquiry you mailed to your medical school has not been received. 

Your Postgraduate Training Verification Forms have not been received. 
0 Buena Samaritano Community Hospital —;06/07 — 07/08 

We have not received your Livescan results. If y¢u have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results. You can 
find more information on this process, including hbw to find a provider in your area and 
your OR! number. by visiting the Background Scréening Website at 
http://www.flhealthsource.gov/background-screedingl. Should your Criminal Background 
Check disclose an arrest record(s). you will need 10 provide documeniation related to 
each criminal event revealed in your backgroundfiif you have no! already done so. You 
can find a detailed description of documents that Will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs'). Note: Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal histow documents to mqa.backgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the foilowirig address: Ann: Background 
Screening Unit Florida Department of Health 4052 Bald Cypress Way. Bin BSU-01 
Tallahassee, FL, 32399 

We await your FLEX/USMLE/SPEXINational Boatd exam scores. direct from the 
Federation of State Medical Boards, which must be requested by the applicant. 

If you have any questions, please contact me at cheryl.srhiley@flhealth.gov. call (850) 617-1917. or fax 
(850) 412-1278. The Florida Board of Medicine has assigned 149503 as your tracking 
number. Please indicate this number if you leave aimessage, and try to ensure that other 
sources include it on their communications to us as Well. 

Florlda Dopar‘mom 0! Health
1 

Division ofMedicaI Quality Assurance - Bureau of HCPR ‘ m Accredited Health Department 
4052 Bald Cypress Way, Bin 003 - Tallahassee. FL 323996253 ‘ - ‘ ' 

PHONE:(BSO)245-4131- FAX : (850)488-0596 
P H A B Public Health Accreditation Board 

https ://dohmqa3 l.imageapi.com/axiomprovicwer/viewer/Vi’ewiDocument7documeufld=42805819&aut... 8/ 5/ 2020
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‘

i 

1 

hllps:Ilmai|.goon[acorn/mIiIIuIZIflmmlMamMMGHgmWSMWDRRZQsTGmTDMW1MassageF'mlFOJ 1/1
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POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form corrpieted bythe ChairmaniDinzaor of1he post- 
graduate training program you attend ad Please note that ifwu are using 
F CV3 . do not an bm’t these items. 

The form should be mailed or faxed to: 

FLORIDABOARD OF MEDICINE 

4052 BALD CYPRESS WAY. D IN 13-03 

TALLAHASSEE. FLORIDA323QQ-3253 

(850)412-1268 Fawimile 

Hospital Buen Samaritano 

Harry: of School 

Direccién Médica 

Department 

P.O. BOX 4055 

fiddress 

Aguadilla, P.R., 00605 

City, 31318. Zp 

Adamar Gonzalevigueroa, MD 
L Name of Resident

\ 

2. memshipt‘Residencw'Fellowship: From: 07/01/2097 To: 06/30/2008 

3. Mauiculafion Date IM 
4. Corrpleu'on Ema: 06/30/2003 

Rotatin Internshi in General Medicine 
5. Specialty: 

g p 

6. Levels completed (check all 1113! ap ply-j: 

PGYI FGYII PGYIII____PGYN PGYV 

Signed' / Ara 

Chairman or,» rograni memor Only 
(Nonanpedzguanres‘pkaxe). ‘ 

9.3. m om 
5:334:39. mo. Dru-ms. um 
Reuuea 1mm? 

httpszlldohmqa31.imageapi.com/axiomproviewer/viewerNiewDocumeut?documentld=42977464&aut... 8/5 2020



Printer Friendly Version

License Verification
ADAMAR GONZALEZ-FIGUEROA 
License Number: ACN397
Data As Of 9/3/2020 

Back

For 

instructions on 

how to request 

a license 

certification of 

your Florida 

license to be 

sent to 

another state 

from the 

Florida 

Department of 

Health, please 

visit the 

License 

Certifications 

web page.



License 

Information

Secondary 

Locations

Discipline/Admin 

Action
Practitioner 

Profile

Profession 

Area of Critical Need Medical Doctor 

License 

ACN397 

 License Status 

CLEAR/ACTIVE 

Qualifications 

Dispensing Practitioner 

License Expiration Date 

1/31/2022 

License Original Issue Date 

07/06/2011 

Address of Record 

5580 E. GRANT STREET 

UNLIMITED MEDICAL SERVICES OF FLORIDA 

ORLANDO, FL 32822 

 Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain) 

Yes

Discipline on File 

No

 Public Complaint 

No







Department of Health 

Page 1 of 2FL DOH MQA Search Portal | License Verification For Practitioner Details

9/3/2020https://mqa-internet.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerifi...

FL DOH MQA Search Portal 
\ 

License Verification For Practitioner Details Page 1 of 2 

~__— Department of Health 
HEALTH 

License Verification 
IE! Printer Friendly Version 

ADAMAR GONZALEZ-FIGUEROA 

License Number: ACN397 

Data As 01' 9/3/2020 

License Secondary Discipline/Admin Practitioner 

Information Locations Anion Profile 

Profession 
B k 

Area of Critical Need Medical Doctor 
ac 

. For 
License , . 

Instructlons on 
ACN397 how to request 
9 License Status .3 license 

CLEAR/ACTIVE certification of 

Qualifications your Florida 

Dispensing Practitioner llcense to be 

L' E 
. . 

D 
sent to 

Icense xplratlon ate 
another state 

1/31/2022 from the 
License Original Issue Date Florida 

07/06/2011 Department of 

Address of Record Health, please 

visit the 
5580 E. GRANT STREET . 

License 
UNLIMITED MEDICAL SERVICES OF FLORIDA Certifications 
ORLANDO, FL 32822 web page. 

9 Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain) 

Yes 

Discipline on File 

No 

9 Public Complaint 

No 

Primary
‘ 

Source 3‘ 

Verified 

https://mqa-internet.doh.state.fl.us/MQASearchSerVices/HealthcareProviders/LicenseVerifi... 9/3/2020
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CERTIFICATION OF REGISTRY AND MEDICAL EDUCATION 

CERTIFY THAT: THIS DOCTOR HAS MET THE REQUIREMENTS FOR REGIsmAnoif; 
. LICENSEAND COWGMEDICAL‘EQUQAIIQNPQR mmmfim...gom-zm9;w.. 

IN ACCORDANCE WITH ma pnowsxons OF LAW NUMBER 139 OF AUGUST 151, 2003, 

AND NUMBER 1 1 OF JUNE 23. 1976, AS AMMENDED. 

THIS CERTIFICATION IS VALID UNTIL APRIL 1, 2019. 

ADAMAR GONZALEZ FIGUEROA 
‘ 

. LICENSE : 017330 
2889 SPRING BREEZE WAY REGISTRY : 186139 
KISSIMEE FL 
FLORIDA 34744 

‘ 
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contains the official seal af‘lhe Puerto 
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GOE|ERNO DE PUERTO RICO 

Government of Puerto Rico 

DEPARTAMENTO DE SALUD 
Department of‘Health

‘ 

JUNTA DE UCENCIAMIENTO Y DiSCIPLINA MEDICA DE PUERTO RICO 
Puerto Rico Medical Discipliné and Licensure Board 

UCENSE VERIFICATION 
"GOOD STANDING"

‘ 

Name: ADAMAR GONZALEZ FIGUEROA 

Social Security: XXX-XX-9975 

Board: P.R, MEDI‘pAL DISCIPLINE AND LICENSURE BOARD 

License Type: REGULAR‘ LICENSE 

Registry Number: 186139
‘ 

Expiration Date: APRIL 1, 2p22 

License Number: 17330 ‘1 

License Expedition Date: AUGUST 2‘6, 2003 

License Status: ACTIVE ‘ 

Restrictions or Comments: 
i

‘ 

We hereby cenify that this Physician has me! all requirements estabiished in Law 11, as amended in June 23. 
1976. The license should be recertified on or before its expeditio‘n date: 

In San Juan, Puerto Rico on Tuesday. June 23, 2020. 

WWWW 
President or Director 
Puertg Rico Medical Discipline and Licensure Board 

FLORIDA BOARD OF MEDICINE/CHERYLSMILEY@FLHEALTH.GOV, IFILE149503 
4052 BALD CYPRESS WAY B|N~CCX3 

THALLAHASSEE FL 32399—0000 2020062320220401978358 

This Licensure Verifical/‘an is valid for one (7) year. 

https://dohmqa31.imagcapi.com/axiomproviewcr/viewer/ViewDocumcnt?documentId=42894887&aut... 8/5 2020
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September 5, 2020 
 
 

Barbara Maday Calderon, MD 
13309 Krameria Way 
Tampa, FL 33626 
 
Dear Dr. Calderon: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire  
   
Karrell D. Goldwire   

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 5, 2020 

Barbara Maday Calderon, MD 
13309 Krameria Way 
Tampa, FL 33626 

Dear Dr. Calderon: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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MEDICAL DOCTOR 
r, . 

APPLICATION FOR LICENSURE 0 'E a 5 7 9 
Apply for your license online at www.flboardofmedicine.gov 

Choose your application type: 

Endorsement (1021) El Examination (1024) 

El Military Veterans Fee Waiver 

If you were honorably discharged from the us. armed services within 60 months of your application you will 
qualify for a waiver of the application fee and the initial Iicensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or MGR-22 form as proof of honorable 
discharge. 

[X I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276. ES. | undetstand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

Name: (EaMQflm (541n [w MMM Date ofBirth: is! M [M7 7’ 

Last/Sumamg First Middle M D 

Mailing Address: (The address where mail and your license should be sent) 

$11233] I???) Box 
[INVAN an A waq‘ 

Suite/Apt.No W 
EL 7mg 02 MW gm“ 3209 M91 -247, 

State Zip Country Phone Number 

Physical Location: A P051 Office Box is not acceptable. This address will be posted on the Department of 
Health's website. If you do not have a current practice address. your nailing address will be used. When you 
obtain a practice address, you will be required to update your online pracfitioner pmfile. 

n 7; rm {évmen'a (12M Ta ”(é h 
Street] PO. Box \ Suite/Apt. No City M315— 1w?) 
State Zip County 

' 
Alternate Phone Number 

Emall Address: 0(2l 2 .I . ('pwx 

Under Florida law, email addresses are public records. Ifyou do not want your e~mail address released in 
response to a public records request. do not provide an email address or send electronic mail to our office. Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following informafion as part of your 
voluntary compliance with Section 2. Uniform Guidelines on Employee Selecfion Procedure (1978) 43 CFR 38296 
(August 25. 1978). This infon'nation is gathered for statistical and reporting purposes only and does not in any way 
affect your candidacy for Iicensure. 

I‘ 
SEX: El Male Wemale RACE: D WhltaD BlackEIAslaaaclflc lslanderI’EHispanic I] Other 

ml Yes I] No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help staff disaster medical assistance teams during times of 1—w— V



2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requirement for Iicensure. FCVS will primary source 
verify and provide a copy of the medical school transcript(s), mediwl school diploma, medical school verificafion, 
name change document(s), national examination score report. ECFMG cerfificate, ECFMG verification and 
postgtaduata tlaining verifications. For more Information about FCVS. visit their web-site at ww.fcvs.o:gl. 

I] Yes 

NYes 

Medical Eduafion: 

MNO 

EINo 

Are you using the FCVS to verify your core credenfials? 

Have you completed the equivalent of 2 academic years of preprofessional, 
posisecondary education including. courses in anatomy. biology and chemistry prior to 
entering medical school? 

List in chronological order all medial schools attended, whether completed or not Submit on a separate sheet 
if needed. 

Medical School Name and Address: 
From- 

‘ 

To: 

(mm/W) 
' 

(mm/yy) 
. Date Degree Reoelved: 

{M92 522 Mm M4 

Filth Pathway Ceflificate Holders: 

If you answer “ya” to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

DYes 

I] Yes 

Q Yes 

KI Yes 

m, Yes, 

NNo 

END 

I] No 

[:I No 

[:INo 

Did you attend an international medical ml and do not possss a valid ECFMG 
Cenificate? 

Did you receive a bachelor's degree from an accredited Unimd States college or University? 

Did you study at a medical school which is recognized by the World Health Organization? 

Did you complete all of the formal requirement of the Intemau'onal medical school, except 
me internship or social service requirements, and pass part I of the National board of 
Medical lamination or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

Did you complete an academic year of supervised clinical training in a hospital affiliated 
with a medi-I school approved by the Council on Medical Education of the American 
Medial Association and upon completion passed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent?



Medical school name and address From To 33% 
received 
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Postgraduate Training: 

Provide the following documentation to support your postgraduate training: 

[I Post—Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 
school to the pr5ent. Start with your first program and end with your last or current program. List all programs 
you began, whether you completed or received credit for the training. 

__ -. 
Dd

_ 

nram Name and Full Malling Address: ._ _ 
SpedaltyArea: 

Emm' T°' ' W" “we 
(mm/w) (mm/w) credit?(Y/N)~ 

[Illd'bimx “new! Ivfi rd’ . . . 

MQM 149190 Anni“ Fan/“1‘1 “M‘eme M‘Wfl (9)9091 Yes. 
AmemsA [Cuba 
Fi HA ('0 'n it. 

. OTllTIN TM r l 
1 . _ _ “s 1W.” SA (31,“ (74mm “1 ln’fersklb b I! [yon (a [50/ am \/ 
lllm u I - 

n u ' 
owe» 

Loan Hlslory: 

[I Yes M No Are you currenfly in default on any health education loan or scholarship obligation? 
(If ‘yes', explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (after 1974) & SPEX, LMCC & SPEX, NBME, FLEX. USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent dinacflyto the Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three other states. you must also request your SPEX score be 
sent 

Examtaken: W 5M L6 1-D: Datepassed: 
‘ 

061‘ 

I 
1712015 

. mm ddlyy



4. LICENSURE HISTORY 

Request verification of licensure status directly from the licensing entity or maximum. Request 
intemafional license verification(s) if you have practiced outside of the US. for at least two of the previous four 
years. 

E Yes I] No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign county? Please list in table below. 

Jurisdiction . Profession . License number 

Q ”WA DE Llw”°‘amo“n MUQI'CJ 'Doo‘b‘r <91 . ‘5‘ 
10‘ 1 ll 6\ Mail”! 

ldsé Yflarm {Lira 

@Ilowz. [dam 44mm AMMICWP boatw AM H1“) 
Arei- MW“! mp0 

If you answer "yes" to any of the questions In thls section, you are required to send an explanation and 
supporting documentation. 

E] Yes 8 No Have you had any appliution for a medical license or professional license denied by 
any state board or other governmental agency of any state, territory, or countrw 

I] Yes E No Are you currently under investigation in any jurisdiction for an act or offense that would 
constitute a violafion of Section 458.331. Florida Statutes? 

I] Yes [Z No Have you ever had any professional license or license to prac’a'ce medicine revoked. 
suspended. placed on probation, or other disciplinary action taken in any state. \ territory or counm 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine. I39 2 (yyyy). This would be the year you began 
practicing medicine and could be the dam you began your postgraduate training. 

I25 Yes [I No Have you practiced medicine in anyjurisdicfion for two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

III Yes Cl No If your answer to the quesfion above was “No." have you passed a board approved cliniml 
competency exam within the last year? If yes, then submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

‘ 

Name and address of practice or 
employment 

- From: To: ' 

Typeofemployr'nent 
. mmlyy m ,



‘Name and address of practice or Typed From To 

employment emphymm 
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D Yes w No Do you currenfly hold staff privileges in any hospital. health institution. clinic or medical 
facility? List each hcility betow. 

Name of facility 

If you answer "yes" to the following questions. you are required to send an explanation and supporting 
documentation. ' 

E] Yes M No Have you ever had any staff privileges denied. suspended, revoked, modified, 
restricted, not renewed, or placed on probafion. or have you been asked to resign or 
take a temporary leave of absence or were otherwise acted against by any facility? 

[:1 Yes IE No Do you currently, or have you had, responsibilityfor graduate medical education within the 
last 10 years? 

In the table below, list all institutions where you have had responsibility for graduate medical education or faculty 
appointmenfls) a! any medical school. 

Name of institution 

1—] Yes 5? N6 Are you certified by any specialty board recognizeq by the American Board of Medical 
Specialties or specialty board approved by the Honda Board of Medicine? 

Date of Cerfifimfion Board Name Certification] Specialty/Sub-Speciaw 
(mmlyy) 

If you answer “yes" to any of the following questions, please explain on a separate sheet 
provldlng accurate detalls. 

El Yes E No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

El Yes 8 No Have you ever been denied or surrendered a DEA registration?



6. CRIMINAL HISTORY 

lfyou answer “Yes" to the following questlon you are required to send the following items: 
a. Self-explanation describing in detail the circumsiances surrounding each oflense. including dates, city and 

state, charges and final results. 
b. Final Dispositions and Arrest Records for all offenses. The Clerk of lhe Court in the arresting jurisdiction 

will provide you with these documents. Unavailability of these documents must come in the form of a 
letter from the Clerk of the Court. 

c. Completion of Sentence Documents? You may obtain documentation from the Department of 
Corrections. The report must include the start date, end date and that the conditions were met. 

[Was [2 No Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to, 
a crime in anyjurisdiction other than a minor traffic offense? You must include all 
misdemeanors and felonies. even if adjudlcatlon was wlthheld. Driving underthe Influence 
(DUI) or driving while Impaired (DWI) are no! minor traffic affenses for purpases of this 
questlon. 

Yes E I have been provided and read the statement from the Florida Deparlment of Law Enforcement 
regarding the sharing, retention, privacy and right to challenge incorrect criminal history records 
and the “Privacy Statement” documentfrom the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. DYes XNO Have you ever been in the United States Military and/or Public Health Service? 

B. DYes a No Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered “yes" please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAIDIMEDICARE FRAUD QUESTIONS 
Applicants for Iicensure, certification or registration and candidates for examination may be excluded from “censure. 
certification or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2), 
Flon'da S'stutes. If you answer "Yes" to any of the following questions, please provide a written explanation for each 
question. Supporting documentation includes court dispositions o! agency orders where applicable. 

1. I] Yes Q’No Have you been convicted of. or entered a plea of guilty or nolo contendere to, regardless 
of adjudication, a felony under Chapter 409. F.S. (relating to social and economic assislance), 
Chapter 817. F.S. (relating to fraudulent practices), Chapter 893, ES. (relafing lo drug abuse 
prevention and control) or a similar felony offense(s) in another state orJurisdIction? 

If you responded “No" to the question above, sklp to questlon 2. 

a. [I Yes [I No If ‘yes' to 1,for the felonies of the first or second degree. has it been more than 15 years 
from the date of the plea. sentence and completion of any subsequent probation? 

b. El Yes I] No If “Yes" to 1, for febnies of the third degree. has it been more than 10 years from the 
date of the plea, sentence and completion of any subsequent probation? (This question 
does not apply to felonies of the third degree under Section 893.13(6)(a), Florida Statutes) 

c. I] Yes CI No If “Yes" to 1. for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes. 
has it been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

d. [I Yes [I No If “Yes" to 1, have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. I] Yes E No Have you been convicied of. or entered a plea of guilty or nolo contendere to, regardless of 
adjudication. a felony under 21 U.S.C. 55. 801—970 (relating to controlled substances) or 42 
U.S.C. 55. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)?



If you respondod “No" to the question above. sklp to question 3. 

a. [:1 Yes [:1 No If "Yes“ to 2. has it been more than 15 years before the date of application since the 
sentence and any subsequent period of probation for such conviction or plea ended? 

3. El Yes E No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913. Florida Statutes? 

If you responded “No" to the questlon above. sklp to questlon 4. 

a. [I Yes I] No If you have been terminated but reinstated. have you been in good standing with the Florida 
Medkzid Program for the most recent five years? 

4. [j Yés M No Have you ever been terminated for cause. pursuant to the appeals procedures established 
by the state, from any other state Medicaid Program? 

If you responded "No" to the question above. sklp to questlon 5. 

a. [I Yes [I No Have you been in good standing with a State Medicaid program for the most recent five 
years? 

b. I] Yes I] No Did the termination occur at least 20 years before the date of this application? 

5. [I Yes IX No Are you currently listed on the United States Department of Health and Human Services Office 
of Inspector General's List of Excluded Individuals and Entities? 

lfyou answer “Yes" to the questions below, you are required to send the following items: 

. A statement indlcating the date of each incident and the number for each case. 

. An explanation of dehils for each case and your involvement for each use. 
- Submit the enclosed Exhibit 1 form. 
- A copy of the complaint, judgments andlor settlements for each case. 
. Submit a complete copy of the trial record(s) of each case, including the trial 

transcript. evidentiary exhibits and final judgment in electronic format. 

I] Yes 8’ No Have you ever had a judgment entered against you for medical malpractice where the 
incident(s) of malpractice occurred after November 2, 2004? 

E] Yes E/No Within the last 10 years have you had any liability daim(s) or acfion(s) for damages for 
personal injury settled or finally adjudicated in an amount that exceeds $100,000.00?



10. FINANCIAL RESPONSIBILITY 

The Financial Rssponsibility options are divided into two caiegories. coverage and exemptions. Cheek only one option at the 
ten provided as required by s. 458.320. Florida Statutes. 

Catogoryl: Financial Responsibility Coverage 
D1~ 

D2. 

26. 

D4. 

Us. 

I do not have hospital stat! privileges. I do not perform surgery at an ambulatory surgical center and l have 
established an irrevocable letter or credit or an escrow account in an amount of $100.000I5300,000, in accord 
wiih Chapter 675, F. S., for a letter of oradil and s. 625.52. F. S., for an escmw account. 
I have hospital Sm privileges or I perform surgery at an ambulatory surgical and l have established an 
irrevocable letter of crew or escrow account In an amount of $250.000/S750.000, in accord with Chapter 
675, F. 5.. for a letter of credit and s. 625.52. F. S.. for an escrow account. 
I do noLhave hospital staff privileges. [do not perform surgery at an ambulatory surgical center and I have 
obtalned and maintain pmfefiional liability coverage in an amount not less than 5100.000 per claim. with a 
minimum annual aggregate 01 not less than $300,000 from an authorized insurer as defined under s. 624.09, F. S., 
from a surplus lines insurer as defined under s. 626.914(2). F. S., from a risk retention group as defined under s. 
627.942. F. S.. from the Joint Underwriting Association established under s. 627.351(4). F. 5., or through a plan 
of self-insurance as provided in s. 627.357, F. S. 
I have hospital staff privileges or I perform surgery at an ambulatory surgical and I have professional liablllty 
coverage in an amount not less than $250,000 per claim. with a minimum annual aggregate of not less than 
$750,000 from an authorized insurer as defined under s. 624.09. F. S., from a surplus lines Insurer as defined 
under s. 626.914(2). F. S.. from a n'sk retention group as defined under s. 627.942, F. 3.. from the Joint 
Underwriting Association established under s. 627.351(4), F. 8.. or through a plan of self-insurance as provided in 
s. 627.351. F. S. 
l have eleded not to carry medical malpractice insurance however, I agree to satisfy any adverse judgments 
up to the minimum amoums pursuant to s. 458.320(5)(g)1, F. S. I understand that I must eifller pus! notice in 
a sign pmminenfly displayed In my meeption area or provide a written statement to any person to whom 
medical services are being provided that I have decided not to carry medical malpracfice insurance. I 

understand that such a sign or notice must contain {he warding specified in s. 458.320(5)(g), F. S. 

Category II: Financial Responsibility Examptlons 
D6. 

D7. 
Ela. 
Us. 

I pracfloe medicine exclusively as an oflioer. employee. or agent of the federal government. the state, or its agencies 
or subdivisions. 
I hold a limited icense issued pursuant to s. 458.317, F. S., and practice only under the scope of the limited license. 
Ido not practice medicine in the State of Florida. 
I meal all of the following criteria: 

(a) I have held an active license to practice in this state or another siale or some combination thereof for more 
than 15 years: 

(b) I am retired or ma'ntaln part lime pracfica of no more than 1000 pafient contact hours per year. 
(c) I have had no more than two claims resulting in an indemnity exceeding $25,000 within the previous five-year 

period: 

(d) I have not been convicmd of or pled guity or halo contenders to any criminal violation specified in 
Chapter 458, F. S. or the medical practice ad in any other slate; and 

(e) I have not been subject, wiihin the past ten years of practice, to license revocation, suspension, or 
probation for a period of three years or longer, or a fine of $500 or more for a vioiaficn of Chapter 458, 
F. S.. or the medical practice an of another jurisdiction. A regulatory agency‘s acceptance of a 
relinquishmen’l of license, sh‘pulafian. consent order. or other settlement offered in response to or in 
anticipation of filing of admirlisimfive charges against a license is construed as action against a license. 
I understand if I am claiming an exception under this section that I must either post nofice in a sign 
prominen‘fly displayed in my reception area or provide a written slalement to any person to whom medical 
services are being provided that I have decided not to carry medical malpractice insurance. See 
Section 458.320(5)(f), Florida Statutes, for specific notice requirements. 

[310. I practice only in conjuricfion wflh my teaching dulios at an unaudited medical school or its teaching hospiflls. 
(Interns and residents do not qualify for this exemption). 

N you select an oxemptlon based on number 9. you must also complain the affidavit on the follawlng page.



11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the Information about each 
exemption at wWw.nica.com. Check only one. 

1:] 
95.000 $0 $0 $ ZS‘D. 0 0 
Participating Non-participating Exempt Amount enclosed 

If you choose "$0 Exempt” provide appropriate documentation to the Board of Medicine and to NICA. 

I have read the explanatory information provided by NICA. and I choose the option above. 

W (bmr‘m . (MW m» 
> 09’ l 7 [91220 Nadia [gamma 000:4 

Sidné ure lDateI Street dres , 
Tfl%k lrb [650710 

City. S ta, 2 

If you are a parficipating or non-participating physician. or a physician claiming exemption. you must 
complete, sign and date this form and return it with your payment to his address. 

Board of Medicine 
4052 Bald Cypress Way, #C—03 

Tallahassee. FL 32399-3253 

If you are a physician claiming exemption, you must also send a copy of your completed. signed, and dated form 
with proof of your exempfion to: 

NICA 
2360 Christopher Place 
Tallahassee, FL 32308 

If you have any questions about NICA or this form, please contact NICA at www.nica.com or (850) 48843191.



12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing false information may result in 
denial of Iicensure. discipiinary action against my license, or criminal penalties pursuant to Secfions 456.067. 
775.083, and 775.084. Florida Statutes. I state that I have read Chapters 456. 458 and 766301-316, Florida 
Statutes and Chapter 6438. Florida Administrative Code. 

I hereby auihorize all hospitals, institutions or organizations, my references, personal physicians, employers 
(past and present). and all governmental agencies and instrumentalities (local, state. federal, or foreign) to 
release to the Florida Board of Medicine information which is material to my application for Iioensura. 

I have carefully read the questions in the foregoing application and have answered them completely, without 
reservations of any kind. I state that my answers and all statements made by me herein are true and correct. 

Should I furnish any false information in this application. I hereby agree that such act constitutes cause for 
denial suspension, or revocation of my license to practice medicine' In the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I must notify the 
board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidenfiality of 
Mental Health Patient Records and wnnot be disclosed without my written consent unless otherwise provided 
In the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Pafient Records, 42 CFR Part 2, and cannot be disclosed without 
my written consent unlxs otherwise provided in the regulations. I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it. 

Wvbnm M. 0.49571)!v ILCMW§W 
Pn'ntname 

; 05 \D I 207,0 
Signfitdrf Date| ‘



_ Ron DeSantis 
Mission: Governor 

To protect pvomoie & improve the health 
0! all people in Florida through integramd 

ESE d Scott A. Rivkoos, MD 
state, county 5 community effort; . GTE & Stale Surgeon General 

HEM 15H 

Vlslon: To be me Healthiest State in the Nation 

June 8, 2020 

Barbara Maday Calderon , MD. 
13309 Krameria Way 
Tampa, FL 33626 

Dear Dr. Calderon: 
File: 149329 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received. your application will be submitted for supervisory review‘ 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user. select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No” and 
follow the prompts to create an account. You must have a valid email address to create your account, 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Iatayvia.alexander@flhealth.gov, call 850-901-6842, or 
fax (850) 412-1282. 

Sincerely, 

Latayvia Alexander 

Enclosure(s) 

Florida Department of Health 
Division of MedicaI Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin C03 - Tallahassee, FL 32399-3253 P‘H A18 fitfiéeggaelg Kggletgigfigaggfint 
PHONE: (850)245-4131 - FAX: (850) 488-0596



Ron DeSaniis 
Mlsslon: Governor 

To pretax promote & improve the health , 

of all people in Florida through integrawd 
Egg 

r' 
{lg 

Scott A. Rivkees, MD 
stale, county & community effort; 

‘ 9 7 5: ‘ gar State Surgeon General 

HEN“M 
Vision: To be the Healthiest State in the Mafia" 

Barbara Maday Calderon Date: June 8, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire 
one year after initial filing with the department 

YOUR APPLICATION’S EXPIRATION DATE IS: MAY 28, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

An official verification of your medical license from the state of Puerto Rico has not been 
received 

Your ECFMG status report, directly from the ECFMG, has not been received. 

Your Postgraduate Training Verification Forms from Medicina General Intergrad 
09/1999-12/2002 and Rotating Internship Hospital Buen Samaritan 06/01/17—06/30/18 
have not been received. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 

We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your resuits. You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http://www.f|healthsource‘gov/background-screening/A Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs’). Note: Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal history documents to mqabackgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the following address: Attn: Background 
Screening Unit Florida Department ofHealth 4052 Bald Cypress Way, Bin BSU-01 
Tallahassee, FL, 32399 

We await your USMLE exam scores, direct from the Federation of State Medical Boards, 
which must be requested by the applicant. 

If you have any questions, please contact me at latayvia.alexander@flhealth.gov, call 850-901-6842, or 
fax (850) 412—1282. The Florida Board of Medicine has assigned 149329 as your tracking 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 

PHONE: (350)2454131 - FAX: (850) 488-0596 

Accredited Health Department 
P H A B Public Health Accreditation Board



number. Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well.
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De artment of Health p BARBARA MADAY CALDERON 
IZQUIERDO 

1...; 'f i . ‘~ 

Eamfifia License Number: ACN1127 
L 5: fix “32'3“” J" 

[l a £1413 .o 

1: 

Data As or 8/10/2020 

Area of Critical 

Profession Need Medical 

Doctor 

License ACN1127 

License Status CLEAR/ACTIVE 

Qualifications Dispehrysmg 

Practitioner 

License Expiration Date 1/31/2022 

License Original Issue 
01/16/2019 

Date 

11211 N. 
Address of Record 

NEBRASKA AVE 

AMERICAN CARE 

OF TAMPA, INC 
. TAMPA, FL 33612 

Controlled Substance 
Prescriber (for the 
Treatment of Chronic 

Yes 

Non-malignant Pain) 
Discipline on File No 

Public Complaint No 

The information on this page is a secure. primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 

database 

https://mqa-intcrnet.doh.state.fl.us/MQASearchScrviccs/HealthCareProviders/Licenscri... 8/10/2020
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September 5, 2020 
 
 

Donald William Ketterhagen, MD 
3130 Guadalupe Drive 
Punta Gorda, FL 33950 
 
Dear Dr. Ketterhagen: 
 
This is in further reference to your application for licensure by examination. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Action by Florida Medical Board 

• Clinical Privileges 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire  
   
Karrell D. Goldwire   

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 5, 2020 

Donald William Ketterhagen, MD 
3130 Guadalupe Drive 
Punta Gorda, FL 33950 

Dear Dr. Ketterhagen: 

This is in further reference to your application for licensure by examination. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Action by Florida Medical Board 
I Clinical Privileges 

In addition, the Committee may inquire into any other issues relating to your application and eligi 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov
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https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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MEDICAL DOCTOR 
APPLICATION FOR LICENSURE 

a 6 1 3 Applyfor your license online atwww.flboardofrnedicine.gov 0 G 

Choose your application type: 

L; Endorsement (1021) \fiExamination (1024) 

[I Military Veterans Fee Waiver 

If you were honorably discharged from the US. armed services within 60 months of your application you will 
qualify for a waiver of the applia‘lion fee and the initial Iioensure fee. In order to qualify. please check the box 
above indicating that you are seeking a waiver and submii a DID-214 or NGB-ZZ form as proof of honorable 
discharge. 

U I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
regis1er as raquired by Section 465.0276. F.S. I understand that the fee for th‘é Dispensing Practitioner 
Is $100.00 in addition to the required initial license fee and will submit it along mm the license fee. 

1 . PERSONAL INFORMATION 

Nam“ 
Kettemagen 

' 

Donald William 
D m ofBirth:03/29l1949 

LastlSumame First Middle MM/DD/YYYY 

Malllng Mama: (The address where mail and your license should be sent) 

3130 Guadalupe Dr Punta Gorda 

saw] PO Box ”SuTe/Tpt No City 
Florida 33950 

A . USA 941-505—5681 

State Zip County 
3 

Phone Number 

Physical Location: A Post Office Box is not amphbie. This address will be posted on ma Deparlment of 
Health's website. If you do not have a current practice address, your mailing address will be used. When you 
obtain a placfice address, you will be required {D update your onlina practitioner pmfile. 

3130 Guadalupe Dr Punta Gorda 

Street] PO. Box Suite/Apt. No City 

Florida 33950 United States 239—336—9882 

State Zip Country Alternate Phone Number 

Emall Mums: dwk@keflerhagen.com 

Under Florida law, email addresses are public records. If you do not want your e—mail address relgased in 
response to a public ieeords request. do no! provide éfi email address or send electronic mail to our office. Instead 
canine! the office by,phone or in writing. 

Equal Opportunity Data: We are required no ask that you furnish lhe following information as part ofyour » 

voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Pmoedura (1978) 43 CFR 38296 
(August 25, 1978). This information is gathered for slatisfieal and reporting purposes only and does not in any way 
afiect your candidacy for Iicensute. 

SEX: MaleDFomale CE: White Blue AsianIPacific lslande His nic Other 

E Yes CI No Availability for Disaster: Will you be available to provide health care sewines in special 
needs shelters or to hep stafi‘ disaster medical assistance teams during times of 
emergency or major disaster? 

Page 7 0721 . fl 64884009. FAG. DH-MOA 1000 \ 
Revised 12no18 '



2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verifiuh'on Sem‘oes (FCVS) is not a requirement for Iicensure. FCVS will primary source 
verify and provide a copy of the medial school transctipfls), medical school diploma. medical school vetifiulion, 
name change documenus), nations! examination some report, ECFMG cerlificame. ECFMG vetifieafion and ‘ 

postglzduate training verifications. For more information about FCVS. visit their website at www.fgvs.oggl. 

Yes DNo 

ZYesEINo 

Medial Eduction: 

' 
Are you using the FCVS to verify your core ctedemials? 

Have you completed the equivalent of 2 academic years of pneprofessional. 
postsecondary education including, courses in anatomy, biology and chemistry prior to 
entering media-I school? 

List in dmmological order all medial schools attended, whether canplemd or not. Submit on a smarate sheet 
If needed 

Medi-l Sdmuol Name and Addrws: n 
9 

‘ 
m: 

. 

To: 
Date Degree Received: 

‘ 
' (min/w) (mm/w) 

Med'ca' “"99" °f W's°°"5'“ 08/28/1970 05/25/1974 05/26/1974 
Milwaukee WI United States 

Finh Pathway Ceruflate Holders: 

If you answer “ya” in any of me fullawing qusfions, you must request verifications to he sat directly to the 
Board office. 

[I Yes [I No 

DYesDNo 

EIYesDNo 

EIYesEINc 

DYesEINo 

¥agc80f21 

Did you amend an lntaemaflonal medical school and do ‘not ms a valid ECFMG 

Certificate? 

Did you receive a bachelor’s degree from an accredited United States college or University? 

Did you study at a medlcal school whim ls recognized by the Wond Health Organization? 

Did you complete all of the formal nequ'mement of the International medical school, atoept 
the Intemshlp or social service requirements, and pass part I of the National board of 
Medical examination or the Edumfion Comission for Foreign Medical Graduates 
Examination equivaient? 

Did you mmplete an amdanic year of supervised dinical training in a hospital affiliamd 
with a medial school approved by the Council on Medical Education of the Ameri-n 
Medial Assodafion and upon completion passed part II of the National Boand of Medial 
Examiners examination or the Education Commission for Foreign Medl-l Graduates 
aamination Equivalent? 

D, WA.) LU‘ \l t on Ke/H-u‘wfl 
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4. LICENSURE HISTORY 

Requgst verification of "censure status direcuy from the licensing entity or W. Request 
inmmational license ve-ifiafioms) if you have pracficed ouiside of the us. for at least two of the praiious four 
years. 

M Yes El No Do you now hold or have you ever held a license In practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction meg'on ‘ ' Liana number 

Unfled States—Florida Medical Doctor ME32448 

United States—Wisconsin 
I 

Medical Doctor 19509-20 

If you answer "yes" to any of the questions in this section. you are lequired to send an oxplanatlon and 
supporting documentation. 

DYes-No 

DYesENo 

[:1 Yes E No 

Have you had any appIicafion for a medical license or professional license denied by 
any state board or other govemmen'al agency of any state. territory, or country? 

Are you currenfly under invesfigafibn in anyjurisdiction for an act or offense that would 
oonsfime a violation of Section 458.331. Florida Statutes? 

Have you ever had any pmfessional license or license to practice medicine revoked. 
suspended, placed on pmbéfion. or other disciplinary action taken in any siate, 
territory or country? 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine.1 '1 7 flyyyy). This would be the year you began 
pracficing medicine and could be the date you began your postgraduate training. 

[I Yes M No 

D Yes No 

Have you practiced medicine in any jurisdiction for two of me last four years or 
completed a board approved post-graduate training program within me last two years? 

If your answerm the question above was “No." have you passed a board approved dinical 
competency exam within the last year? If yes. then submit supporting documentation. 

List in chronological orderall employment for the last four (4) years. 

1‘ Namaandaddressofpracfioeov 1- ‘ - 
' 

. 

" " 
’_From: , "'_ "To: '_ 

' employment 
‘ ---;l'ypeofemployment 

mmlyy . mmlyy' 

None 
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6. CRIMINAL HISTORY 

If you answer “Yes" to the following question you are mquimd to send the following Items: 
3. Sew-explanation describing in detail the cilcumstanoes surrounding each offense. including dates, city and 

state charges and final results. 
b. Final Dispositions and Arrest Records for all offenses. The Clerk of the Com m the arresting jurisdiction 

wilI provide you with {hese documents Unavailahilfly 0! these documents must come in the form of a 
letter from the Clerk of me Court. 

0. Completion of Sentence Documents. You may obtain documentation from the Department of 
Corrections. The report must include the mad dale, and date and that the conditions were met. 

I:IYes No Have you ever been convicted of. or entered a plea of guilty. nolo contendere, or no contest to. 
a crime in anyjufisdicfion other than a minor traffit; offense? You must include all 
misdemeanors and felonies. even “adjudication was withheld. Driving under the influence 
(DUI) or driving whlle lmpaind (DWI) are not minor traffic offenses for purposes of this 
question. 

Yes I have been provided and read the statement from the Florida Department of Law Enforcement 
regarding the sharing. retention, privacy and right to challenge incurred criminal history recog’ds 
and the 'Ptivacy Statemem' document from the Federal Buréau of Investigation. 

7. MILITARY HISTORY 

A. [Was No Have you ever been in the United Sales Military and/or Public Health Senrice? 

B. DYes E No Have you ever been disciplined by any brand! of the Unfled States Armed Services or Public 
Health Services? If you answered yes' please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for Iioensure, certification or registration and candidates for exam Inauon may be excluded from lioensure. 
certification or registration if their felony conviction falls into certain fimeflames as established In Secfion 456 0635(2). 
Florida Statutes. If you answer “Yes" to a 

“J 
of the following questions, please provide a written explanation for each 

question Supporting documentation incl es court dispositions or agency orders where applicable. 

1. E] Yes No Have you been convicted of. or entered a plea of guilty or nolo contendere to. regardless 
of adjudication. a felony under Chapter 409, F .3. (relating to social and economic assistance). 
Chapter 81 7, F .S‘ (relafing to fraudulent practices). Chapter 893, ES. (relating to drug abuse 
prevemjon and annual) or a similar felony offense(s) in another state or jurisdiction? 

If you responded “No" to the queslion above, Shinto guufion 2. 

a. D Yes [1 No If “yes" to 1,far the felonies of the first or second degree. has It been more than 15 years 
from the date of the plea. sentence and completion of any subsequent probation? 

b. D Yes El No If “Yes' to 1, for felonies of the third degree. has it been more man 10 years from the 
date of the plea, sentence and oomplefion of any subsequent probafion?‘ (This question 
does not apply to felonies of the third degree under Section 893.13(6)(a), Florida Staiutes) 

c. [I Yes D No I! 'Yes' to 1, for the felonies ofthe (hird degree finder Secfion 893.13(6)(a), Florida Statutes, 
has it been more than 5 years from the date aflhe plea. sentence and completion of any 
subsequent probation? 

d. I] Yes D No If ‘Yes' to 1 . have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. E] Yes E No . Have you been convicted of. or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. 53. 801-970 (relating to controlled substances) or 42 
U.S.C. ss. 1395-1396 (relating to public health. welfare. Medicare and Medicaid issues)? 

Datum.» Wt“ :am ke‘ébVnpfl 
Page120f21 fl” 
6458-4009, FAG. DH—MQA 1000 ' - 
Revised 12/2018 

‘3 2 q 7Q



If you responded “No” to the question above. skip to question 3. (‘— 
a. D Yes E] No If 'Yes' to 2. has it been more than 15 years before the date of application since the 

sentence and any subsequent period of probation for such conviction or plea ended? 

3. [:1 Yes El No Have you ever been terminated for cause from the Florida Medicaid Program pursuanl to 
Sectlon 409.913, Florida Statutes? 

lfyou mponded “No" to the question above, skip no question 4. 

a. [I Yes I] No If you have been terminated but reinstated, have you been in good standing with the Florida 
Medimid Program for the musl recent five years? 

4‘ 1:] Yes E No Havé you ever been terminated for cause. pursuant to the appeals procedures established 
by the state, from any other state Medicaid Program?

' 

Ifyou mponded “No" to me quesflon above. sklpto question 5. 

a. 1:] Yes I] No Have you been in good standing with a state Medimid program for the most recent five 
years? 

b. [I Yes [I No Did the lamination occur at least 20 years before the date of this appliwtion? 

5. [I Yes No Are you currenfly listed on the United States Department of Heaflh and Human Services Office 
of Inspector General's List of Excluded Individuals and Entities? 

If you answer "Yes" to the questions balaw, you are required In send the following items: 

A “moment indicating the data of each Incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the onclmd Exhibit 1 form. 
A copy of the complalm, judgments andlor sofllamonts for oach case. 
Submit a complete copy of the trlal records) of each can, including the trial 
transcript. evidential-y exhibits and final judgment In electronic format. 

[I Yes No Have you ever had a judgment entered against you for medical malpractice where the 
incident(s) of malpractice occurred after November 2. 2004? 

El Yes No Within the last 10 years have you had any liability claim(s) or acfion(s) for damage: for 
personal injury settled or finally adjudicated in an amount that exceeds $100,000.00? 

1) a We» fly: 1/,1.» /é Mariya”, 
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10. FINANCIAL RESPONSIBILITY 

The financial Responsbilily options are divided into Mu categories. coverage and exemptions. Cheek only one option of the 

ten provided as taquirad by s. 458.320, Florida Statutes 

Categoty l: Financial Responsibility Coverage 
.31. 

D2. 

I]; 

215. 

I do not have hospial staff privileges. Ida not perform surgely at an ambulatory surgiul oanler and l haw 
established an inevocable Iefier or credit or an escmw account in an amount of ammo/$300,000. in accord 
wflh Chaphar 675. F. 5., for a letter ofcmdit and s. 625.52, F. 3.. for an ascmw account.

' 

l have hospital stafi privileges or I perform surgery at an ambulatory surgical and I have established an imble Jeflar a! aedit or escmw account in an amount 015250.000IS750,000,in amordufimChaprer 
675. F. 8., for a letter of orediQ and s, 625.52, F. 8., for an escmw account. 
I do nothava hospital stat? priviages. I do not perfnnn surgery at an ambulatory surgical center and l have 
obtained and mainmin professional fiabll'ly coverage in an amoum not I55 than 5100.000 per claim with a 
minimum annual aggregate of not less than 5300.000 from an aulhotized insure: as defined under s. 624.09. F. 5., 
from a surplus lines insurer as defined under 3. 626.9140). F. S., fmm a risk Intention gmup as defined under s 
627.942, F. S.. from the Joint Undenm'ifing Association established under s. 627.351“), F. 8,. or through a plan 
of sew—insurance as provided in s. 627.357. F. S. 
l have hospital slafl privileges or I perform surgery at an ambuiatovy surgim! and I have professional liability 
coverage In an amount not less than $250,000 pa! claim. with a minimum annual aggregate of not lass than 
$750,000 fmm an aummized insurer as defined under s. 624119. F. 8.. from a surplus lines insurer as defined 
under s. 626.914(2). F. 5.. from a risk renanfiun group as defined under s. 627.942. F. 5.. from the Joint 
Underwriting Association established under s. 621.351(4). E 8.. or mrough a plan of selHnsuranne as pmvided in 
s, 621357. F. S. 
l have elected not to cany medial! malpvadim insurance however. I agree to- satisfy any adverse judgments 
up to the minimum amounts pursuant to s. 458.320(5)(g)1. F. S. I understand hat I must either post notice in 
a sign pmminenfly displayed in my reunion area at pmvide a written scammem to any person lo whom 
media! services are being pmvided Ihat l have decided not no carty medial malpractice insurance. l 
undemand mat such a sign or nolice must contain (he wording specified in s. 458.320(5)(9). F. S. 

Category II: Flnanclal Responsibility Exemptions 
D5. 

D7, 
BE. 
[39. 

I practice medidne exdusively as an officer, emphyee. or agent of the More! government. the state. or its agencies 
or subdivisions 
I hold a limited license issued pursuant to s. 453.317. F. 5‘. and pracfiw only under me scope of the limited “sense. 
[do not practice medicine in xhe State of Florida. 
lmee! all of the follawing criteria: 

(a) I have held an active i‘wenseto pumice in this sme or another scare or some combination hereof for more 
than 15 years; 

(b) i am retired or maintain pan time pumice of no more man 1000 patient contact hours per year. 
(c) l have had no more than Mo claims resulting in an indemnity exceeding $25,000 within the previous live-year 

Dariod;
' 

(d) l have not been convimd of or pled guilty or nala contenders In any criminal violafion spedfied in 
Chapter 458. F. 5‘ a! the medical practice not in any char slats; and 

(e) I have not been subject. within ma past ten years of pradice, to license mun. suspension. or 
. probation for a period of three years or longer, or a fine of $500 or more for a violation of Chapter 453, 

F. 5., or the madimi pumice act of another jurisdiction} A mgulalon/ agenCYS acceptance of a 
talinquishmem of iicense. sfipulafion. consent Oder. or other settlement offered in response no or in 
anticipation of filing of administrative charges against a license '6 cormrued as anion against a license. 
I undemml if I am chiming an exception under this section that I must either post notice in a sign 
prominentfy displayed in my Inception area or provide a mitten statement to any persan to whom medical 
services are being pnwided that l have decided not to any medical marpracfius insurance. See 
Section 4533mm“), amide Statutes, for specific notice Iaquimmants. 

1310. l wading only in conjunction wilh my teaching dufies at an accredited medial sdnanl or is teaching hospilals. 
(Interns and madam: do not qualify for this exemption) 

If you select an exemption used on number 9, you must also complete the affidavit on the following page. 

ban/woo Willa.” a+T&VLAjeV 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the thee options described below. Please be sure to view the information about each 
exemption at www. nix. com. Chwk only one. 

D E] 
$5.000 $250 $0 3‘50 
Participating Non-participating Exempt Amountenclosed 

If you choose ”$0 Exempt" provide appropriate documentation to the Board of Medicine and no NICA. 

I have read the explanatory information provided by NICA, and I choose me option above. 

Donald W Ketterhagen ”WW 7; I’M-92> mm 
Siénature StreetAddress 

hm (int. Huh. msa 

City, State, Zip 

If you are a participating or non-participating physician. or a physician claiming exemption. you must 
complete, sign and date this form and retum it with your payment to this address 

Board of Medicine 
4052 Bald Cypress Way. #003 
Tallahassee, FL 3239943253

\ 

‘ 

if you are a physician claiming exemption, you must also send a copy of your completed. signed. and daied form 

1 

with proof of your exemption to:

\ 

NICA 
2360 Christopher Place 
Tallahassee. FL 32308 

1 

If you have any questions about NICA or this form. please contact NICA at mnicacom or (850) 483-8191. 

tMflV5 WHIEUW" WGVLtt—fltu/ 
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12. STATEMENT OF APPLICANT 

l shle that these statements are hue and correct. I recognize that providing false information may result in 
denial of lioensune. disciplinary action against my license. or criminal penalties pursuant to Sections 456.067, 
775.083. and 775.084. Florida Statutes. I state that I have read Chapters 456, 458 and 766301-316, Florida 
Statutes and Chapter 6438, Florida Administrafive Code. 

I hereby authofiza all howiials, insfimfions or organizations, my references, personal physicians, employers 
(past and present). and ail governmental agencies and instrumentalifias (loml, state, federal. or foreign) to 
release to the Florida Board of Media‘ne information which is maleria| no my appliwfion for lioensure. 

1 haVe derefully read the questionsjn the foregoing application and have answeted them completely, without 
tesetvafions of any kind. I state that my answers and all statements made by me herein are true and conect 

Should I furnish any false information in this application, I hereby agree that such act constitutes cause for 
denial, suspension. or revocation of my license to practice medicine in the Stage of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I must notify the 
boa“! within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
MemaI Health Patient Records and cannot be disclosed without my written consent unless otherwise provided 
in the regulations. l undetsfand that my records are protected under federal and state regulations governing 
Confidenfiality of Aloohoi and Drug Abuse Patient Records. 42 CFR Part 2. and cannot be disclosed without 
my written consent unless chemise provided in the tegulalions. I also undamand that I may revoke this 
consent at any time except in the extent that action has been taken in reliance upon it 

Donald 
'W 

Ketterhagen 

Print name 

”WW” 7'4“") 
Signatufe [ / Date 
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Ron DeSantls 
Mission: Governor 

T? pirates; prorprte: :pmv: the 
hea‘emd ”Haw—mm 
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3 

’“ " Scott A. Rivkees MD 
state, county & community efforts . E“? {Jr Mi a State Surgeon Géneral 

HEAL‘M 
Vlslon: To be the Healthiest State in the Nation 

July 15, 2020 

Donald William Kefierhagen, MD. 
3130 Guadalupe Dr 
Punta Gorda, FL 33950 

Dear Dr. Ketterhagen: 
File: 116164 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select “Check Application Status" to review any open deficiencies, upload documents or printout 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 650-617—1909. 

Sincerely, 

Ann—Marie Bissoo 

Ann—Marie Bissoo 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Dlvision of Medical Quality Assurance ' Bureau of HCPR i nt 
4052 Bald Cypress Way, Bin C03 - Tallahassee. FL 323998253 p H A B éfififiggg‘fi Egglgggggfagg 
PHONE: (550)245-4131 ' FAX: (850) 488—0596



Ron DeSanlis 
Mission: Governor 

To protect promote & improve the health r ‘ .,. 
of all people in Florida through 'ntegrated 

Efsort dfi Scott A. Rlvkees, MD 
stale. county 8. community efforts. Stale Surgeon General 

HEALTfi 
Vlslon: To ha the Healthiest Slate in the Nation 

Dr Donald William Ketterhagen Date: July 15, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION'S EXPIRATION DATE IS 07/08/2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Your paper application signed 7/1/2020 has been received. Your file is being reviewed. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth,gov, or call 850 617 1909. 
The Florida Board of Medicine has assigned 116164 as your tracking number. Please 
indicate this number if you leave a message, and try to ensure that other sources include it on 
their communications to us as well. 

Flovlda Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR i I m nt 
4052 Bald Cypless Way, Bin CO3 - Tallahassee, FL 32399-3253 

P H A B afijfi‘egggfifi figflgfinal’g 
PHONE: (850)245-4131 - FAX : (850) 488-0596 

‘ ' ‘ '



Ron DeSanIis 
Mission: . 

., Governor 
To protect, promote & improve the health

' 

of all people in Florida mmugh integrated 
F! 

E 

83 Scott A. Rivkees, MD 
state, county & community effort . 0‘1 sum surgeon General 

HEALTH 
Vision: To be Ihe Healthiest State in the Nafion 

August 5, 2020 

Donald William Ketterhagen, MD. 
3130 Guadalupe Dr 
Punta Gorda, FL 33950 

Dear Dr. Ketterhagen: 

It has been determined that you will be required to make a personal appearance before the Credentials 
Committee for consideration of your application. 

This letter is to advise that you are required to appear before the Credentials Committee of the Florida 
Board of Medicine upon completion of your application file to discuss your application for licensure. 

You will receive a letter in the mail approximately 2 weeks prior to the meeting notifying you of the 
meeting location and time you are required to appear. If you move, please notify our office immediately 
of your new address. Address changes must be sent in writing and signed by you. Please mail your 
address change to the address listed below. 

If you have any questions, please contact me at Karrell.Goldwire@flhealth.gov, call (850) 617-1907, or 
fax (850) 412-1279. Your tracking number in our database is 116164‘ Indicate your tracking number if 
you leave a message, and try to ensure that other sources include it on their communications to us as 
well. 

Sincerely, 

Karrell D. Goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 
Florida Board of Medicine 

4052 Bald (2m Way, Bin C03 - Tallahassee, FL 32399-3253 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (850)2454131 ~ FAX: (850) 488-0596

PH



(flp:lldsps.wi.g¢_>1[)_ 
Wisconsin Department of Safety and Professional Services 

' 

Credential/Licensing Search 

Individual Search Results - Detail 

Credential/License Summary for 19509 

Name: KE'ITERHAGEN, DONALD W 

Profession: MEDICINE AND SURGERY (20) 

Credential/License Number: 19509—20 

Location: WAUWATOSA WI 

Credential/License Type: regular 

Status: License is not current (Expired) 

Eligible To Practice: Not Eligible to Practice 

Credential/License current through: 1/1/1978 

Granted date: 7/10/1975 

Multi-state: N 

Orders: NONE 

Specialties: OBSTETRICS AND GYNECOLOGY 

Other Names: NONE 

Wis. Stat. § 227.51(2) When a licensee has made timely and sufficient application for the renewal of a 

license or a new license with reference to any activity of a continuing nature, the existing license does not 

expire until the application has been finally acted upon by the agency, and, if the application is denied or 

the terms of the new license are limited, until the iast day for seeking review of the agency decision or a 

later date fixed by order of the reviewing court. 

Requirement Code Description (httDszlldsnswi.gov/Documents/LicenseRequirementAcronvms.Fm‘)_ 

Return to Search Results (/lndividuaILicense/SearchResults)_ 

Consistent with The Joint Commission and NCQA standards for primary source verification. Data on 

this page is refreshed hourly, 

Send questions or comments to _d_sp_s_@wisconsin.ggv_(mailto:dsp§@wisconsin.gfl),



FL DOH MQA Search Portal | Page 1 of 2 

Depa'tmentea'th 
DONALD WILLIAM KETTERHAGEN 

License Number: ME32448 

Data As Of 8/12/2020 

Profession Medical Doctor 

License ME32448 

License Status NULL AND VOID/ 
License Expiration 

1 [31 I2 0 O2 
Date 

License Orlgmal Issue 
04/07/1978 

Date 

If further information is 

needed, please contact 

Address of Record the Department of 
Health at (850) 488- 

0595. 

Controlled Substance 
Prescriber (for the 

No 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File No 

Public Complaint No 
The information on this page is a secure, primary source for license verification provided by the 
Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 
database. 

https://mqa-intemet.doh.state.fl.us/MQASeaIchServices/HealthcareProviders/LicenseVerif... 8/12/2020
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September 1, 2020 
 
 

Ettore Vulcano, MD 
2110 44TH Drive, Apt. PHA 
Long Island, New York 11101 
 
Dear Dr. Vulcano: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
   
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 1, 2020 

Ettore Vulcano, MD 
2110 44TH Drive, Apt. PHA 
Long Island, New York 11101 

Dear Dr. Vulcano: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate 
training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingela ape/non. 

Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov


MEDICAL DOCTOR 
.. 

APPLICATION FOR LICENSURE 0 i. G 1 8
0 

Apply for your license online at www.flboardofmedicine.gov 

Choose your application type: 

ELEndorsement (1021) [I Examination (1024) 

El Military Veterans Fee Waiver 

If you were honorably discharged from the U.S. armed services within 60 months of your application you will 

qualify for a waiver of the application fee and the initial licensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or NGB-22 form as proof of honorable 
discharge. 

D I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276, F.S. I underst nd that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee a d will submit it along with the license fee. 

1. PERSONAL INFORMATION 

Name: \JvL¢‘°\N° ETTO‘K‘E DateofBirthzoflu-Z‘c‘83 
LastlSurname First Middle MM/DD 

Mailing Address: (The address where mail and your license should be sent) 

'2_\\o LH-Wk Nwe’ AW PM Lowe \SLRNQ L67 
Street] PO Box Suite/Apt. No City 

NY \\\0\ 05R HH3-Loo/1g§5 
State Zip Country Phone Number 

Physical Location: A Post Office Box is not acceptable. This address will be posted on the Department of 
Health's website. If you do not have a current practice address, your mailing address will be used. When you 
obtain a practice address, you will be required to update your online practitioner profile. 

um q" Qrgwe Aer. HM Lama \SLANQ 077 
Street! PO. Box Suite/Apt. No City 

N ‘/ \ \\o \ U SA 
' _— 

State Zip Country Alternate Phone Number 

Email Address: E WMWLCAWMD (3 <3 NHL um 
Under Florida law, email addresses are public records. If you do not want your e-mail address released in 
response to a public records request, do not provide an email address or send electronic mail to our office. Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25, 1978). This information is gathered for statistical and reporting purposes only and does not in any way 
affect your candidacy for licensure. 

SEX: m MaleElFemale RACE:flWhiteD BIackDAsian/Pacific lslanderE] Hispanic C] Other

\ 
XL Yes El No Availability for Disaster: Will you be available to provide health care services in special 

needs shelters or to help staff disaster medical assistance teams during times of



2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requirement for Iicensure. FCVS will primary source 
ven'fy and provide a copy of the medical school transcript(s), medical school diploma, medical school verification, 
name change document(s), national examination score report, ECFMG certificate, ECFMG verification and 
postgraduate training verifications. For more information about FCVS, visit their web-site at www.fcvs.orgl. 

w Yes 

1;] Yes 

Medical Education: 

END 

EINo 

Are you using the FCVS to verify your core credentials? 

Have you completed the equivalent of 2 academic years of preprofessional, 
postsecondary education including, courses in anatomy, biology and chemistry prior to 
entering medical school? 

List in chronological order all medical schools attended, whether completed or not. Submit on a separate sheet 
if needed. 

Medical School Name and Address: 
From: To: 

(mm /W) (mm M) 
Date Degree Received: 

wA A- 
UNNECKSWA (ANN: {gamma 

99. “(LVN—G 74, OMZR Kane 0“)b=a\ (”r/19°} 3’ "‘1’ boot} 
\TALY 

Fifth Pathway Certificate Holders: 

If you answer “yes" to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

[:1 Yes 

D Yes 

D Yes 

D Yes 

E] Yes 

DNo 

[:JNo 

DNO 

DNo 

EINo 

Did you attend an international medical school and do not possess a valid ECFMG 

Certificate? 

Did you receive a bachelor’s degree from an accredited United States college or University? 

Did you study at a medical school which is recognized by the World Health Organization? 

Did you complete all of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

Did you complete an academic year of supervised clinical training in a hospital affiliated 
with a medical school approved by the Council on Medical Education of the American 
Medical Association and upon completion passed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent?



Postgraduate Trainimg: 

Provide the following documentation to support your postgraduate training: 

>Z Post-Graduate Training Form 

In the table below list, ir chronological order, all postgraduate training from the date you graduated from medical 

school to the present. Start with your first program and end with your last or current program. List all programs 

you began, whether you completed or received credit for the training. 

.. 
_ 

. 
_ 

From: To: Did you receive 
Program Name and Full Malling Address. Specualty Area. 

(mm M) (mm M) credit? (Y/N) 

oatmfimc RES‘E’ENCY omwflaW-s o’r Loo 0'4— U\ 7! 
«A {lfixlfi9 2. voo JAKE“? Mud / 1 I 

L‘ 

Go“ MW: gamma, Fan? SQK\9°“} 
a 8 w :5 y 

3’1; 31 ppm, (21,, $AnvE mwwsflf / l' a h“; 
1 « 1 n1 L\ l—~ , vo LE 1"k ”W5

3 
L_\l"\8 LENS-nxeuwa so MEN 0 IV”; 09/1’“ y 

wan/Hi» row sku-w- Ml‘g‘cl‘l 
5—35- € "F‘ W 

, New Vikk- 
Loan History: ”7' ‘ °° L‘ 

D Yes w No Are you currently in default on any health education loan or scholarship obligation? 
(If "yes", explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (after 1974) & SPEX, LMCC & SPEX, NBME, FLEX, USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent directlyto the Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three other states, you must also request your SPEX score be 
sent. - 

umLe we? 3 

Exam taken: \L/E’Low Date passed: 
\L/E’I‘L‘no 

mm/dd/yy



4. LICENSURE HISTORY 

Request verification of licerisure status directly from the licensing entity or www.veridoc.org. Request 
international license verification(s) if you have practiced outside of the US. for at least two of the previous four 
years. 

‘wYes '% No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction Profession License number 

New YQKK mm? Q’dY SNOW]. “2,8161% 

If you answer “yes" to any of the questions in this section, you are required to send an explanation and 
supporting documentation. 

D Yes M No Have you had any application for a medical license or professional license denied by 
any state board or other governmental agency of any state, territory. or country? 

[3 Yes mNo Are you currently under investigation in anyjurisdiction for an act or offense that would 
constitute a violation of Section 458.331, Florida Statutes? 

[I Yes X1 No Have you ever had any professional license or license to practice medicine revoked, 
suspended, placed on probation, or other disciplinary action taken in any state, 
territory or country? 

5. PRACTICE/EMPLOYMENTHISTORY 

List the year you legally first began to practice medicinal“ ‘1 
(yyyy). This would be the year you began 

practicing medicine and could be the date you began your postgraduate training. 

\ [Z Yes I] No Have you practiced medicine in anyjurisdiction for two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

‘ 
D Yes [I No If your answer to the question above was “No," have you passed a board approved clinical

I 

i 

competency exam within the last year? If yes, then submit supporting documentation. 
1

\ 

List in chronological order all employment for the last four (4) years. 

Name and address of practice or From: To: 
Type of employment 

mm IVY mm /W 
nag NT swm WEN—T“ svswer‘ FVLL T‘f‘e (“New 

5' EAST ‘18 ST, NE“ ”KKIN" °mmux€§o§3 
_ 

fi/LVH’

\ 

employment 

\ U uq
\



flYes I] No Do you currently hold staff privileges in any hospital, health institution, clinic or medical 

facility? List each facility below. 

Name of facility 

MW“? gw \cvevxxw SVSFEF‘ 

If you answer “yes" to the following questions, you are required to send an explanation and supporting 
documentation. 

1:] Yes a No Have you ever had any staff privileges denied, suspended, revoked, modified, 
restricted, not renewed, or placed on probation, or have you been asked to resign or 
take a temporary leave of absence or were otherwise acted against by any facility? 

M Yes I] No Do you currently, or have you had. responsibility for graduate medical education within the 
last 10 years? 

In the table below, list all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 

’ 

Name of institution 

A§SOLHQVE (’KVF‘E $50K 
, OKW99E\L SUMER‘I, \CAfiN suaom. a; remun- 

|_| Yes KNO Are you Icertified by any specialty board recognized by the American Board of Medical 
Specnaltles or specialty board approved by the Florida Board of Medicine? 

Date of Certification 
Board Name Certification/ Specialty/Sub—Specialty 

(mm/yy) 

If you answer “yes” to any of the following questions, please explain on a separate sheet 
providing accurate details. 

1:] Yes I] No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

[:1 Yes [I No Have you ever been denied or surrendered a DEA registration?



6. CRIMINAL HISTORY 

If you answer “Yes” to the following question you are requlred to send the following items: 
a. Self-explanation describing in detail the circumstances surrounding each offense. including dates. city and 

state, charges and final results. 
b. Final Dispositions and Arrest Records for all ofienses. The Clerk of the Court in the arresting jurisdiction 

will provide you with these documents. Unavailability of these documents must come in the form of a 
letter from the Clerk of the Court. 

c. Completion of Sentence Documents. You may obtain documentation from the Depanment of 
Corrections. The report must include the start date, end date and that the conditions were met. 

I:IYes QNO Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to, 
K 

a crime in anyjurisdicfion other than a minor traffic offense? You must include all 
misdemeanors and felonies, even if adjudication was withheld. Driving under the influence 
(DUI) or driving while impaired (DWI) are not minor traffic offenses for purposes of this 
question. . 

Yes "q 
I have been provided and read the statement from the Florida Depaflment of Law Enforcement 
regarding the sharing, retention, privacy and right to challenge incorrect criminal history records 
and the "Privacy Statement" document from the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. DYes ~21 No Have you ever been in the United States Military and/or Public Health Service? 

B. DYes [1N0 Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered “yes” please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for Iicensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into cenain timeframes as established in Section 456.0635(2), 
Florida Statutes. If you answer “Yes” to any of the following questions, please provide a written explanation for each 
question. Supporting documentation includes court dispositions or agency orders where applicable. 

1. I] Yes g No Have you been convicted of. or entered a plea of guilty or nolo contendere to, regardless 
of adjudication, a felony under Chapter 409, PS. (relating to social and economic assistance), 
Chapter 817, F3. (relating to fraudulent practices). Chapter 893, F.S, (relating to drug abuse 
prevention and control) or a similar felony offense(s) in another s{ate orjurisdiction? 

If you responded “No" to the question above, skip to question 2. 

a. [I Yes [:1 No If "yes" to 1, for the felonies of the first or second degree, has it been more than 15 years 
from the date of the plea, sentence and completion of any subsequent probation? 

b. I] Yes El No If "Yes" to 1, for felonies of the third degree, has it been more than 10 years from the 
date of the plea, sentence and completion of any subsequent probation? (This question 
does not apply to felonies of the third degree under Section 893.13(6)(a), Florida Statutes) 

c. I:I Yes I] No If "Yes” to 1, for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, 
has it been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

d. [:1 Yes [:1 No If “Yes" to 1, have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. [I Yes mNo Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. 55. 801-970 (relating to controlled substances) or 42 
U.S.C. 55. 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)?



If you responded “No" to the question above, skip to question 3. 

a. I] Yes D No If “Yes” to 2, has it been more than 15 years before the date of application since the 

sentence and any subsequent period of probation for such conviction or plea ended? 

3. E] Yes w No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 

Section 409.913, Florida Statutes? 

If you responded “No” to the question above, skip to question 4. 

a. |:| Yes l] No If you have been terminated but reinstated, have you been in good standing with the Florida 

Medicaid Program for the most recent five years? 

4. I] Yes g No Have you ever been terminated for cause, pursuant to the appeals procedures established 

by the state, from any other state Medicaid Program? 

If you responded “No" to the question above, skip to question 5. 

a. El Yes D No Have you been in good standing with a state Medicaid program for the most recent five 
years? 

b. |:] Yes E] No Did the termination occur at least 20 years before the date of this application? 

5. El Yes fl No Are you currently listed on the United States Department of Health and Human Services Office 
of Inspector General‘s List of Excluded Individuals and Entities? 

If you answer "Yes" to the questions below, you are required to send the following items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhibit1 form. 
A copy of the complaint, judgments and/or settlements for each case. 
Submit a complete copy of the trial record(s) of each case, including the trial 
transcript, evidentiary exhibits and final judgment in electronic format. 

a Yes D No' Have you ever had a judgment entered against you for medical malpractice where the 
’ 

incident(s) of malpractice occurred after November 2, 2004? 

El Yes No Within the last 10 years have you had any liability claim 5 or action 3 for dama es for 
- .

9 
personal injury settled or finally adjudicated In an amount that exceeds $100,000.00?



10. FINANCIAL RESPONSIBILITY 

The Financial Responsibiliw options are divided into two categories, coverage and exemptions. Check only one option of the 

ten provided as required by s. 458.320, Florida Statutes. 

Categoryl: Financial Responsibility Coverage 
D1. 

D2. 

C13. 

[35. 

I do not have hospital staff privileges, I do not perform surgery at an ambulatory surgical center and I have 

established an irrevocable letter or credit or an escrow account in an amount of $100 GOO/$300, 000, in accord 

with Chapter 675, F. S., for a letter of credit and s. 625.52, F. S., for an escrow account. 
I have hospital staff privileges or I perform surgery at an ambulatory surgical and I have: established an 

irrevocable lefler of credit or escrow account in an amount of $250,000/$750,000, in accord with Chapter 

675, F‘ 5., for a letter of credit and s. 625.52, F. 5., for an escrow account. 
I do noLhave hospital staff privileges, I do not perform surgery a! an ambulatory surgical center and I have 

obtained and maintain professional liability coverage in an amount not less than $100,000 per claim, with a 

minimum annual aggregate of not less than $300,000 from an authorized insurer as defined under s. 624.09. F. S., 

from a surplus lines insurer as defined under s. 626‘914(2), F. S., from a risk retention group as defined under s. 

627.942, F. 8., from the Joint Underwriting Association established under s. 627.351(4), F. 8.. or through a plan 

of self-insurance as provided in s. 627.357, F. S.
’ 

I have hospital staff privileges or I perform surgery at an ambulatory surgical and I have professional liability 
coverage in an amount not less than $250.000 per claim, with a minimum annual aggregaie of not less than 

$750,000 from an‘ authorized insurer as defined under s. 624.09, F. S., from a surplus lines insurer as defined 

under 5. 626.9140). F. S, from a risk retention group as defined under s. 627.942, F. 3., from the Joint 
Underwriting Association established under s. 627.351(4), F. 3., or through a plan of self-insurance as provided in 

s. 627.357, F. S. 

I have elected not to carry medical malpractice insurance however, I agree to satisfy any adverse judgments 
up to the minimum amounts pursuant to s. 458.320(5)(g)1, F. S‘ I understand that l mus! either post notice in 

a sign prominently displayed in my reception area or provide a written statement to any person to whom 

medical services are being provided that I have decided not to carry medical malpractice insurance. I 

understand that such a sign or notice must contain the wording specified in s. 458.320(5)(g), F. 8‘ 

Category II: Financial Responsibility Exemptions 
D5. 

D7. 
8. 

9. 

I practice medicine exclusively as an officer. employee, or agent of the federal government. the state, or its agencies 
or subdivisions. 
I hold a limited license issued pursuant to s. 458.317, F. S., and practice only underthe scope te limited license. 

Ido not practice medicine in the State of Florida. 
I meet all of the following criteria: 

(a) I have held an active license to practice in this state or another state or some combination thereof for more 
than 15 years: 

(b) I am retired or maintain part time practice of no more than 1000 patient contact hours peryear; 

(c) I have had no more than two claims resulting in an indemnity exceeding $25 000 within me previous five-year 
penod; 

(d) I have not been convicted of or pled guilty or nolo contendere to any criminal violation specified in 

Chapter 458, F. S or the medical pracfice act In any other state; and 

(e) l have not been subject, within the past ten years of practice, to license revocafion. suspension, or 
probation for a period of three years or longer, or a fine of $500 or more for a violation of Chapter 458. 
F. S.. or the medical practice act of another jurisdiction. A regulatory agency's acceptance of a 

relinquishment of license, stipulation, consent order, or other settlement offered irn response to or in 

anticipation of filing of administrative charges against a license is construed as action against a license. 
I understand if I am claiming an exception under this section that I must either post notice in a sign 
prominently dispIayed in my reception area or provide a written statement to any person to whom medical 
services are being provided that I have decided not to carry medical malpractice insurance. See 
Section 458.320(5)(f), Florida Statutes. for specific notice requirements. 

m3. I practice only in conjunction with my teaching duties at an accredited medical school or its teaching hospitals. 
(Interns and residents do not qualify for this exemption). 

If you select an exemption based on number 9, you must also complete the affidavit on the following page.



11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the information about each 

exemption at www.nica.com. Check only one. 

a Iago a ‘
. 

$5,000 $2 $0 
' 15° 

Participating Non-participating Exempt Amountenclosed 

If you choose “$0 Exempt" provide appropriate documentafion to the Board of Medicine and to NICA. 

I have read the explan information provided by NICA. and I choose the option above. 

mm: \J q ° 

{/U/Lo LQ Na1,m\e\o RHV‘ \Mkwé NV €\-\i°\ 

§grfature Date StreetAddress 
LoNx \St-A'Ufi L \1 >« N7 \\\0\ 

City, State, Zip 

If you are a participating or non-panicipating physician, or a physician claiming exemption, you must 
complete. sign and date this form and return it with your payment to this address. 

Board of Medicine 
4052 Bald Cypress Way, #C-03 
Tallahassee, FL 32399-3253 

If you are a physician claiming exemption. you must also send a copy of your completed, signed, and dated form 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee, FL 32308 

If you have any questions about NICA or this form, please contact NICA at www.nica.com or (850) 488—8191.



12. STATEMENT OF APPLICANT 

| state that these statements are true and correct. I recognize that providing false information may result in 

denial of licensure, disciplinary action against my license, or criminal penalties pursuant to Sections 456.067, 

775.083, and 775.084, Florida Statutes. | state that I have read Chapters 456, 458 and 766301-316, Florida 

Statutes and Chapter 6488, Florida Administrative Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers 

(past and present), and all governmental agencies and instrumentalities (local, state, federal, or foreign) to 

release to the Florida Board of Medicine information which is material to my application for Iioensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without 
reservations of any kind. I state that my answers and all statements made by me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes cause for 
denial, suspension, or revocation of my license to practice medicine in the State of Florida. If there are any 
changes to my status or‘ any change that would affect any of my answers to this application I must notify the 

board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without my written consent unless otherwise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without 

my written consent unless otherwise provided in the regulations. I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it. 

E T741; \l x) LCAN =' 

Printname 

fl) ‘ g/La )wl: 
Signature V Date



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 • Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 • FAX : (850) 488-0596  
 

June 19, 2020 
 
 
Ettore Vulcano, M.D. 
2110 44th Drive 
Apt- Pha  
Long Island City, NY 11101 
 
Dear Dr. Vulcano: 
File: 126485 
 
Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received.  The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application.  
 
Information received by this office may require additional explanation or documentation to determine licensure 
eligibility.  After all requested documentation is received, your application will be submitted for supervisory review.  
We will notify you if additional information is required.  
 
Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility.  If your appearance is required, you will 
be notified in writing once your application is complete.   
 
You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mqa-
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No” and 
follow the prompts to create an account. You must have a valid email address to create your account.   
 
Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents.   
 
THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed.  In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you.   
 
If you have any questions, please contact me at Vanessa.Valme@flhealth.gov, call 850-617-1918, or 
fax 850-412-1265.   
 

Sincerely, 
 

Vanessa Valme 
 
       Vanessa Valme 

Regulatory Specialist II 
 
Enclosure(s) 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

June 19, 2020 

Ettore Vulcano, MD. 
2110 44th Drive 
Apt— Pha 
Long Island City, NY 11101 

Dear Dr. Vulcano: 
File: 126485 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete forthe reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user, select “Yes" and enterthe user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Vanessa.Va|me@flhealth.gov, call 850-617-1918, or 
fax 850-412-1265. 

Sincerely, 

Wm Wm 
Vanessa Valme 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Hea|th Department 
4052 Bald Cypress Way, Bin CO3 -Ta||ahassee, FL 32399-3253 P H A B Public Health Accreditation Board 
PHONE: (850)245-4131 ‘ FAX : (850) 488-0596

http://www.flhealthsource.gov/mqa-services
http://www.flhealthsource.gov/mqa-services
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of all people in Florida through integrated 
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Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 • Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 • FAX : (850) 488-0596  

 

Ettore Vulcano, M.D      Date: June 19, 2020  
               
 
REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 
 
YOUR APPLICATION’S EXPIRATION DATE IS JUNE 9, 2021 
               
 
APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 
 

 
Chapter 458.311 Florida Statutes states that an international medical graduate must have completed 
an ACGME approved residency or fellowship program of at least two progressive years in one specialty 
area. However, to be acceptable, the fellowship experience and training must be counted toward 
regular or subspecialty certification by a board recognized and certified by the American Board of 
Medical Specialties.  Provide proof that you meet this requirement. 
 
An official verification of your medical license from the state of New York. 

 
REGARDING THE INDICATED MALPRACTICE, please submit the following: 
 

a. A statement indicating the date of each incident and the number for each case.  
 

b. An explanation of details for reach case and your involvement for each case.  
 

c. Submit a completed copy of the enclosed Exhibit 1 form.  
  

d. Copy of complaint, judgements, and or settlements for each case.  
 

Page 6 of the application was not submitted, completed and/or signed. 
 
Enclosed is a financial responsibility form Please select one option. 
 
Postgraduate training verification for 08/15-07/16. 

 
 
 
If you have any questions, please contact me at Vanessa.Valme@flhealth.gov, call 850-617-1918, or 
fax 850-412-1265.  The Florida Board of Medicine has assigned 126485 as your tracking 
number.  Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well. 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons. 

H E ALTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

Ettore Vulcano, MD Date: June 19, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION‘S EXPIRATION DATE IS JUNE 9, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Chapter 458.311 Florida Statutes states that an international medical graduate must have completed 
an ACGME approved residency or fellowship program of at least two progressive years in one specialty 
area. However, to be acceptable, the fellowship experience and training must be counted toward 
regular or subspecialty certification by a board recognized and certified by the American Board of 
Medical Specialties. Provide proof that you meet this requirement. 

An official verification of your medical license from the state of New York. 

REGARDING THE INDICATED MALPRACTICE, please submit the following: 

a. A statement indicating the date of each incident and the number for each case. 

b. An explanation of details for reach case and your involvement for each case. 

0. Submit a completed copy of the enclosed Exhibit 1 form. 

d. Copy of complaint, judgements, and or settlements for each case. 

Page 6 of the application was not submitted, completed and/or signed. 

Enclosed is a financial responsibility form Please select one option. 

Postgraduate training verification for 08/15-07/16. 

If you have any questions, please contact me at Vanessa.Va|me@flhealth.gov, call 850-617-1918, or 
fax 850-412-1265. The Florida Board of Medicine has assigned 126485 as your tracking 
number. Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well. 

4052 Bald Cypress Way, Bin CO3 -Ta||ahassee, FL 32399-3253 H A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR m Accredited Hea|th Department 
PHONE: (850)245-4131 - FAX : (850) 488-0596
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Alls, Wendy 

From: Ettore Vulcano <ett0revulcano©hotmaiLcom> 
Sent: Sunday, August 16, 2020 6:04 PM 

To: Alls, Wendy 
Subject: no open investigation 

Dear Ms. Alls, 

this is to confirm that in regards to the pending malpractice case there is no open investigation by any State 
board. 

Sincerely, 

Ettore Vulcano, MD
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Tel: (817) 8385000 Fax (817)868-5099 

Verification of Graduate Medical Education 

Instituuon: Mercy Medical Center 

Specialty: Orthopaedic SurqervlFoot and Ankle Orthopaedics 

Address: Baltimore MD 

Attention: FOOT & ANKLE ORTHOPAEDIC SURGERY 

Affiliated 

University. 

Verification For: Name: Vulcano Ettore 

DOB: 03/22/1983 

Individual’s Name on Record (If different from above):
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Federation Credentials Verification Service (FCVS) 
400 Fuller Wiscr Road, Suite 300, Euless, TX 76039 

Tel: (817) 86875000 Fax: (817) 8685099 

Verification of Graduate Medical Education 

Reconstruction 

Institution: HosgitaI for Sgecia! Surgefl 

Specialty: Ofihogedic Surgem/Limb Lengthening and 

Attenuon: Program Director 

Affihated 

Universky: Weill Cornell Medical College 

Verification For: Name: Vulcano. Ettore 

DOB: 03/22/1983 

Individual‘s Name on Record (If different from above): 

"(raining Lave}: Q 

Circumstances: 
Check me correct response, 
Omitted responses require 
wrétten explanation 

If necessary, you may 
continue your explanation 
on a separate sheet of 
paper, 

1. Did this individual ever take a leave of absence or break from his/her training? 

2. Was this individual ever piaced on probation? .. 

3. Was this individual ever disciplined or placed under investigatxon? ................................. 

4. Were any negative reports for behaviorai reasons ever filed by instructors? ...................... 
5. Were any limitations or special requirements placed upon ihis individual because 

of questions of academic incompe‘ence, disciplinary promems or any other reason? 

Please explain any "Yes" response from above: 

DYes 

, DYes 

BYes 

[:lYes 

[Wes 

_ I 
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AMERICAN BOARD OF ORTHOPAEDIC SURGERY, INC. 

Member Board of the American Board of Medical Specialties 

400 SILVER CEDAR COURT 
CHAPEL HILL, NORTH CAROLINA 27514 

PHONE: 919/929-7103 
FAX: 919/942-8988 

December 10, 2014 WWW-abos.org 

Ms. Kathleen Kaufman 
EVSP-ECFMG 
3624 Market Street, 4lh Floor 
Philadelphia, Pennsylvania 19104-2685 

Dear Ms. Kaufman: 

The American Board of Orthopaedic Surgery (ABOS) has been asked to provide a 

letter to the ECFMG regarding a one year, nonstandard orthopaedic limb lengthening 

and complex reconstruction fellowship at the Hospital for Special Surgery in New 

York City beginning August 1, 2015, with an orientation from July 27-31, 2015, for 

fellowship candidate Dr. Ettore Vulcano of Italy. 

The American Board of Orthopaedic Surgery confirms that limb lengthening and 

complex reconstruction is a recognized subspecialty of orthopaedic surgery. 

The fellowship program has provided to us the program description, the rotation 

schedule, an executed GMEC verification statement, and a copy of the candidate’s 

CV. 

If you have any questions or concerns about this matter, please contact me directly. 

Sincerely yours,

« 

\- v 
‘ 

. 
-. -. 

Shepard R. Hurwitz, MD 
Executive Director
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September 7, 2020 
 
 

Tonya L. Corbin, MD 
22614 King Richard Ct. 
Beverly Hills, MI 48025 
 
Dear Dr. Corbin 
 
This is in further reference to your application for licensure by examination. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.311(1)(h), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 7, 2020 

Tonya L. Corbin, MD 
22614 King Richard Ct. 
Beverly Hills, MI 48025 

Dear Dr. Corbin 

This is in further reference to your application for licensure by examination. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.311(1)(h), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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Application 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Suitability Question(s) 
Are you an osteopathic physician? 

Application Questions 

Military Veteran Fee Waiver — I have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Participating - (I 
understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
approval of my licensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver — I am 
the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

2/17/20 12:25 PM 
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1501 - Medical Doctor 

147442 

Medical Doctor Endorsement Application 
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N0 

No 

No 
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License Attributes Selected 

Qualification NICA Eterhpt 

Federal Credentials Verification Services (FCVS) 
, , , 

Are you using the FCVS to verify your core credentials? N0 

Education History 1 

School Name: 

Street Address Line 1: 

Street Address Line 2: 

City: 

State: 

Postal/Zip: 

Country: 

Date of Graduation (mm/dd/yyyy): 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Education History 2 

School Name: 

Street Address Line 1: 

Michigan State University College of Human Medicine 

965 Fee Rd 

NIA 

East Lansing 

MICHIGAN 

48224 

UNITED STATES OF AMERICA 

06/01/1992 

08/01/1988 

06I01I1 989 

Wayne State University School of Medicine 

540 E. Canfield Ave 

Street Address Line 2: NIA 

City: Detroit 

State: MICHIGAN 

Postal/Zip: 48201 

Country: UNITED STATES OF AMERICA 

Date of Graduation (mm/dd/yyyy): 06/20/1992 

Attended From (mm/dd/yyyy): 08/08/1989 

Attended To (mm/dd/yyyy): 06/01/1992 

Additional Education Questions 

Are you currently in default on any health education loan or NO 

scholarship obligation? 
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Have you completed the equivalent of 2 academic years of Yes 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not N0 

possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited Yes 

United States college or University? 

Did you study at a medical school which is recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the No 

International medical school, except the internship or social 
service requirements. and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical N0 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

2/17/20 12:25 PM 

Internal Medicine ProgramlDetroit Medical Center 

Graduate Medical Education Office 
Scott Hall Room 4374 
540 E. Canfield 
Detroit, MI 48201 
Phone: 313-577-0714 

Detroit 

MICHIGAN 

RESIDENCY 

IM - INTERNAL MEDICINE 

07I01/1992 

06/30/1995 

Yes 

Henry Ford Health System' 
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Mailing Address: Office of Graduate Medical Education Department of 
Medical Education Henry Ford Hospital 2799 West 
Grand Boulevard Detroit, Michigan 48202-9888. 
Phone: (313) 916-1601 Email: GME@hfhs.org. 

Program City: Detroit 

Program State or Country: MICHIGAN 

Program Type: FELLOWSHIP 

Specialty Area: AI - ALLERGY AND IMMUNOLOGY 

Attended From (mm/dd/yyyy): 08/01/1995 

Attended To (mm/dd/yyyy): 08/01/1997 

Did you receive credit? Yes 

Exam History 
Examination: USMLEIFOREIGN 

Date Passed (mm/dd/yyyy): WA 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practice Employment 1 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

If 'to present', enter today's date. 
Practice Employment 2 

Place of Employment: 

Address Line 1: 

Address Line 2: 

2/17/20 12:25 PM 

AstraZeneéa Phaimaéehtical 

1800 Concord Pike 

NIA 

Wilmington 

DE 

SR Medical Scientific Liaison 

05/14/2018 

01/02/2020 

Lilly Phanfiaéeuficél
4 

Lilly USA 1500 South Harding S 

NIA 
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City: Indianapolis 

State: Ml 

Type of Employment: Medical Scientific Liaison 

Begin Date (mm/dd/yyyy): 09/08I2008 

End Date (mm/dd/yyyy): 12/31/2017 

If 'to present', enter today's date. 
Other State Licenses 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of Iicensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 4351038024 

Profession: Medical Training License 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: MICHIGAN 

Additional Employment Questions
V 

Have you practiced medicine in anyjurisdiction for two of the N0 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Have you passed a board approved clinical competency N0 

exam within the last year? 

Graduate Education 

Do you currently, or have you had, responsibility for graduater Yes 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: WAYNE STATE UNIVERSITY SCHOOL OF MEDICIN 

Staff Privileges 

Do you currently hotd staff privileges in any hospital, health N0 

institution, clinic or medical facility? 

Specialty Board Certifications 
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Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or surrendered, a DEA No 

registration? 

Crlminal History 
Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medicare 

1. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. ss. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Depadment N0 

of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Health History 
V _ 

In the last five years, have you been enrolled in, required to N0 

enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years?

’ 
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In the last five years, have you been admitted or referred to a N0 

hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years. have you been treated for or had a N0 

recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a N0 

program {or the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed substance—related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

I have been provided and read the statement from the Florida Yes 

Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 01/16/2020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for No 

medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims - 

Within the last 10 years have you had any liability claim(s) or No 

action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 

Financial Responsibility 5. NOT To CARRY MEDICAL MALPRACTICE 

FDA Institution 
Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were othewvise acted against 
by any facility? 

FDA Licensing 
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Have you ever had any professional license or license to N0 

practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDANP Denied 

Have you had any application for a medical license or 
I 

No 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in anyjurisdiction for an N0 

act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline History
_ 

Have you ever had any final disciplinary action taken against NO 

you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 07/01/1992 

Avallabillty for Disaster 

Are you willing to provide health care services in special need Yes 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Attachments 

Document Type: Letters of Reference File Name: Reference-Letter of Support Dr. Sharp.jpg 

Document Type: Education Documents File Name: Wayne state.jpg 

Document Type: Education Documents File Name: Residency.jpg 

Document Type: Education Documents File Name: Fellowship.i 

Document Type: Initial Application Supponing Documentation File Name: Florida medical 
Board Letter of Support.docx 

Fees
, 

NICA Fee - $-250.oo 

Application $350.00 

Unlicensed Activity $5.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $705.00 
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Attestation 

| state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766.301 -.316, Florida Statutes and Chapter 6488, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless othewvise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 4ZCFR Part 2, and cannot be disclosed without my written consent 
unless othenuise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 
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. Ron DeSamis 
Mlsslon: Govemor 

To protect. promote & improve the health 
‘ , 

of all people in Florida through integrated 
Fl 

‘ 
d Scott A. Rivkees, MD 

state, county & community efiuns . Org State Surgeon General

E 

Vlslon: To be the Healthiest State in the Nation 

February 19, 2020 

Dr Tonya LA Corbin , MD. 
22614 King Richard Ct. 
Beverly Hills, MI 48025 

Dear Dr. Corbin: 
File: 147442 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal adivity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required. you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource‘gov/mga- 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in. you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select “Check Application Status" to review any open deficiencies, upload documents or printout 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Iatayviaalexander@flhealth.gov, call 850-901-6842. or 
fax (850) 412-1270. 

Sincerely, 

Latayvia Alexander 

Florida Department of Health 
Division 0! Medial Quality Assmance - Euteau of HCPR

' 

4052 Bald Cypress Way, Bln C03 - Tallahassee, FL 32399-3253 P H A 8 91:13:53 gaelfl!) figgletg‘ngtifi‘agggnt 
PHONE: (850)245-4131 ' FAX I (850) 48843596



Ron DeSalltis 
Mission: Govemor 

To protect, promote & improve Ihe health 

ofall people in Florida through integrated 
F! r' d Scott A. Rivkees, MD 

state, county & community eflons. 
1 9‘} 

a “a Shte Surgeon General 

ie’éafiaifla H 
Vislon: To be the Healthiest State in the Nation 

Dr. Tonya L. Corbin Date: February 19, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire 
one year after initial filing with the department. 

YOUR APPLICATION'S EXPIRATION DATE IS: February 16, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

. An official verification of your medical license from the state of Michigan has not 
been received 

. The employment/non-employment section of your application was not completed. 
Submit your employment/non—employment activities to our office for 08/02/97- 

09/07/08, O1l01/18-05l13/18, and 01/03/20—present in MM/YYYY format no gaps. 

. The inquiry you mailed to your medical school has not been received. 

. Your Postgraduate Training Verification Forms from Detroit Medical Center 
07/01/92—06/30/95 and Henry Ford Health System 08/01/95-08/01/97 have not 

been received. 

0 Please submit‘the National Practitioner Data Bank (NPDB) report to our office. 
You may contact the NPDB at 1-800-767-6732 to obtain this information. 

. We await your USMLE exam scores, directly from the Federation of State 
Medical Boards, which must be requested by the applicant. 

- Pursuant to Section 458.311, F.S,. any person desiring to be licensed as a physician, 
who does not hold a valid license in any state, shall apply by examination. According to 

your application, you hold a training license in Michigan. Please clarify. 

Florida Department of Health 
Division of Medial Quallty Assurance - Bureau of HCPR 

’ 
rtme 

4052 Bald Cypress Way, Bln CO3 - Tallahassee, FL 32399-3253 P H A B 9:13:36 géfigl [3532325313 Boardnt 
PHONE: (850)245-4131 - FAX : (550) 488—0596



If you have any questions. please contact me at latayvia.alexander@flhealth.gov, or fax (850) 412- 
1270. The Florida Board of Medicine has assigned 147442 as your tracking number. Please 
indicate this number if you leave a message, and try to ensure that other sources include it on 
their communications to us as well.



Ron DeSantis 
Mission: Governor 

To proteCt. promote & improve the health 
of all people In Florida mmugh Integrated 

state, county 8. community effons, 
Scott A. Rivkees, MD 

51312 Surgeon General 

Vision: To be me Healthiest State In the Nation 

Dr. Tonya L. Corbin Date: February 26, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire 
one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS: February 16, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

- The employment/non—employment section of your application was not completed. 
Submit your employment/non—employment activities to our office for 01/01/18- 

05/13/18, and 01/03/20—present in MMIYYYY format no gaps. 

. Your Postgraduate Training Verification Forms from Henry Ford Health System 
08/01/95—08/01/97 have not been received. 

- Please submit the National Practitioner Data Bank (NPDB) report to our office. 

You may contact the NPDB at 1-800—767—6732 to obtain this information. 

. We await your USMLE exam scores, directly from the Federation of State 
Medical Boards, which must be requested by the applicant. 

0 Pursuant to Section 458.311, F.S., any person desiring to be licensed as a physician, 
who does not hold a valid license in any state, shall apply by examination. According to 

your application, you hold a training license in Michigan. Please clarify. 

If you have any questions, please contact me at Iatayvia.alexander@flhealth.gov, or fax (850) 412- 
1270. The Florida Board of Medicine has assigned 147442 as your tracking number. Please 
indicate this number if you leave a message, and try to ensure that other sources include it on 
their communications to us as well. 

Florida Department of Health 
Division of Medlcal Quallly Assurance - Bureau of HCPR 

4052 Bald Cypress Way, Bln (:03 - Tallahassee, FL 32399-3253 P H A B 
gfigefliatgg fifggflgfifigflfim 

PHONE: (850)2454131 - FAX : (850) 48843596



Ron DeSantis 
Mission: , 

7 Governor 

To protect, promote & improve the heallh 
_, 

of all people in Flarida through integrated 
' Scott A. Rivkoos MD 

slate, county & community eflons . Fl orlda State Surgeon Géneral 

HEALTH 
Vision: To be he Healthlest Siam in the Nation 

April 8, 2020 

Dr‘ Tonya LA Corbin, MD. 
22614 King Richard Ct. 
Beverly Hills‘ MI 48025 

Dear Dr. Corbin: 
File: 147442 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility, After all requested documentation is received, your application will be submitted for supeNisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSourcegov/mga- 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you wilI be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status“ to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at latayvia.alexander@flhealth.gov, call 850—901—6842, or 
fax (850) 412-1270. 

Sincerely, 

Latayvia Alexander 

Enclosure(s) 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR

' 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 P H A B éfifii‘fgletaelfi Rggggg&%a$§nt 
PHONE: (850)245-4131 - FAX : (850) 4880596



‘ Ron Desantis 
Mission: ‘ Governor 

To protect, promote & improve Ihe health 
j 

,,

‘ 

of all people in Florida thruugh integrated Florida Scott A. Rivkees, MD 
state, county & community efforts 

H EALTH 
State Surgeon Geneml 

Vlslnn: To bathe Healthiest State in the Nation 

Dr. Tonya L. Corbin Date: April 8, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS: February 16, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

. Insufficient money received. A payment of $250 is due. Please note that your 
application will not be reviewed until payment has been received. Mail payments 
to: 

Department of Health 
PO. Box 6330 
Tallahassee, FL 32314—6330 

- Job title at AstraZeneca Pharmaceutical from 05/2018 to 01/2020 and at Lilly 
Pharmaceutical from 09/2008 to 12/2017. 

0 Submit a statement explaining how you were able to practice at AstraZeneca 
Pharmaceutical without a Delaware license and at Lilly Pharmaceutical without a 

Michigan license. 

. We have not received your Livescan results. If you have already had your 
electronic fingerprinting completed, please allow 24—72 hours for receipt of your 
results‘ You can find more information on this process. including how to find a 

provider in your area and your ORI number, by visiting the Background 
Screening Website at http:llwww.flhealthsource.gov/background-screeningl. 
Should your Criminal Background Check disclose an arrest record(s), you will 

need to provide documentation related to each criminal event revealed in your 
background, if you have not already done so. You can find a detailed description 

of documents that will be required by visiting the FAQs on the Background 
Screening Website (Click on ‘General FAQs'). Note: Criminal History will be 

reviewed by the Background Screening Unit, not the Board Office. Please email 

all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any 
original certified documents must be mailed to the following address: Attn: 
Background Screening Unit Florida Department of Health 4052 Bald Cypress 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR

' 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 P H A B glfilrfgggg‘ Rggggitfiga$§nt 
PHONE: (850)245-4131 - FAX: (850) 488-0596



Way, Bin BSU-01 Tallahassee, FL, 32399 

If you have any questions, please contact me at latayvia.alexander@flhealth.gov, call 850—901—6842, or 
fax (850) 412-1270. The Florida Board of Medicine has assigned 147442 as your tracking 
number. Please indicate this number if you leave a message. and try to ensure that other 
sources include it on their communications to us as welL



Alexander, Lataflia R
7 

From: Tonya Corbin <tonyalcorbin@msn.com> 
Sent: Friday, February 28, 2020 2:08 PM 

To: Alexander, Latayvia R 

Subject: RE: File 
| 

147442 
Attachments: TLC~CV—2020—FB.docx 

Good Afternoon Latayvia, 

As 3 Follow up— to Florida License Inquiries 

The émployment/non-employment section of your application was not completed. Submit your 
employment/non-employment activities to our office for 01/01/18-05/ 13/ 18, and 01/03/20-present in 

MM/YYYY format no gaps. I will complete today and submit my CV as well 

12-31—17 Retired from Lilly Pharmaceutical 
Medical Scientific Liaison 

12—10-18—5-13-18 Full-time Preceptorship 
Dr. William Sharp 

Internal Medicine 
Providence, Providence Park Hospital 
Reference Letter Provided in Initial Application Attachment 

1—03—20 —Current Current Employer —- AstraZeneca Pharmaceutical Company 
Senior Medical Scientific Liaison 

I will contact the USMLE Boards to send copies of past examination: 

Kind Regards, 

Tonya 

From: Alexander, Latayvia R <Latayvia.Alexander@flhealth.gov> 
Sent: Friday, February 28, 2020 10:41 AM 
To: Tonya Corbin <tonyalcorbin@msn.com> 
Subject: RE: File | 147442 

Received. 

From: Tonya Corbin <ton alcorbin msn.com> 
Sent: Wednesday, February 26, 2020 12:03 PM 

To: Alexander, Latayvia R <Lataflia.AlexanderQflhealth.gov> 
Subject: Re: File I 147442 

Good Afternoon Latayvia, 
As a follow up to the attachments below;



The employment/non—embloyment section of your application was not completed. Submit your 
employment/non—employment activities to our office for 01/01/18-05/13/18, and 01/03/20—present in 

MM/YYYY format no gaps. I will complete today and submit my CV as well 

. Your Postgraduate Training Verification Forms from Henry Ford Health System 08/01/95—08/01/97 have not 
been received. I will request the Graduate office to resubmit by fax. 

- Please submit the National Practitioner Data Bank (NPDB) report to our office. You may contact the NPDB at 
1-800-767-6732 to obtain this information. I will complete today 

- We await your USMLE exam scores, directly from the Federation of State Medical Boards, which must be 

requested by the applicant. I will request today 

- Pursuant to Section 458.311, F.S., any person desiring to be licensed as a physician, who does not hold a valid 
license in any state, shall apply by examination. According to your application, you hold a training license in 

Michigan. Please clarify. I had a training license years 1992-1997 during my Internal Medicine Residency - 

Detroit Medical Center and During My Allergy and Immunology Fellowship Program - Henry Ford Health 
System. 

Additionally, 

I would like to request my Florida Board Licensing and regulation application to be changed to License by 
Examination. 

Tonya L. Corbin 

”iPhone. iTypos. iApoIogize." 

From: Alexander, Latayvia R <Lata iaAIexander flhealth. ov> 
Sent: Wednesday, February 26, 2020 11:46 AM 
To: tonvalcorbin@msn.com <tonvalcorbin@msn.com> 
Subject: File | 147442 

Good morning, 

See attachments. 

Thanks, 

LaTayvia R. Alexander, Regulatory Specialist II 

Department of Health I Division of Medical Quality Assurance
2



Bureau of Health Care Practitioner Regulation | Board of Medicine 
4052 Bald Cypress Way Bin C03 
Tallahassee, FL 32399-1708 
Phone 850-901—6842 

Department's Mission: To protect, promote and improve the health of all people in Florida through 
integrated state, county and community efforts. 
Department‘s Vision: To be the Healthiest State in the nation. 
Department's Purpose: To protect the public through health care licensure, enforcement and information. 
Department's Focus: To be the nation's leader in quality health care regulation. 

Department's Values: (ICARE) 
| nnovation: We search for creative solutions and manage resources wisely. 
C ollaboration: We use teamwork to achieve common goals and solve problems. 
A ccountability: We perform with integrity and respect. 
R esponsiveness: We achieve our mission by serving our customers and engaging our partners. 
E xcellence: We promote quality outcomes through learning and continuous performance improvement. 

Florida has a very broad public records law. Most written communications to or from state officials regarding 
state business are public records available to the public and media upon request. Your e-mail communications 
may therefore be subject to public disclosure. 
There have been changes to the license renewal process. Please visit www‘flhealthsourcegov to learn 
more. For questions, contact the Florida Department of Health at (850) 410-3344 or by email at 
MQAReportCE@flhea|th.gov. 
How am | communicating? Please feel free to contact my supervisor at Karrell.Coldwire@flhealth.gov



From: Iomammin 
T0: AW 
Subject: RE: Verlfication Form 

Date: Thursday, April 9, 2020 6:09:23 AM 

Attachmenb: WW2 
Hi Ms. Alexander, 

In response to one of the deficiencies listed below: 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

- Job title at AstraZeneca Pharmaceutical from 05/2018 to 01/2020 and 
at Lilly Pharmaceutical from 09/2008 to 12/2017. 

. Submit a statement explaining how you were able to practice at 
AstraZeneca Pharmaceutical without a Delaware license and at Lilly 
Pharmaceutical without a Michigan license. 

I have attached a detail explanation ofthe Role as a Science Medical Liaison: 

These roles do not involve patient interaction or patient care. As a Medical Science Liaison 

responsibility you are trained to provide medical information on the product disease state and on 

the therapeutic product by the pharmaceutical company. Upon completion of an intense training, 

Science Medical Liaisons at the request of the Health Care Providers meet and interact only with 

Health Care Providers (Physicians, Physicians Assistants, Nurse Practitioners and Pharmacist) to 
reactively to answer any medical question pertaining the drugs disease stated and the 

pharmaceutical (AstraZeneca or Lilly) product. 

The Medical Science Liaison role does not require a license. One has to educational training and 

graduated from Medical School, Pharmacy School and Physician Assistant US Programs. 

Please let me know if this is sufficient in complete the deficiency stated upon. If any additiona! 

information is need please do not hesitate to inform me. 

Kind Regards, 

Tonya L. Corbin 

2485337289 

From: Alexander, Latayvia R <Latayvia.Alexander@flhealth.gov> 

Sent: Wednesday, April 08, 2020 10:59 AM 

To: Tonya Corbin <tonya|corbin@msn.com> 

Subject: RE: Verification Form 

|mportance: High 

Good morning, 

Thank you for your email. See attachments.



Thanks, 

LaTayvia R. Alexander, Regulatory Specialist II 

Department of Health | Division of Medical Quality Assurance 
Bureau of Health Care Practitioner Regulation I Board of Medicine 
4052 Bald Cypress Way Bin C03 
Tallahassee, FL 32399-1708 
Phone 850-901-6842 

Department's Mission: To protect, promote and improve the health of all people in Florida 
through integrated state, county and community efforts. 
Department's Vision: To be the Healthiest State in the nation‘ 
Department's Purpose: To protect the public through health care licensure, enforcement and 
information. 
Department's Focus: To be the nation's leader in quality health care regulation. 

Department's Values: (ICARE) 
l nnovation: We search for creative solutions and manage resources wisely. 
C ollaboration: We use teamwork to achieve common goals and solve problems. 
A ccountability: We perform with integrity and respect. 
R esponsiveness: We achieve our mission by serving our customers and engaging our partners. 
E xcellence: We promote quality outcomes through learning and continuous performance 
improvement. 

Florida has a very broad public records law. Most written communications to or from state 
officials regarding state business are public records available to the public and media upon 
request. Your e-mail communications may therefore be subject to public disclosure. 
There have been changes to the license renewal process. Please visit BMW to 
learn more. For questions, contact the Florida Department of Health at (850) 4! 0-3344 or by 
email at . 

How am I communicating? Please feel free to contact my supervisor at 
K rr ll. I wir flh l h. v 

From: Tonya Corbin <1Qn¥al§9£hifl@m§mm> 
Sent: Monday, March 30, 2020 2:29 PM 

To: Alexander, Latayvia R <L§I§n§3AJ§xgndflQflhfllflLgfl> 
Subject: Re: Verification Form 

Good Afternoon Latayvia, 

I wanted to follow up and make sure all my paperwork is completed before April 1. 

Kind Regards, 

Tonya Corbin 

Sent from my iPhone



On Feb 28, 2020, at 2:52 PM, Alexander, Latayvia R <LataMiAJ§LafldgLQflh£afiflgox> 
wrote: 

Received. 

Thanks, 

LaTayvia R. Alexander, Regulatory Specialist II 

Department of Health | Division of Medical Quality Assurance 
Bureau of Health Care Practitioner Regulation | Board of Medicine 
4052 Bald Cypress Way Bin C03 
Tallahassee, FL 32399-1708 
Phone 850-901—6842 

Department's Mission: To protect, promote and improve the health of all 
people in Florida through integrated state, county and community efforts. 
Department‘s Vision: To be the Healthiest State in the nation. 
Department's Purpose: To protect the public through health care licensure, 
enforcement and information. 
Department's Focus: To be the nation's leader in quality health care regulation. 

Department's Values: (ICARE) 
I nnovation: We search for creative solutions and manage resources wisely. 
C ollaboration: We use teamwork to achieve common goals and solve problems. 
A ccountability: We perform with integrity and respect. 
R esponsiveness: We achieve our mission by serving our customers and engaging 
our partners. 
E xcellence: We promote quality outcomes through learning and continuous 
performance improvement. 

Florida has a very broad public records law. Most written communications to or 
from state officials regarding state business are public records available to the 
public and media upon request. Your e-mail communications may therefore be 
subject to public disclosure. 
There have been changes to the license renewal process. Please visit W to learn more. For questions, contact the Florida 
Department of Health at (850) 410-3344 or by email at 

I . 

How am I communicating? Please feel free to contact my supervisor at 
LaLLeJLQQLdMLLLeQflhsalIHQM 

From: Miller, Emilie I.<em'|| hfh . r > 

Sent: Friday, February 28, 2020 2:52 PM 

To: Alexander, Latayvia R <L vi .A > 

Cc: Nageotte, Christian «MALEWX Wm 
Subject: Verification Form 

Good Afternoon,



Please see attached the verification form submitted 2/12/20 by Dr. Nageotte. Please let 

us know if you need anything else. 

Thank you, 

EmilaiexMiller 
Medical Educati/on Coordinator 1 

Allergy, Endocrinology, Rheumatology, & Sleep Medicine 

Henry Ford Health System 

P: 313—916—4988 

F:313—916—8065 

mm W- grand B vd., 8th Floor 

Detroit, MI 48202 

<image001.png> 

CONFIDENTIALITY NOTICE: This email contains information from the sender thak may be CONFIDENTIAL, LEGALLY 
PRIVILEGED. PROPRIETARY or otherwise protected from disclosure. This email is intended for use only by the 
person or entity to whom it is addressed. If you are not the intended recipient, any use, disclosure, copying, dismbution, 
printing, or any action taken in reliance on the contents ofthis email, is strictly prohibited If you received \his email in 
error, please contact me sending party by reply email, delete lhe email from your oomputer system and shred any 
paper copies. 

Note to Patients: There are a number of risks you should consider before using e-mail to communicate with us. See our 
Privacy & Security page on W for more detailed information as well as information concerning 
MyChan, our new patient ponaL If you do not believe that our policy gives you the privacy and securky protection you 
need. do not send email or lntemet communications to us.
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Goldwire, Karrell 

From: Nelson, Gloria J 

Sent: Tuesday, Ju|y 21, 2020 8:58 AM 
To: Goldwire, Karrell 

Subject: USMLE 

Attachments: Corbin, Tonya Lynn-TR—USMLE—2020-07-20-1.pdf 

Please see the attachment. 

Thank you.



[\Aflfl ddt/ ETRAIIVI G E I ICATION FORM 

Please have this form completed by the Chairman/Director of the post- 
graduate training program yot‘acfiendéd. Please note that if you are using 
FCVS, do not submit these items. 

The form should 'be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY, BIN 6—03 

TALLAHASSEE, FLORIDA 32399-3253 

(850) 412—1268 Famim' le 

aewr Maw» CeflH’fL- 
Name of School 

TLD-EMM Meg/c I‘M; 
Depamnem 

430: 8+. mum, 
Address 

‘ ‘ 

338%0)’; M I (1190(1,‘ __ 

City, State, Zip 
- - w 

1.NameofR&6ident: 75/2/l Z [)O’Zé/I’), M0 -

M . Intemshilesidency/Fellowship: From: 7/ 4/ H7»? - 

. Matriculation Date:7z I Z I i 9 Q. 

. Complefion Date: 72 31 Z [975.
_ 

- SpedaWIMéMQ/lflm 
6. Levels completed (check all that apply): 

(A) 

.5 

01 

PGY I____PGY II PGY IIIAPgY IV 

._. . V . Signed: 

Chairman or Program Director 0 
(No smmped signatures please) 

Page 20 bf 21 
6488-4009, F.A‘C. DH-MQA 1000 
Revised 122018 

"‘2". 

’ 

3152/ 60%] 

To: 7/J///?75 -/ /



2020-02-1215:19 
_ \l 

: " _' 
"— \E‘JLQW7 

fl 

. . 

“3““: BR‘ARD 

POST-GRADUATE TRAINING VERIFICATION FORM 8.5 55 
mm ‘3 am 

Please have lhls form completed by ma Chainnan/Dltaclor of tha post- 
graduate training program you attended. Please note that If you an uslng 
FCVS. do not submit these Items. 

The form should be' mailed gr fa'xad to:_ 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY, BIN 0-03 

TALLAHASSEE. FLORIDA 32399—3253 

(359) 412-1268 Facilmlla 

For H if/ 
Name of smaol 

A if I 
Depamnant 

2.799 W- Grand Blvd 
Address 

DeimH', MI #6202. 
any. State. Zip v 

1. NnmaarResidenL' 7bnya A. Corbin 

2. IntemshipIResidency/Fellowshlp: From: Q/,/,995 To: 9/31/q7 

' 

a. Makiculafion Data: q/ I #725 

.4. Completion Date: 513%??? 

5. SpecralmAugrgy 1" Immunology 

6. Levels completed (check all that apply):
' 

PGY l___PGY u__ PGY |ll___PGY 1V1 PGY v+/_ 

Sjgnad: J - 

Chalnnan or Program only 
(No «amped slunaluros mean).



 

 

 

 

 

 

 

 

4052 Bald Cypress Way, Bin C-03 

Tallahassee, Florida 32399-3253 

Phone: 850/245-4131   

Fax: 850/488-0596 or 850/412-1268 

https://www.FLBoardofMedicine.gov 
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September 7, 2020 
 
 

Khurshid Haque, MD 
5935 Winterberry Place 
Allentown, PA 18104 
 
Dear Dr. Haque: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(b), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 7, 2020 

Khurshid Haque, MD 
5935 Winterberry Place 
Allentown, PA 18104 

Dear Dr. Haque: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(b), Florida Statutes, examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

9(pzzellcp. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov


Mlsslon: 
To protecL promote & improve the health 
of all people in Florida through inlegrated 
state, county & community efforts. Fiofi j,, 

EHJEAHH 

Ron DeSantis 

0‘? 

Vision: To be the Healthiest State in the Nation 

Governor 

Scott A. Rivkees, MD 
State Surgeon General 

Application 

Application Datall 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Suitability Question(s) 

Are you an osteopathic physician? 

Application Questions 

Military Veteran Fee Waiver - I have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Participating - (I 
understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
approval of my licensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver - I am 
the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

3/17/20 5:42 PM 

Medical Doctor 

1501 - Medical Doctor 

148023 

Medical Doctor Endorsement Application 

03/1 7/2020 

No 

No 

No 

No 

No 

No 

Page 1 of 10



Street Address Line 1: 19 lope de Vega 

Street Address Line 2: MIA 

City: Santo Domingo 

State: NIA 

Postal/Zip: 5 

Country: DOMINICAN REPUBLIC 

Date of Graduation (mm/dd/yyyy): 01/30/1985 

Attended From (mm/dd/yyyy): 05/01/1982 

Attended To (mm/dd/yyyy): 01/30I1985 

Addltlonal Educatlon Questions 

Are you currently in default on any health education loan 6r N0 

scholarship obligation? 

Have you completed the equivalent of 2 academic years of Yes 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway
_ 

Did you attend an international medical school and do not N0 

possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the Yes 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical Yes 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: Trenton Psychiatric Hospital 

3/17/20 5:42 PM Page 3 of 10



Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 2 

Program Name: 

Mailing Address: 

Program City: 

101 Sullivan Way, Trenton, NJ 08628 

Trenton 

NEW JERSEY 

RESIDENCY 

PYN - PSYCHIATRY/NEUROLOGY 

07/01/1993 

07/01l1 997 

Yes 

Child and Adolescent Psychiatry 

1215 Lee St. Charlotlesville, VA 22908 

Charlottesville 

Program State or Country: VIRGINIA 

Program Type: FELLOWSHIP 

Specialty Area: PYN - PSYCHIATRY AND NEUROLOGY 

Attended From (mm/dd/yyyy): 07IO1I1997 

Attended To (mm/dd/yyyy): 07/01/1999 

Did you receive credit? Yes 

Exam History 

Examination: USMLEIFOREIGN 

Date Passed (mm/dd/yyyy): 01122I1986 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practice Employment 1 

Place of Empioyment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

3/17/20 5:42 PM 

Child and Adolescent Psychiatrist 

1 Chimney Point Dr. 

NIA 

Ogdensburg 

NY 

Page 4 of 10



Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

If 'to present', enter today's date. 
Practice Employment 2 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/ddlyyyy): 

If 'to present', enter today's date. 
Practice Employment 3 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

If ‘to present', enter today's date. 
Other State Licenses 

Child and Adolescent Psychiatrist 

07l01l1999 

07/01 [2003 

Claxton Hepburn Medical Center 

214 King St 

NIA 

Ogdensburg 

NY 

Psychiatrist-Locum Tenens 

10/01/2002 

07l01l2003 

Restigouche Hospital Centre 

63 Gallant Dr 

NIA 

Campbellton 

NB 

Psychiatrist 

09/01/2003 

0710112019 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 

3/17/20 5:42 PM 

P08955 

Page 5 of 10



Profession: Psychiatrist 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: NEW YORK 

Additional Employment Questions 

Have you practiced medicine' In any jurisdiction for two of the N0 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Have you passed a board approved clinical competency N0 

exam within the last year? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate No 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: NIA 

Staff Privileges 

Do you currently hold staff privileges in any hospital, health N0 

institution, clinic or medical facility? 

Specialty Board Certifications 

Are you cenified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or surrendered. a DEA No 

registration? 

Criminal History 
Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid / Medicare 

3/17/20 5:42 PM Page 6 of 10



1. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
Chapter 409. F .8. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or 
nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. ss. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida 
Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the 
appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Health History
_ 

In the last five years, have you been enrolled in, required to 
enter into. or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

3/17/20 5:42 PM 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Page 7 of 10



During the last five years, have you been treated for or had a 
recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

I have been provided and read the statement from the Florida 
Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 03/17I2020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

\Mthin the last 10 years have you had any liability claim(s) or 
action(s) for damages for personal Injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 

No 

Yeé 

No 

No 

Financial Responsibility 3. LIABILITY NOT Less THAN $100,000 

FDA Institution
‘ 

Have you ever had any staff privileges denied, suspended, 
revoked, modified. restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Licensing 

Have you ever had any professional license or license to 
practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDANP Denied 

Have you had any application for a medical license or 
professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in any jurisdiction for an 
act or offense that would constitute a violation of Section 
458,331, Florida Statutes? 

Specialty Board Discipline History 

3/17/20 5:42 PM 

No 

No 

No 

No 
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Have you ever had any final disciplinary action taken against No 

you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 07I01I1993 

Availability for Disaster 

Are you willing to provide health care services in special need Yes 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Fees 

Application $350.00 

Unlicensed Activity $5.00 

NICA Part. Phys. Fee $4750.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $5705.00 

Attestation 
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| state that these statements are true and correct. I recognize that providing false information 
may result in denial of Iicensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 6438, Florida Administrative 
Code. , 

I hereby authorize all hospitals, institutions or organizations, my references. personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless othewvise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 4ZCFR Part 2, and cannot be disclosed without my written consent 
unless othewvise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 
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Ron DeSaMis 
Mlsslon: Governor 

To prom promote Gm impuwe the health 
‘ 

,,
{ 

of all people in Florida Waugh inlegratad *‘ ' Scott A. Rivkus, IIID 
stale. county A community efiorls . 

g“ 
I on da State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in he Nation 

March 24, 2020 

Dr. Khurshid Haque 
5935 WInterberry Place 
Allentown, PA 18104 

Dear Dr. Haque: 
FiIe: 148023 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received‘ The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possibie to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaIthSource.gov/mga- 
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No” and 
follow the prompts to create an account. You must have a valid email address to create your account 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be direc1ed to your dashboard. Under the “Additional Activities" 
section. select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions. please contact me at Deondra.McMillan@flheaIth.gov, call 850-617—1914, or 
fax 850—412—1914. 

Sincerely, 

Dcomdm MDM'LLLm/L 

Deondra McMillan 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Qualiiy Assurance - Bureau of HCPR

' 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 P H A B sfifimgjfl Rgggggggagggrgnt 
PHONE: (850)2454131 ’ FAX : (850) 488-0596



Ron DeSantis 
Mission: Governor 

To protect promote 8. improve the health 
. ‘ , , 

of all people in Florida through integrated 5EGr§da Scott A. Rivkees, MD 

‘gEALTH 
State Sulgecn General state, county 8. communily efforts. 

Vislon: To be the Healthiest State in the Nation 

mm 

Dr. Khurshid Haque Date: March 24, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initia! filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS 03/17/2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Your ECFMG status report, directly from the ECFMG, has not been received. 

An official verification of your medical license from the state of New York has not been 
received. 

The inquiry you mailed to your medical school has not been received. 

Your Postgraduate Training Verification Forms from the following entities have not been 
received: 

- Trenton Psychiatric Hospital (07l1993-07l1997) 
- Child and Adolescent Psychiatry (07/1 997-07” 999) 

Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 

We await your USMLE exam scores, direct from the Federation of State Medical Boards, 
which must be requested by the applicant. 

Please provide me with a correct response to the following question: 

Have you practiced medicine in any jurisdiction for two of the last four years or completed a 

board approved post—graduate training program within the last two years? YIN 

Florlda Department of Health 
Division of Medical Quality Msuranoe ' Bureau ufHCPR 

' 
ITI nt 

4052 Bald Cypress Way, Bin C(13- Tallahassee, FL 32399-3253 P H A B figilfgége‘g] Eggletgitgfieg‘aaarg 
PHONE: (850)2454131 - FAX: (850) 488-0596



We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results, You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http:/Iwww.f|healthsource.gov/background-screeningl. Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs’). Note: Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the following address: 

Attn: Background Screening Unit 
Florida Department of Health 

4052 Bald Cypress Way, Bin BSU-O1 
Tallahassee, FL, 32399 

If you have any questions, please contact me at DeondraMcMillan@flheaIth.gov, call 850—617—1914, or 
fax 850-412—1914. The Florida Board of Medicine has assigned 148023 as your tracking 
number. Please indicate this number if you leave a message. and try to ensure that other 
sources include it on their communications to us as well.



Goldwire, Karrell 

From: khurshid haque <khurshidhaque©hotmail.com> 
Sent: Thursday, June 18, 2020 7:14 PM 

To: Goldwire, Karrell 

Subject: Re: Appl for Florida Licensure, Dr. Khurshid Haque 148023 

Attachments: SC N_OO1 2.pdf 

Hi Karrell Goldwire, 

Subject: Application for Florida Licensure, 
Dr. Khurshid Hauqe 148023 

Thank you for your prompt response. Here is the response to your email. 

. I went for a fingerprinting and photograph through the Livescan method today. Background screening 
has been submitted through a livescan service provider and should be received by the board within 24— 

72 hours of being processed. 

- After completing residency and fellowship I worked on a limited permit in Ogdensburg, New York from 
1999—2003. In New York State, the department of education issues a limited permit for a maximum of 
four years to physicians who have completed residency but not yet fully licensed. 

In 2003, I was offered a job in New Brunswick, Canada, Where I worked as a psychiatrist on an unrestricted, 
full license from August, 2003 until July, 2019. 

- Yes, I did practice in Canada for two of the last four years (2003-2019) 

Attachments: 

. Limited Permit issued by the New York State Education Department. 

. Letter of Employment 

I hope my file is completed now and you can move fonNard with the further process of my file. 

Thanks, 
Dr. Khurshid Haque 

Phone: (61 0)-393-6020 
File Number: 148 023 
Application # 1502-1012948



From: Goldwire, Karrell <Karrell.Goldwire@flhealth.gov> 
Sent: June 17, 2020 4:37 PM 

To: khurshidhaque@hotmail.com <khurshidhaque@hotmail.com> 
Subject: Appl for Florida Licensure, Dr. Khurshid Haque 148023 

Good Afternoon Dr. Haque; 

On behalf of Deondra McMillan, the below listed items are needed for the completion of your Florida licensure file: 

. Background screening results from your fingerprinting process 

. Exam scores directly from the scoring entity 
- Verification of Postgraduate Training form directly from Trenton Psychiatric Hospital verifying your training from 

07/1993 to 06/1997 
0 Statement explaining how you are able to practice from 07/1999 to 06/2003 without a New York license 

Also, please provide me with a corrected YES/N0 response to the following question of the application: "Have you 
gracticed medicine in any [urisdictian for two at the last @ur years or comeleted a board aggroved gust-graduate 
traininq proqram within the last two years?” 

These items can be emailed directly to me as a PDF attachment. Once received [can move fonlvard with the processing 
of your file.

’ 

If you have any questions, please let me know. 

Thank You 

Karrell/D. Goldauw 
Regulatory Supervisor / Consultant 
Department of Health (DOH) / Division of Medical Quality Assurance (MQA) 
Board of Medicine 
4052 Bald Cypress Way, # CO3 / Tallahassee. Fl. 32399-3256 
Phone: (850) 617-1907 / Fax: (850) 412-1279 
www.f|boardofmedicine.gov 
www.twitter.com/F LBoardofMed 

Department's Mission: To protect, promote and improve the health of all people in Florida through integrated state, 
county and community efforts. 
Department's Vision: To be the Healthiest State in the nation. 
Department's Purpose: To protem the public through health care licensure, enforcement and information. 
Department's Focus: To be the nation's leader in quality health care regulation. 

Department's Values: (ICARE) 
| nnovation: We search for creative solutions and manage resources wisely. 
C ollaboration: We use teamwork to achieve common goals and solve problems. 
A ccountability: We perform with integrity and respect. 
R esponsiveness: We achieve our mission by sewing our customers and engaging our partners 
E xcellence: We promote quality outcomes through learning and continuous performance improvement. 

Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request Your e—mail communications may therefore 
be subject to public disclosure 

How am I communicating? Please feel free to contact my supervisor at Wendy‘Alls@flhealth.gov



Goldwire, Karrell 

From: LeBeI, Sarah M (OMH) <Sarah.LeBel@omh.ny.gov> 
Sent: Monday, June 22, 2020 10:56 AM 
To: Goldwire, Karrell 

Subject: Reference 

To whom it may concern, 

Dr. Khurshid U. Haque was employed By the St. Lawrence Psychiatric Center, 1 Chimney Point Drive, Ogdensburg, NY 

13669, as an Assistant Psychiatrist from 7/12/1999 -7/ 12/2003. 

Thank you 
Sarah LeBeI 

Sarah LeBel 
Office Assistant 2 
Time Office] Human Resources 
St. Lawrence Psychiatric Center 
1 Chimney Point Drive 
Ogdneshurg, NY 13669 
Phone 31 5-541 -21 88 
Fax 31 5-541 -2034 
Sarah.|ebel@omh.ny.gov 

Feeling stressed by the COVID-19 pandemic? You are not alone. Call the NYS Emotional Support Helpline 7 days a week, 
Sam—10pm at 1»844—863—9314. 

IMPORTANT NOTICE: 

This e-mail is meant only for the use of the intended recipient. It may contain confidential information which is legally 
privileged or otherwise protected by law. If you received this e-mail in error or from someone who was not authorized 
to send it to you, you are strictly prohibited from reviewing, using, disseminating, distributing or copying the e—mail. 

PLEASE NOTIFY US IMMEDIATELY OF THE ERROR BY RETURN E-MAlL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

Thank you for your cooperation.



m" 
0%t nf 32hr Eflm‘zeg 

DEPARTMENT OF HEALTH 
DIVISION OF BEHAVIORAL HEALTH SERVICES 

TRENTON PSYCHIATRIC HOSPITAL 
PO BOX 7500 

WEST TRENTON, NEW JERSEY 08628 

(609) 633-1500 
PHILIP D‘ MURPHY DEBORAH HARTEL 

Governor Deputy Commissioner 

SHEILA Y. OLIVER CHRISTOPHER J. MORRISON 
Lt. Gavernar Amman: Commissioner 

JUDITH PERSICHILLI, RN, BSN, MA ROBYN WRAMAGEwCAPOROSO, MA, OT 
Commtsslaner Chief Executive Ofl‘lce 

Ms. Kamall Goldwire 
4052 Bald Cypress Way 
Tallahassee FL, 32394 

June 22, 2020 

Dear Ms. Goldwire; 

I can verifi/ that Dr. Khurshid Haque was a resident in Psychiatry at Trenton Psychiatric Hospital 
from July 1, 1993 to June 30, 1997. (PGYI, PGYZ, and PGY3) 

Sincerely, 

Intikhab Ahmad, MD 
Clinical Director 
Trenton Psychiauic Hospital 
PO Box 7500 
Sullivan Way , 

West Trenton, New Jersey 08628 

New Jersey Is An Equal Opportunity Ewlayer



THE NEW YORK STATE EDUCATION DEPARTMENT I 89 WASHINGTON EQIJEMNBWAZZM 1000 

Ullina nf the Profasxiuns 
2”?” 

JUIV29 93” [0 

u ‘ U 

Division nf Professional Unansinu Services 

Certifiwians & wilicatinn: Unit 483 EBA Educatinn Building. Alhany, NY 12234 

TEL |51BM7AL3817 ext. 390 

Fax (513) 436- 2694 
E-mafl: numu@mail.nysed.guv 

To Whom It May Concern: 

In New York State, a permit is different than a1 cens_e. 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 Instit 1tion 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, Ektension 390. 

cmmt
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ST LAWRENCE SVYCHIATRIC CENTER CLAXT ON - HEPBURN MEDICAL 
CENTER ‘ 

1 CHIMNEY POINT DRIVE 

OGDENSBURG, NY 13669 

To Whom It May Concern: 

This is'to notify you that Limited Permit Number P 

MEDICINE was issued on 09/12/2002 to KHURSHI 

To practice at: 

ST LAWRENCE SYCHIATRIC CENTER CLAXT 
CENTER 

This permit expire(s)(d) on 07/13/2003 

ORIGINAL PERMIT 07/12/1999 EXPIRED 07/1 
07/13/2001 EXPIRED 07/12/2003 

Educa e entl 5 c1 xst 

Sandra Beth Barsallo
V 

8955 for the practice of 

D. HAQUE 

3N - HEPBURN MEDICAL 

2/2001 RENEWED



V COLLEGE or PHYSICIANS AND COLLEGE DES MEDECINS ET 

SURGEONS or New BRUNSWICK CHIRURGIENS DU NOUVEAU-BRUNSWICK 

CERTIFICATE OF STANDING 

Name: Khurshid Haque 

Registration No: 02744 

D.O.B.: 7/9/54 

MD: Santo Domingo - 1985 

MINC: CAMD—0120—0077 

Specialty: Psychiatry, CPSNB, 2004 

Registration History: 
' Public Service Licence from 4/4/2003 to 6/ 14/2004 

1 

° Regular Licence from 6/ 15/2004 to 6/ 19/2009 
3 

’ Regular Licence from 6/19/2009 

1 

This physician is licensed at this time. 

There is no derogatory information on this file. Specifically, this physician has 

never been the subject of an allegation, complaint, investigation, nor inquiry for 
professional misconduct or unfitness to practise. 

9w 
Ed Schollenberg, MD, LLB, FRCPC 
Registrar 

Issued to: Florida Board of Medicine 

June 9, 2020 

1 HAMPTON Ronni Sun: 300 1, CHEMIN HAMPTON, BUREAU 300 
HOTHESAV, New BRUNSWICK EZE 5K8 RDTHESAV [NOUVEAU-BRUNSWICK) EZE 5K8 

info®cpsnb.org (506)849-5050 1-800-667-4641 FAX: (506) 849-5069 www.cpsnb.arg
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September 5, 2020 
 
 

Hoon Dae Yu, MD 
11445 Oyster Bay Circl 
New Port Richey, FL 34654 
 
Dear Dr. Yu: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials Committee of 
the Board of Medicine to discuss: 

• Action by Florida Medical Board 

• Action by Connecticut Medical Board 

• Action by Virginia Medical Board 

• Criminal History 

• Malpractice History 

• Exclusion from Medicare, Medicaid and all other federal health care programs 

In addition, the Committee may inquire into any other issues relating to your application and eligibility for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, and the 

meeting will be held by a web-based meeting platform or, if appropriate, a 
teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on the Florida 
Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to the full Board 
of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, please feel 
free to contact me.  *This is your first scheduled appearance. 

 
Sincerely, 

 
Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 
accommodations to participate in this workshop/meeting is asked to advise the agency at least 10 days 
before the workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no 
board, may require a personal appearance of the applicant.  If the applicant is required to appear, the 
time period in which a licensure application must be granted or denied shall be tolled until such time 
as the applicant appears.  However, if the applicant fails to appear before the board at either of the next 
two regularly scheduled board meetings, or fails to appear before the department within 30 days if 
there is no board, the application for licensure shall be denied. 
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September 5, 2020 

Hoon Dee Yu, MD 
11445 Oyster Bay Circl 
New Port Richey, FL 34654 

Dear Dr. Yu: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials Committee of 
the Board of Medicine to discuss: 

Action by Florida Medical Board 

Action by Connecticut Medical Board 

Action by Virginia Medical Board 
Criminal History 
Malpractice History 
Exclusion from Medicare, Medicaid and all other federal health care programs 

In addition, the Committee may inquire into any other issues relating to your application and eligibility for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, and the 
meeting will be held by a web-based meeting platform or, if appropriate, 3 

teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on the Florida 
Board of Medicine’s website: httgs://flboardofmedicine.gov/meeting-infonnation. 

Additionally, the Committee’s recommendation on your application for licensure will be presented to the full Board 
of Medicine on Friday, October 2, 2020 for final action. You are not required to attend the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, please feel 
free to contact me. 'This is yourfirst scheduled appearance. 

Sin cerely, 

Mug/1 fl gnaw; 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 
accommodations to participate in this workshop/meeting is asked to advise the agency at least 10 days 
before the workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137. 

‘ 456.013(3)(c) In considering applications for licensure, the board, or the depanment when there is no 
board, may require a personal appearance of the applicant. If the applicant is required to appear, the 
time period in which a licensure application must be granted or denied shall be tolled until such time 
as the applicant appears. However, if the applicant fails to appear before the board at either of the next 
two regularly scheduled board meetings, or fails to appear before the depanment within 30 days if 
there is no board, the application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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‘ 

lam 
MEDICAL DOCTOR 

‘ 

APPLICATION FOR LICENSURE 'F ’l 3 7 09/13/2019 350 00 
,1 

Apply for your license anline a! ww.flboardofmedicine.gov II-J‘ 137956 

' 
TYPE' F 

‘ 

Choose your application type: HT: 3004636 

Endorsement (1021) [:I Examination (1024) 
R13: 919009752 

If you were honorably discharged from the U S. armed services within 60 months of your application you will 
qualify for a waiver of the a'pplication fee and the initial Iicensure fee. In order to quaIify. please check the box 
above indicalxng that you are seeking a waiver and submit a 00-214 or NGB.22 form as proof of honorable 
discharge. 

\

1 

1 

E] Military Veterans Fee Waiver

i 

E] I plan to dispense medicmal drugs in the State of Florida [or a fee or other remuneration and hereby 
register as (equired by Section 465.0276. PS. I understand that the fee for the Dispensmg Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

Name: Yu Hoon Dae Date of Birth: 01/30/197I 
Last/Sumame Firs! Mlddle MM/DD/YYYY 

Mailing Address: (The address where mail and your license should be sen!) 

l [445 Oysler Bav Circle MW Port Richcv 
Street] PO Box Suite/Apt No City 

Florida 34654 United Slams 30l-23 7-7970 
State Zip Country Phone Number 

Physical Location: A Post Office Box is not acceptable. This address will be posted on the Department of 
Health‘s websne. II you do not have a curren! practice address, your mailing address will be used. When you 
obtain a practice address, you will be required I0 update your online pracritianer profile 

Slreefl PO. Box Suite/Api No City 

State Zip Country Anernate Phone Number 

Email Address; hdvumdifiggmaiLoom 

Under Florida law. emai| addresses are public records. If you do not want your e—mail address released xn 

response to a public records (equesl, do not provide an email address or send electronic mail to our office, Instead 
Contact the office by phone or in writing. 

Equal Opportunity Data: We are reqmred to ask that you furnish the following informanon as part of your 
voluntary compliance with Section 2‘ Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25. 1978)‘ This information is gathered for statistical and reponing purposes only and does not in any way 
affect your candidacy for IicensureA 

I SEX: [5.0 Male [Female RACE: [:1 flbjtc [:1 BlacllAsian/Pacific IslandeIDHigpgékD Other 1 

; (Yes I] No: .Availability for Disaster: Will you be available to ptovide health care services in specia! 

5 
needs shelters or to help staff disaster medical assistance teams during times of 
gmergency or magot dlsaster? / 

Page 7 o! 21 
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2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requirement for licensure. FCVS will primary source 

verify and provide a copy of the medical school transcn’pfls). medical school diploma, medical school verification, 
name change documenfls). na‘ional examination score report. ECFMG certificate. ECFMG verification and 
postgraduate training verifications. For more informafion about FCVS. visit their web-site a! www‘fcvsnrgl. 

Yes E} No Are you using the FCVS to verify your core credentials? 

[3 Yes 1:] No Have you completed the equivalent of 2 academic years of preprofessional, 
postsecondary education including. courses in anatomy. biology and chemistry prior to 
entering medical school? 

Medical Education: 
List in chronologica! order all medical schools attended, whether completed or not. Submit an a separate sheet 

if needed. 

. . 
Fra— 

— 
To: .

_ 

Medical School Name and Address. 
(mm/yy) (mm IVY) 

Date Degree Received. 

Howard University College of Medicine; 
520 W Street. NW‘ Washington. l).C. 08/95 l2/0l M.D. 

Fifth Pathway Certificate Holders: NIA 

If you answer “yes" to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

[:1 Yes |:I No Did you attend an international medical school and do not possess a valid ECFMG 

Certificate? 

[I Yes I] No Did you receive a bachelor's degree from an accredited United States college or University? 

[I Yes I] No Did you study at a medical school which is recognized by the World Health Organization? 

1:] Yes [:1 No Did you complete all of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for Foreign Medica! Graduates 
Examination equivaient? 

[I Yes D No Did you complete an academic year of supervised clinical training in a hospital affiliated 1 

With a medical school approved by the Council on Medical Education of the American
1 

Medical Association and upon completion passed part II of the National Board of Medical
‘ 

Examiners examination or the Education Commission for Foreign Medical Graduates
i 

examination Equivalent? 
i 

\ 

w

i 

Page R 0! 21
w
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Postgraduate Training: 

Provide the following documentation to support your postgraduate training: 

.; Past—Graduate Training Form 

In me table below list, in chronological order, all postgraduate training from the date you graduated from medical 
school to the present Start with your first program and end with your Iast or current program. List all programs 

you began, whether you completed or received credit for the tralning. 

‘ 
V 

. . From: To; Bid yuu receive 
Program Name and Full Malling Address. Speually Area. 

(mm/yy) (mm/w) credlt? (YIN) 

|>I0\v:|rd llnivcrsily Hnspiml; 
2041 Gungia A\'L‘.. NW, Washington, DC“ Sul‘gcryllnlurnnl Mcdicinc l2/0] 12/02 Y 

Howard Univ-HS?!) Hospital: 
2041 Georgia Ava, NW, Washington l).(.'. Ancsthcsinlogy 12/02 05/03 Y 

Western Pennsylvania l-lospiml; 
MOO Friendship Avc" l‘illsl'mrgh= I’A Ancxlhusinlogy 05/03 l2/OS Y 

Loan History: 

[I Yes {X} No Are you currently in default on any health education loan or scholarship obligation? 
(If "yes“, explaln on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

Stale Board (prior to 1974). Stale Board (after 1974) 8. SPEX. LMCC 8 SPEX. NBME, FLEX. USMLE III. or 
Combination (prior to 2000) 

Request lhal the score repon be sent direcllyto the Board of Medicine, NOTE: If you took a slate Board 
examination and are not currently licensed in three other states. you must also request your SPEX score be 
sent. 

Exam laken: USMLE Dale passed: HUG/06 
mmldd/yy 

Pig: 9 m 21 
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4. LICENSURE HISTORY 

Request verification of licensure status dixectly from the licensing entity or www.veridoc‘grg. Request 
international license verification(s) if you have practiced outside of the us for at least two of the previous four 

years. 

IX] Yes [:1 No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or forelgn country? Please list in table below. 

Jurisdiction Profession License number 

Florida Physician M 5100278 

Virginia Physician 0I0l242136 

If you answer "yes" to any of the questions in this section. you are required to send an explanation and 
supporting documentation. 

[2| Yes [3 No Have you had any application (or a medical license or prolessional license denied by 
any state board or other governmental agency of any state, territory. or country? 

E] Yes [XI No Are you currently under investigation in any jurisdiction for an act or offense that would 
constitute a violation of Section 458.331. Florida Statutes? 

[X] Yes D No Have you ever had any professional license or license to practice medicine revoked‘ 
suspended. placed on probation. or other disciplinary action taken in any state. 
territory or country? 

5. PRACTICE/EMPLOYMENTHISTORY 

List the year you legally first began to practice medicine._200! (yyyy). This would be the year you began 
practicing medicine and could be the date you began your postgraduate training. 

E] Yes [X] No Have you practiced medicine In any |unsdiclion for two of the last ’our yeats or 
complaed a board approved post-graduate training program within the last two years? 

I] Yes [X] No If your answer lo the question above was "No," have you passed a board approved cfinical 
competency exam within the last year? If yes, then submit supponing documemation. 

List in chtonological order all employment for the last four (4) years. 

Name and address of practice or From: To: 
employment Type of employment mm /y y mm/yy 

_ 
'ians Rehabilitation: 

(:1l Diamond ('culrc CL. Illdg; 100, Furl Myers, FL. Physician » Locum 'l'cnuns I0/l3 I III} 

l’ugu m o! 21 
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1.0 Yes 'lJNél' EJDo you cur—rénlly _hold glaff privilégesin any hospital. healgh instiyqtion. clinic o'rrnie-dicall 

; facility? Llst ead1,facility below/ 

Name of facility 

I! you answer ”yes" to the following questions, you are required to send an explanation and supporting 
dacumentation. 

[:1 Yes [X] No Have you ever had any staff privileges denied, suspended. revoked. modified. 
restricted. not renewed, or placed on probation. or have you been asked to resign or 

. 

lake a temporary leave of absence or were otherwise acted against by any facility? 

[I Yes [X No Do you currently. or have you had. responsibilily for graduate medical education within the 
last 10 years? 

In the table below, list all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medica! school 

Name of institution 

_-|'1 Yes r N: 
‘ 

Aie y_ou certified by any specialty board recognized by the American Board of Medical 
“Spectallies or specnalty board approved by the Flonda Board of Medicine?»

’ 

Board Name Certification! Specialty/SubSpeciany 
Date 

0(L1fisxrat‘on 

fl you answer “yes" to any of the following questions, please explain on a separate sheet 
providing accurate details. 

I] Yes IX) No Have you ever had any final disciplinary acfion taken againsl you by a specialty board or 
other similar national organization? 

El Yes No Have you ever been denied or surrendered a DEA registration? 1

\

i 

Pngc In 0:21 
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6. CRIMINAL HISTORY 

If you answer "Yes" to the following quesu'on you are required to send the following items: 
a, Selfvexplanation describing in detail (he circumstances surrounding each offense. including da‘es. city and 

slate. chalges and final results 
b. Final Dispositions and Arrest Records for all offenses. The Clerk of the Court in the arresting jurisdiction 

will prowde you wikh these documents, Unavailabilizy of mesa documents must come in the form of a 

{alter from me Clerk of he Court 
c. Completion of Sentence Documents You may obtain documentation from me Departmenl of 

Corveclions, The report musl Include the start date. end date and that the conditions were met. 

[:lYes IE No Have you ever been convicted of. or entered a plea of guilty. nolo contendere. or no comes! to. 
a crime in any jurisdiction other than a minor traffic offense? Yuu must include all 
misdemeanors and felonies, even if adjudication was withheld. Driving under the influence 
(DUI) or driving while impaired (DWI) are not minor traffic offenses for purposes of this 
question. 

Yes [XI 1 have been provnded and read the slatemenx from lhe Florida Depadment of Law Enforcement 
regarding the sharing, retention. privacy and light to chailenge incorrect criminal history records 
and the “Privacy Statement" document from the Federat Bureau of Investigation, 

7. MILITARY HISTORY 

A. [X]Yes D No Have you ever been m the Uniled Slates Mililary and/or Public Heanh Service? 

B. DYes KI No Have you eve! been disciplined by any branch of the United States Armed Services or Pubiic 
Health Services? If you answered "yes" please provide a detailed explanation and suppnning 
documenlation 

B. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicams for hcensure. cenibcalion or registration and candidates for examination may be excluded "om licensure, 
certification or (egrstration if their felony conmction Vans into certain limelrames as established in Section 456_0635(2). 
Florida Statutes. If you answer “Yes“ to any a! the following questions. please provide a wrilien explanation [or each 
question Supporting documentallon includes court dispositions or agency orders where applicable. 

1. [:1 Yes [X] No Have you been convicted of. or entered a plea o! guiny or nolo contendere to, regardless 
of adjudicalion, a lelony under Chapler 409, F.S. (relaflng to socia! and ECONOMIC assislance). 
Chapter 81 7. ES. (felaling lo fraudulent practices). Chapter 893. ES. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in anolher slate or jurisdiction? 

If you responded "No" to the question above. skip to question 2. 

a, D Yes [:1 No If "yes" m 1, for (he lelonies a! the first or second degree. has it been more than 15 years 
from the date of the plea. senlence and completion 0! any subsequem probation? 

b. D Yes [:1 No K “Yes" to 1, for felonies of the third degree. has it been more than 10 years from the 
date of the plea, semence and completion 0! any subsequenl proballon? (This question 
does not apply to felonies of lhe lhird degree under Section 893.13(6)(a), Florida Slalules) 

c‘ [:1 Yes I] No II "Yes' to 1. [or [he felonies of the third degree under Sedion 893.13(6)(a), Florida SIaIuIes. 
has it been more ihan 5 years (rom [he dale ol the plea. sentence and completion of any 
subsequent probation? 

Li [:1 Yes C] No If “Yes“ to 1, have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. D Yes |X| No Have you been conwcted of. or emered a plea of guilty or nolo conlendere lo, iegardlcss of 
adjudication. a felony under 21 U 8.0. ss. 301-970 (relating to controlled substances) or 42 
US C 55. 13954396 (relating to public health. welfare, Medicare and Medicaid issues)? 

Page I?! 0' 21 

6488-4 009‘ F A.C DH~MOA 1000 
Rewsed 12/2018 

https://dohmqa3 ] .imageapi.com/axiomproviewer/viewérNiewDocument?documentId:40160407&aut... 9/2/2020



139888675 Page 8 ofll 

If you responded “No” to the question above, skip to question 3. 

a» D Yes D No I! 'Yes” to 2. has it been more men 15 years before me date of application since the 

sentence and any subsequent period of probafion for such conviction or plea ended? 

3‘ IX] Yes [:I No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913. Florida Slalules? 

If you responded "No" to the question above, skip to question 4. 

a, I] Yes [:1 No [I you have been terminated but reinstated, have you been in good standing wnh the Florida 

Medicaid Program for the mos! recent five years? . 

4. LXI Yes D No Have you ever been terrrunaled tor cause. pmsuanl to the appeals procedures established 

by the Slale‘ from any olher stale Medicaid Program? 

It you responded "No" to the question above, skip to question 5. 

a‘ C] Yes [X] No Have you been in good slanding wilh a stale Medicaid program for the most recent five 

years? 

b. C] Yes [X] No Did Ihe termination occur at least 20 years before the date of this applicalion’) 

5 {XI Yes 1:] No Are you currently listed on {he United States Department of Health and Human Servxces Office 

0! Inspector General‘s List of Excluded Individuals and Entities? 

It you answer “Yes" to the questions below. you are required to send the following items: 

A statement indicating the date of each incident and the number {or each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhibit1 form. 
A copy of the complainl,judgments and/or settlements for each case‘ 

‘ 
Submit a complete copy of the trial record(s) of each case, including the trial 
transcript, evidentiary exhibits and final judgmem in electronic format. 

D Yes El No Have you ever had a judgmenl entered against you for medical malpractice where the 
incidenfls) of malpractice occurred after November 2. 2004? 

‘. [X] Ves [:J No Within me |asl 10 years have you had any liability claim(s) or action(s) for damages lor 

f 

personal Injury settled or finally adjudicated in an amount that exceeds $100,000.00? 

Pugc I} o! 21 
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10. FINANCIAL RESPONSIBILITY 

The Finanual Responsibility options are divided Into two categones. coverage and exemptions Check only one oplion ol the 

Ian pmwded as requued by s. 455 320‘ Florida Statutes. 

Category I: Financial Responsibility Coverage 
[31. I do not have hospital stafl privileges I do not pedorm surgery at an ambulatory surgical center and I have 

established an irrevocable letter or credll or an escrow accounl in an amount olS1OD.ODO/S300,000. in accord 
with Chapler 675, F S. for a teller o! credll and s 625 52. F S . for an escrow account 

'37.. l have hospital Sta" plivileges or I pedorm surgery at an ambulatory surgical and l have established an 

irrevocable IEHEI of credit or escrow account In an amount a! $250.000l$750.000. m accord with Chapter 
675, F S , for a [slim 0! credit and 5‘ 62552. F S . for an escrow account. 

[31 I do noLhave hospnal slaf' privileges. Ido not perform surgery a! an ambulalory surgical cenler and I have 
obtained and maintain professional Inabnmy coverage In an amounl no! less lhan 5100.000 per claim. with a 

minimum annual aggregale of no! less man $300,000 from an aulholized insurer as defined unde( 57 624.09, F. 8.. 

1mm a surplus Ilnes Answer as defined under s, 626 914(2), F 5.. "am a nsk (elenuon group as defined under s 

627.942. FV 3.1mm the Join! Underwrillng Association established under s 627.351(4). F. 8., or through a plan 
01 self-insurance as prowlded in s. 627.357. F. 5. 

Eh. I have hospital staff pnvileges or I peflorm surgery at an ambulatory surgical and I have pvo'essnonal Inability 

coverage in an amount nol less lhan $250,000 per claim, with a minimum annual aggregate of not less lhan 
5750.000 [mm an authorized insurer as defined under s. 624.09. F. S.. from a surplus lines insuxer as defined 
under s. 626 914(2). F S. lrom a risk Intention group as defined under s 627 942. F S. from me Joint 
UndeMrIung Assouauon established under s 621351”), F, 5.. a! through a plan a! self-insurance as provided nn 

5 627 357‘ F S 

Us, I have elected no! lo carry medical malpractice insurance however, I agree lo sausiy any adverse judgmenm 
up to the minimum amounls pursuant to s 458v320(5)(g)1, F S‘ I understand that I must elmel post nalice in 

a sign prominently displayed in my recepuon area or prowde a wrillen slalemem to any person to whom 
medical servtces are being prowdad ma! I have decided no! lo cany memca! malpracllce insurance, I 

undersland that such a sngn or "DIICQ must contain the wording specflxed in s. 458 320(5)(g). F. 8 

Category II: Financial Responsiblllty Exempfions 
[36. l plachce medicine exclusively as an olflcer, employee, or agenl o! the federal govemmenL [he stale, or its agencies 

, or subdmsmns 
IJ7‘ I hold a limited license issued pursuant to s 458 317 F S . and practice on|y under the scope a! ma Iimued license. 
88. me no! pracuce medicine m Ihe Slate of Florida. 
D9. I meet all of [he lollowmg criteria 

(a) l have held an active license to practice in this state or another stale or some combinahon thereof for more 
than 15 years: 

(b) I am retired or maintain pan (me praclice o! no more than 1000 patient contact hours per year; 

(C) I have had nn more than Mo claims resulting in an Indemnfly exceeding 325.000 within the previous live-year 
penod; 

(d) I have not been canwcted 0! or pled guilty or note conlenderc In any criminal vinlalion specified in 
Chapler 458, F S or the medical praclice an! In any other state; and 

(e) 1 have no! Dean subpect, wimm the past ten years a! practice, to Incense revocalion, suspension. or 
probauon for a pound c! three years or longer. or a line 01 $500 or more tor a violation or Chapter 455. 
F S‘. or Ihe medmal pmcllce act of anomer jonsdxchon A regulatory agency's acceplance of a 

m|inquishmenl of license. stipulation, consent ovder‘ 0: other semement offered in response [0 or in 
anticipallon o! tiling of administralive charges against a license IS construed as action against a Incense. 
I understand if I am clalming an exception under this section that I must aimer pcsl notice in a sign 
pmminenlly displayed in my reception ales or provide a wriuen statement In any person to whom medical 
sevwces are being pvovided lhal I have decided not to carry medical malpractice insurance. See 

3 

Section 455.320(5)(I). Florida Statutes. for specflic name requirements. 
I [310. l prachce only In conjunclion with my leaching duties al an accredncd medical school or its teaching nosp-Kals. 

; 
(Interns and residenls do nol qualify lot this exemption). 

If you select an exemption based on number 9, you must also complete the affidavit on the follawing page. 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIAT|ON 

You must choose one of the three options described belcw. Please be sure to view the information about each 
exemption at www nica.com. Check only one‘ 

D IX] D _ 

$5,000 $250 $0 $230.00 

Participating Non—particupating Exemp! Amnuntendcsed 

If you choose "$0 Exempt" provide appropriate documentation to the Board of Medicine and to NICA, 

I have read the explanatory information provided by NICA. and I choose the option above 

How Dac Yu, M D 
Name _%I #flé/ZQ/q | I445 Oyster Bay Circle 

Signatur Dale Street Address 
New Port Richcx. FL 34654 
City{ State. Zip 

If you are a particupating or non»panicipaling physician. or a physiCIan c|aiming exemption, you must 
complete, sign and date (his form and return It wnh your payment to this address, 

Board 0! Medicine 
4052 Bald Cypress Way, #003 
Tallahassee. FL 32399-3253 

If you are a physician claimung exemption, you must also send a copy of your completed, signed. and dated form 
with proof of your exemption to 

NICA 
2360 Christopher Place 
Tallahassee. FL 32308 

If you have any questions about NICA or this (orm. please contact NICA a! wwwnicacom or (850) 488-8191. 

Page 17 0'21 
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12. STATEMENT OF APPLICANT 

| state me! these statements are true and correct. I recognize that providing false information may result in 

denial of hcensure. discnplinary action against my license. or criminal penalties pursuant to Sections 456.067. 
775,083. and 775.084. Florida Statutes. | staQe that I have read Chapters 456. 458 and 766301-316, Florida 
Statutes and Chapter 6438, Florida Administrative Code 

I hereby aulhmize all hospitals. institutions or organizations, my (eferences, personal physicians, employers 
(past and present). and all governmental agencies and instrumentalities (local. stake, federal, or foreign) to 

reIease to me Florida Board of Medicine information which is material to my application for “censure 

I have carefully read the questions in the foregoing applicatian and have answered them completely, without 
reservations of any kind. I state that my answers and all statements made by me herein are true and correct, 

Should I lurnish any false information in this application, I hereby agree that such act constitutes cause for 
denial. suspension. or revocation of my license to practice medicine m the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I must notify the 

beam within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed Without my written consent unless otherwise provided 
m the regulallons, I understand (ha! my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Pan 2. and cannot be disclosed without 

my wrinen consent unless otherWIse provided in the regulations 1 also understand that I may revoke this 
consent at any time except to the extent that action has been taken In reliance upon it, 

Iloon Dac Yu7 MD 
Print name 

mflefi. 7—2—2017 
Signaturg 0 Date 

Mtg: 11: 0121 
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SPECIFIC POWER OF ATTORNEY 

I, Hoon Yu . 

do hereby authorize and direct F'il'nev"'°va‘a& "MWMI-‘w-‘siw5mm 
, by this Specific Power of 

Attorney to carry out and execute certain duties pursuant to my request and necessary in 

sriuney vams. Hoauncam Licensing Services '3 reasonable judgment in connection with my pursuit of a 

license to practice medicine in the State of FIorida ("Licensed State"). It is expressly 

understood and agreed that this Specific Power of Attorney authorizes 

8""amm“-Hea'mweumsmswws to make inquiries as to the status of my application for a medical 

license in the Licensed State and provide addixional information or clarification of any 

discrepancies on my behalf. This Specific Power of Attorney does not authorize 

“"“W"mm-=3"H'mmhmsmfl 5W"? to act on my behalf for any other purpose and shall 

expire on the date I am granted a iicense in [he Licensed State, the date my application for 

a medical license is denied, or upon the Florida Board of Medicine’s receipt of written 

notice from me of revocation of this Specific Power of Attorney. I hereby 

release “"“MYPW‘BS-"Ba'lhca'cL'ms'w58m” and the Licensing S:ate from any and all liability. 

damages, claims for damages. suits, actions and causes of action which may accrue as a 

result of Briflnevva'asHeallhca'el-iwnsmsSew-us acting on my behalf in connection with my 

pursuit of a medical license in the Licensed Slate. 

PRINTED NAME OF APPLICANT SIGNATURE OF APPLICANT 

Yu Hoon 

to practice medicine 
respecl. 

Being duly sworn. says that he/she is the person who executed Ihe above applicalion 
and surgery in Ihe Slate of Florida; and that all the statements herein comained are true 

Sworn and subscribed to me mis .7 day of 5e * ’

. 

(5 q (’ r .. .7 

.
. 

,,~ ”[2 L7,, , ~ a 
(N ry Public) [MYWION #55111010 

“A ‘5 m m .. EXPIREs:Juna§.2)21
‘ 

MyCommIssion E>$ires “ . , 
V . . _ 

\\HIsscrvcr\c‘-.Hl.S\SPl3C‘ll-'IC POWER OF ATTORNEY doc



Ron DoSIntis 
Mlssion: Governor 

To protect, promote & improve the health 
, V 

V 
V N

I 

ofall people in Florida through integrated HOTida Scott A. Rivkoos, MD 
state, county 8. community efforts ‘ 

H TH 
State Surgeon General 

Vision: To be the Healthiest State in me Nation 

September 26, 2019 

Hoon Dae Yu, MD. 
11445 Oyster Bay Circle 
New Port Richey, FL 34654 

Dear Dr. Yu: 
File: 137956 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity. discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga~ 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select "No“ and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application. you will be directed to your dashboard. Under the “Additional Activities" 
section. seleci “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850-617—1909. 

Sincerely, 

jinn-Marie Bissau 

An n—Marie Bissoo 
Regulatory Specialist II 

Enclosure(s) 

Florida Doparlment of Health 
Division of Medical Quality Assurance . Bureau of HCPR 

' 
ment 

4052 Bald Cypress Way, Bin 003 - Tallahassee. FL 32399-3253 P H A B 9%? £355: Kggggitgtgxagard 
PHONE: (850)245-4131 . FAX: (350) 438-0596



Ron DeSantls 
Mission: _ Guvemor 

To protect, promote & improve me health 
, , ,, ,4 , u . 

of all people in Florida through integrated Floffda Scott A. Rivkoes, MD 
state, county & community efforts, 

HEALTH 
5“” SHrgeon General 

Vision: To be me Healthlesl State in the Nafion 

Dr. Hoon Dae Yu Date: September 26, 2019 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION'S EXPIRATION DATE IS 09I17/2020. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

1. Practice Location Address on Page 7 of the Application is needed. See attached 
page. 

2. Your application list Training Dates as 12/01 to 5/03 at Howard University; whereas. 
verification from the entity list 7/10 to 6/04. Also, your application list training dates as 
05/03 to 12lOS at Western Pennsylvania whereas verification from the entity list 7/04 
to 12/05. Please explain the discrepancy. 

3. Your criminal background screening requires further review by the Background 
Screening Unit, that may require you to provide additional information. If additional 
information is needed, you will receive a separate letter explaining what is needed to 

complete the processing of your background screening review. If you have any 
questions, please contact (850) 488-0595. 

4. REGARDING MALPRACTICE, please submit the following: 

. A statement COMPOSED BY YOU saying how many malpractice cases you 
have been named in and a statement of the details of each case and your 
involvement. 

- For each case, you must obtain a copy of the complaint from the county court in 

which the case was filed and send a copy to our office. 

0 FOR EACH CLOSED CASE. submit a copy of the disposition. If the case was 
dismissed, submit a copy of the terms of settlement. if applicable. 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR 

4052 Bald Cypvess Way, Bin COS - Tallahassee, FL 32399-3253 

PHONE: (850)245-4131 - FAX : (850) 488-0596 

Accredited Health Department 
P H A B Public Health Accreditation Board



. FOR EACH PENDING CASE, have your attorney submit an original letter 

addressed to the Florida Board with the current litigation status. 

. If a case went to arbitration only, submit a copy of the “Notice To File Suit" or the 
”Statement of Claim" and a certified copy of the Arbitration results. 

0 Please complete and submit the attached Exhibit 1 form for each case. 

5. Please submit the National Practitioner Data Bank (NPDB) report to our office‘ You 

may contact the NPDB at 1-800-767-6732 to obtain this information. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850—617-1909. 

The Florida Board of Medicine has assigned 137956 as your tracking number. Please 
indicate this number if you leave a message, and try to ensure that other sources include it on 
their communications to us as well.



26 September 2019 

An n-Marie Bissoo 

Regulatory Specialist II 

Department of Health (DOH)! Division of Medical Quality Assurance (MQA) 

Board of Medicine 

4052 Bald Cypress Way, # CO3 / Tallahassee, Fl. 32399-3256 

Re: File 137956 

Dear Ms. Bissoo: 

I am writing you to clarify the differences in the dates of my residencyttaining. 

In the middle of my third year of medical school, I was diagnosed with a degenerative 
hip condifion (avascularnecrosis), which delayed my graduation by six months. As 
such, I began my intemship in December, 2001. 

I u ndewvent two su rgical procedu res du ring my residen cy (2002, 2003)I performed by 
Dr. Michael Mont(Sinai Hospital-Baltimore. MD), to address my hip condition.Also in 

2003, the anesthesiology residency program at Howard University Hospital lost its 

accreditation, necessitating a transferto the Western Pennsylvania Hospital/Allegheny 
General Hospital (Pittsburgh, PA) where I completed the remainder of my post-graduate 
training. Due to the extended recovery from both surgeries, my residency training was 
similarly extended by an additional six months. and I graduated in December, 2005. 

I hope this adequately explains the ch ron ology of my residen cy. Than k you. 

Sincerely, 

7%,, 

Hoon Dae .D.



Bissoo, AnnMarie _ 
From: bprovatas@hls-mai|.com 
Sent: Thursday, October 17, 2019 3:42 PM 

To: Bissoo, AnnMarie 
Cc: hdyumd@gmail.com 
Subject: RE: Florida Board of Medicine—137956~Dr. Yu, Hoon Dae 

Hi Ann Marie! 

Dr. Yu’s home address is 11445 Oyster Bay Circle, New Pod Richey, FL 34654 

From: Bissoo, AnnMarie <AnnMarie.Bissoo@flhealth.gov> 
Sent: Tuesday, October 15, 2019 3:31 PM 

To: bprovatas@hIs-mail.com 
Cc: hdyumd@gmail.com 
Subject: RE: Florida Board of Medicine-137956—Dr. Yu, Hoon Dae 

Thanks for the email. 

Please provide me with Dr. Yu’s home address if he does not have a practice location address. 

Thanks, 
Ann-Marie Bissoo 

From: bgrovatas@h|s-mail.com <b rovatas hls-mail.com> 

Sent: Thursday, September 26, 2019 4:44 PM 

To: Bissoo, AnnMarie <AnnMarie.Bissoo@flhealth.gov> 
Cc: hdyumnmaiLcom 
Subject: RE: Florida Board of Medicine-137956—Dr. Yu, Hoon Dae 

Hi Ann.| 

Please see the attached 

- NPDB Report 
- Explanation from Doc about malpractice cases 
- Court documents 

I also see on the page 7 where you need the practice address that if you do not have a practice address your public address will be 

used. He does not have a practice address so I thought we could leave it blank. Do we need to rewrite in his home address? 

Dr. Yu, can you respond to Ann Marie and explain to herthe differences in dates for your training programs? 

Brittney Provatas 

Licensing Consultant 
Healthcare Licensing Services. Inc. 

880 Munson Avenue, Suite F



Traverse City, MI 49686 
Tel: 850-444-9814 ext. 133 

Fax: 904-339-9075 

Email: b9rovatas@hIs-mail.com 

From: Bissoo, AnnMarie <AnnMarie.Bissoo flhealth. ov> 

Sent: Thursday, September 26, 2019 2:22 PM 

To: bprovatatls—mail.com 
Cc: hdyumnmaihmm 
Subject: Florida Board of Medicine-137956—Dr. Vu, Hoon Dae 

Hi all, 

Attached are the deficiency letters for Dr. Yu. 

Regards, 

A MrMarw’Bl'Moo 
Regulatory Specialist II 

Department of Health (DOH) / Division of Medical Quality Assurance (MQA) 
Board of Medicine 
4052 Bald Cypress Way, # C03 / Tallahassee. Fl. 32399-3256 
Phone: (850) 617-1909 
wwwVflboardofmedicinegov 
www.mitter.com/FLBoardofMed 

Department's Mission: To protect, promote and improve the health of all people in Florida through integrated state, 
county and community efforts. 
Department's Vision: To be the Healthiest State in the nation. 
Department's Purpose: To protect the public through health care licensure, enforcement and information. 
Department's Focus: To be the nation's leader in quality health care regulation. 

Department's Values: (ICARE) 
| nnovation: We search for creative solutions and manage resources wisely‘ 
C ollaboration: We use teamwork to achieve common goals and solve problems. 
A ccountability: We perform with integrity and respect. 
R esponsiveness: We achieve our mission by sewing our customers and engaging our partners. 
E xcellence: We promote quality outcomes through learning and continuous performance improvement. 

Florida has a very broad public records law. Most written communications to or from state officials regarding state 
business are public records available to the public and media upon request. Your e-mail communications may therefore 
be subject to public disclosure. 

How am | communicating? Please feel free to contact my supervisor at Karrell‘Goldwire@flhealth.gov.



Ron DeSanlls 
Mlsslon: Governor 

To protect, promote 8. improve the health 

of all people in Florida through integrated 
E? Iii Scott A. Rivkeas, MD 

slate, county & community aims. an a. State Surgeon General 

HEALTH 
Vlslon: To be the Healthim State in the Nation 

December 5, 2019 

Dr. Hoon Dae Yu 
11445 Oyster Bay Circle 
New Port Richey, FL 34654 

Dear Dr. Yu: 
File #: 137956 

Thank you for considering Florida for physician licensure. Your application has been received and 
processed. However, the application is incomplete and remains deficient for the following: 

1. Pending background screening review. 

2. REGARDING MALPRACTICE, please submit the following: 
o A statement COMPOSED BY YOU saying how many malpractice cases you have been 

named in and a statement of the details of each case and your involvement. 
. For each case, you must obtain a copy of the complaint from the county court in which 

the case was filed and send a copy to our office. 
0 FOR EACH CLOSED CASE, submit a copy of the disposition. If the case was 

dismissed, submit a copy of the terms of settlement, if applicable. 
0 FOR EACH PENDING CASE, have your attorney submit an original letter addressed to 

the Florida Board with the current litigation status 
a [f a case went to arbitration only, submit a copy of the “Notice To File Suif’ or the 

”Statement of Claim" and a certified copy of the Arbitration results. 
. Submit a completed copy of Exhibit 1 form for each case. 

After all deficient items are received; your file will be submitted for a secondary review. You will be 
notified if additional information is required. 

Section 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire one year 
after initial filing with the department. Your application will expire 9/17/2020. 

If you have any questions, please contact me at AnnMarie.Bissoo@flhealth.gov, or call 850—617-1909. 

Sincerely, 

Ann-Marie Bissoo 

Ann-Marie Bissoo 
Regulatory Specialist II 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR | 
4052 Bald Cypress Way, Bin CO3 ' Tallahassee, FL 3239943253 Qfgfggge‘a gggggggfarggrgnt 
PHONE: (850)245-4131 - FAX: (850) 488-0596



FL DOH MQA Search Portal
1 

Department of Health 

Page 1 of 2 

HOON DAE YU 

License Number: ME100278 

Data As Of 8/28/2020 

Profession Medical Doctor 

License ME100278 

License Status REVOKED/ 

License Expiration 
1/31/2014 

Date 

License Original Issue 
10/23/2007 

Date 

If further information is 

needed, please contact 

Address of Record the Department of 

Health at (850) 488— 

0595. 

Controlled Substance 
Prescriber (for the 

Yes 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File Yes 

Public Complaint Yes 
The information on this page is a secure, primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 

Division staff and is updated immediately upon a change to our licensing and enforcement 

database. 

https://mqa—intemet.doh.state.fl.us/MQASearchScrvices/HcalthcarcProviders/Licenccrif... 8/28/2020
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September 1, 2020 
 
 

Joseph A. Greco, MD  
142 Millstone Way 
Canton, Georgia 30115 
 
Dear Dr. Greco: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Tennessee State Board Action(s) 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 1, 2020 

Joseph A. Greco, MD 
142 Millstone Way 
Canton, Georgia 30115 

Dear Dr. Greco: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

Tennessee State Board Action(s) 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingelafluuon 
Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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August 18th, 2020 
 
 
 
 
Joseph A. Greco, MD 
142 Millstone Way 
Canton, GA 30115 
 
 
At the August 7th, 2020 full board meeting, the Board of Medicine accepted the 
recommendation of the Credentials Committee to table the application for licensure 
until the next credentials committee meeting. 
 
If you have any additional questions or concerns, please do not hesitate to contact 
me at 850-617-1913 or e-mail me at Christina.Keelor@flhealth.gov . 
 
 
Sincerely, 
 
Christina Keelor 
 
 
Christina Keelor 
Administrative Assistant II 
 

FLORIDA 
\ 

Board ofMedicine “$1223: 

Scott A. Rivkees, MD 
State Surgeon General 

Chair 
Zachariah Zachariah, MD. August 18th 2020 
Ft. Lauderdale, Florida
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Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 

L M 
‘ 

P MD 
Joseph A. Greco, MD 

uz anna ages, . .
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Miami Beach, Florida 142 M'HStone Way 
Canton, GA 30115 

Scot N. Ackerman, MD. 
Jacksonville, Florida 

EleonorPimentel,M.D. At the August 7th, 2020 full board meeting, the Board of Medicine accepted the 
Miami, Florida recommendation of the Credentials Committee to table the application for licensure 
David A_ Diamond, MD until the next credentials committee meeting. 
Winter Park, Florida 

Barbara Fonte 
If you have any additional questions or concerns, please do not hesitate to contact 

Cutler Bay, Florida me at 850-617-1913 or e-mail me at Christina.Keelor@flhealth.gov . 

Robert London, MD. 
Maitland, Florida 

Sincerely, 
Jorge J. Lopez, MD. 
Maitland, Florida 

CNWWKBOLOV 
Andre M. Perez 
Miami, Florida 

Kevin Cairns, MD. Christina Keelor 
F0" Lauderdale’ Florida Administrative Assistant II 
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Melbourne, Florida 

Sarvam TerKonda, MD. 
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Shailesh Gupta, M.D. 
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Executive Director 
Claudia Kemp, J.D. 
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Tab 27 - Abhishek Mishra, MD — Examination 
Issue(s): Health History 

No action was required by the Credentials Committee The license was issued administratively 

Tab 28 - Robert M. Frankle, MD — Endorsement 
|ssue(s): Action by Illinois Medical Board 

The applicant was present After discussion, a motion was made to approve the application for licensure. 
The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to approve the application for licensure‘ 

Tab 5 - Joseph A. Grace, MD — Endorsement 
Issue(s): Tennessee State Board Action(s) 

The applicant was not present After discussion, a motion was made to table the application for licensure 
until the next credentials committee meeting‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to table the application for licensure until the next credentials committee 
meeting‘ 

Tab 7 - Jose Guillermo Alvarez Fontes, MD — Endorsement 
Issue(s): Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate training 

The applicant was not present After discussion, a motion was made to table the application for licensure 
until the next credentials committee meeting‘ The motion was seconded, which carried 4/0. 

Action Taken: The Committee voted to table the application for licensure until the next credentials committee 
meeting‘ 

Tab 8 - Daimis Vazguez Rosabal MD — Endorsement 
Issue(s): Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate training 

The applicant was present After discussion, a motion was made to allow Dr‘ Vazquez Rosabal to withdraw her 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Tab 16 - Odelaisys Enriquez, MD — Endorsement 
Issue(s): Failure to meet section 458.313(1)(a) and 458‘311(1)(f)3‘c., Florida Statutes, postgraduate training 

The applicant was present After discussion, a motion was made to allow Dr. Enriquez to withdraw her 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

INDIVIDUAL CONSIDERATIONS 

Robert London, MD — To Interview Tabs 29-36 

Tab 29 - Gorana Kuka Epstein MD — Medical Faculy Certificate 
Issue(s): To determine if your postgraduate training is equivalent to the 1-year residency requirement pursuant to 
section 458‘3145(1)(d), Florida Statutes. 

The applicant was not present After discussion, a motion was made to allow Dr‘ Kuka Epstein to withdraw her 
application for licensure‘ The motion was seconded, which carried 4/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Credentials Committee Meeting 7 

August 6, 2020
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(so/yo FILED 
DEPA 

\9‘ C)!“ 33538???” 
CLERK: flbtfizflz Mamie: 
mm: 1 7 2019 STATE OF FLORIJ] A 

BOARD OF MEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

JOSEPH A. GRECO, M.D.
/ 

ORDER ALLOWING wmmmwu OF APPLICATION 

This matter came before the Credentials Committe : of the Florida Board of Medicine at a 

duly-nou'ced public meeting on October 3, 2019, in Tampa, Florida, and the full Board of 

Medicine on October 4, 2019, in Tampa, Florida The .4 spplicam, Joseph A. GTCCO, M.D., did 

not appear before the Credentials Committee or the full Board. 

Based on the material presented and the request by the Applicant to withdraw his 

application for licensure, the Credentials Committee recur 

Dr. Grace’s request to withdraw his application for licensu 

It is therefore ORDERED that the application for 1 

This Order shall become: effective upon filing v 

Health. 

BONE AND ORDERED this 11%;: of _0_c 
BOARD 01" 

amended and the fill Board approved 

re. 

censure is WITHDRAWN. 

vith the Clerk of the Department of 

5% Z , 2019. 

VIEDICINE 

(Lam/blah? 
Claudia Kemp 
For Steven R 

, J .D., Executix‘é Director 
senberg, M.D., Chair 

https://dohmqa3 1 .imageapi.com/axiomprovicwer/Viewer/ViewDocument?documentld=403 50048&aut... 6/8/2020
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a 11m: and correct copy of the foregoing has been furnished by 

US. Mail to Joseph A. Green, M.D., 22 Maria Place, Ponte Vedra Beach, FL 32082; and by 

email to Donna McNulty, Special Counsel, at Don_:ga.McNulgmflloridalegal.com, this 

[1+3 dayoffl lfli— ,2019. AM 
Agency New 

Deputy 

httpsz/ldohmqa3 1 .imageapi.com/axiomprovicwer/vicwerNiem ument?documentld=40350048&aut... 6/8/2020



142139821 Page 1 of 25 

F'l4/3 MEDICAL DOCTOR . 

I f 
APPLICATION FOR LICENSURE 
Apply for your license onllne at www.flboardafmodlclna.gov 

Choose your application type: 

fl Endorsement (1021) 1] Examination (1024) 

[:1 Military Veterans Fee Waiver 

4:67 

05/07/2030- 350.00 

ID: 143651 Type: F 

HT: 3014839 

R135 91903113? 

If you were honorably discharged from the us. armed services LNithin 60 months of your application you will 
qualify for a waiver of the application fee and the initial "censure fee. -In order ‘0 qualify, please check the box 
above indimting that you are seeking a waiver and submit a 00-214 or NGB-22 form as proof of honorable 
discharge.

D I plan to dispense medicinal drugs in the State of Florida f )r a fee or other remfineration and hereby 
register as required by Section 465.0276. ES. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and 

1. PERSONAL INFORMATION - 

m; 6Rsco JosePH A 
LasUSumame First Middle 

will submit it along with the license fee. 

Data of 3mm 07/ I 01/ 776 

Mailing Address: (The address where mail and your license shoul 

MMIDD/YYYY 

i be sent) 

J47. Mlusroue my _* Com» 
Street] PO Box Suite IApt. No City 

Geomm 30/15 usA dis/7754300 
State Zip Country Phcné Number 

Physical Location: A Post Office Box is not acceptable. This address will be posted on me Department of 
Health's website. If you do not have a current pmcfice address, you 
obbain a practice address, you will be required to update your onlim 

I42 MILL STOMP «My 
sveeu P. 0. Box fine 

G'EORGM 30”.? ((9) 
State Zip Country 

Email Address: JBQSMD @ 3W”— : COM 

r mailing address will be used. When you 
placlifioner profile. 

C#NTOAI 
Apt. No City 

Alternate Phone Number 

Under Florida law, email addresses are public records. If you do no 
response to a public records request. do not provide an email addr 
contact the office by phone or in writing. 

want your e—mail address released in 
s or send electronic mall to our office. Instead 

Equal Opportunity Data: We are required to ask that you fumlsh the following information as part of your 
voluntary compliance with Section 2, Uniform Guidelines on 'Emploige Selection Procedure (1978) 43 CFR 38296 
(August 25, 1978). This intonation is gathered for siatisfiml and r 
affect your candidacy for |ioen§ure. . 

orting purposes-only and does not in any way 

Male ! Foma RACE: >3 Whine Blac I Aslaaac 

K Yes I] No 
needs shelters or to heip staff disaster medi 

's‘c lslandud lHIsggnlc] Other ‘1' 

Availability for Disaster: Will you be available to provide health care services in special 
:3] assistance teams during times of 

https://d0hmqa3 1 .imageapi.com/axiomprovicwer/viewer/Vicpcument?documentId=42409762&aut. .. 6/8/2020
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2. MEDICAL EDUCATION HISTORY 

Federal Ctedentials Verification Services (FCVS) Is not 3 require" em for lloansure. FCVS will primary soume 
verify and provide a copy of the medical school transcript(s). madam! school diploma. medical school verification, 
name change documenus). national examinafion some report, EC FMG oerfificaie. ECFMG ven'ficafion and 
postgraduaie training verifications. For more information about FCVS. visit their web-site at www.fcvs.orgl. 

L_] Yes M No Are you using Me FCVS to verify your core credentials? 

X Yes I] No Have you completed the equivalent of 2 a demic years of preprofessional, 
postsecondary education including, cours sin anatomy. biology and chemistry prior to 
entering medical school? 

Medical Eduation: 
Ust in d1ronological order all medial sdnools attended, whether p|etnd or not. Submit on a separate sheet 
if needed. T“ . 

‘Médi'ialSchooI-lvafirééndAd-nir'. -‘ 
. 

7 

W" 2'9". '- 

Daté Received

' 

MEDICAL COLLEGE or Genres/4 08/r778 os/oI/zm. 

mu. Pathway Certificate Holders: N/A 
If you answer “ya” to any of the following quaflons, you must reguest verifications to be sent direcfly to the 
Board office. 

I] Yes F No Did you attend an international medical land do not possas a valid ECFMG 

Certificate? 

[I Yes I] No Did you receive a bachelor's degree from a aoaedihed United State; college or University? 

I] Yes I] No Did you study at a medical school which is 'eoognized by the Wortd Health Organization? 

I] Yes, [1 No Did you complete all of the formal requi t of the International medica! sdlool, except 
the Internship or social service requiremen , and pass part I of the National board ‘of 

Medical examination or the Education Com ission for Foreign Medial Graduates 
Examination equivalent? 

[I Yes [I No Did you complete an academic year of su Ised clinical training in a hospital affiliated 
with a medical school approved by the (bu cil on Medical Education of the American 
Medial Association and upon completion passed pant II of the Na'donal Board of Medical 
Examiners examination or the Education Cotnmision for Fma‘gn Medical Graduates 
examination Equivalent? 

https://dohmqa3 1 .imageapi.com/axiomprovicwcr/viewcr/Viewflocumcnt?documentld=42409762&aut... 6/8/2020
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I

\ 

‘

. 

a 

Poshgnduate Training: 

a 

Provide the following documentafion to support your postgraduau training:

1 2’ Post-Graduate Training Form Pkewouscy Nov 060 

In the table below list, in chronological order, all postgraduate Ira! Ing from the dahe you gmduated from medical 
school to the present. Slart with your first program and end with our last or current progmm. List all progmms 
you began, whether you completed or meived credit for the trainirg. 

i 

Mm mwwwmwdressa T lswivma ~ 
.13.:733 "647;” ”Eafié'fifiéf 

l 

V "I? 
251102 

QWLJ’aaéeay 57/2902 aqua? y
1 ' War W'éfirm 5‘a PW" “WW (”law “/20" y 

D‘Izo7 meme/n. WN- 
v 3 

Loan History: 

‘ 

I] Yes V No Are you currently in default on any healm education loan or seholalship obligation? 
(If “yes", explain on a separate sheet provid n9 accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (after 1974) a. SPEX. LMC‘C & SPEX, NBME, FLEX, USMLE m, or 
Combination (prior to 2000) 

Request that the score report be sent dinectlyto the Board of Medicine. NOTE: If you took a state Board 
examination and are not currenfly licensed In three other states, you must also request your SPEX score be 
sent. 

Usmu‘ m Exam taken: Date passed: 

)3

\ 

{ 

{ 

l
‘L 

f 2003 
m lddlyy 

https ://d0hmqa3 l .imageapi.com/axiomproviewcr/vicwerNiewD 0cumcnt?d0cumenfld=42409762&aut. .. 6/8/2020
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I 

1

i 
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4. LICENSURE HISTORY 

Request verification of lioensure stams direcfly from the licensing 
intemafional license verification(s) if you have practiced outside of 
years. 

‘ 
or W- Request 

the us. for at least two of the previous four 

E Yes CI No Do you now hold or have you eva’ held a Icense ho practice medicine or any other 
profession in any US State or territmy, orfareign country? Please list in table below. 

Jurisdiction Prof-on - Limnse number 

3721? aPédaté‘M PWSICMN 64 (I‘ll ' Itamr mm”; ”6”“ ‘ ”MED ' 

smr um datum 

577m- 0F muwt'ssev filvs‘lcmn M3774! ' IflocflVE 
TN- HEW-TH IZPMTED 3001205 

If you answer “yes" to any of tha questions In this section, yell: are required to send an explanation and 
supporting documentation. 

[I Yes X No 
. any state board or other governmental age 

[I Yes Br No 
constitute a violation of Section 458.331. Fl 

fl Yes D No Have you ever had any professional linens 

Have you had any appliaafion fora medical. license or professional license denied by 
cy of any state, territory. or country? 

Are you currenfly under investigafion in any jurisdiction for an act or offense that would 
orida Statutes? 

e or license to practice medicine revoked. 
suspended. placed on probafion. or other d sciplinary action taken in any state. 
territory or countrY? 

5. PRACTICE/EMPLOYMENT HISTORY 7,90; 
List the year you legally first began to practice medicine,” (ywy). This would be the year you began 
practicing medieine and could be the date you began your postgraEuate u'ainin'g. 

E Yes [I No Have you practiced medicine in any Jurisdi ‘on fortwo of the last four years or 
completed a board approved post—graduate 

[:3 Yes I] No 

training program within the last Mo years? 

If your answer to the question above was “A 0." have you passed a board approved clinical 
competency exam within the last year? if yes. then submit supporting documentation. 

List in chronologiml order an employment for the last four (4) years 

Name and address of practice or 
employment Type of emplqwn ant 

From: ‘ TO' 

,mmlyy mmM V

I 

6/8/2020
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D Yes E] No Do you currently hold staff privi|eges in any 
facility! List each fadllty below.

1 

hospital. health institution, clinic or medical
1 

Name of facility 
' ' 

If you answer “yes” to the following quostions, you an mquiléd to send an explanation and supporting 
documentation. 

I] Yes I] No Have you ever had any staff privileges den ed, suspended, revoked. modified. 
restricted, not renewed, or placed on proba "on, or have you been asked to resign or 
take a temporary leave of absence or war othetwise acted against by any facilitY? 

D Yes D No Do you cunenfly, or have you had, respon ibility for graduate medical education within the 
last 10 years? 

In the table below, list all institutions where you have had responsibility tor graduate medical education or faculty 
appointmenus) at any medial school. 

. 'Name of institmiqr 

[—I Yes Fl No Are you pertified by_ any specialty board recognizeq by the American Board of Medical 
Specialties or speaalty board approved by re Honda Board of Medicine? 

55am Name Cé-rfificationlSpecial‘ylSI'ib-Spéfi'iéllty'g”7:" , 

Date of ECerfiflm’fion 

WWW) 

If you answer "yes" to any of the knowing questions, ple 
providing accurate dotalls. 

se explain on a separate sheet 

E] Yes D No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

[I] Yes [I No Have you ever been denied or surrendered a DEA regislmflon? 

https://dohmqa3 1 .imagcapi.com/axiomprovicwcr/viewer/ViewDEOcument?documentld=42409762&aut... 6/8/2020



1.4213982} Page 7 of 25

i 

6. CRIMINAL HISTORY 

If you answer‘Wes“ to the following quantlon you are required I send the following Items: 
3. Self-explanafion describing in detail the circumstances surrounding each offense, including dates, city and 

state. charges and final results. 
b. Final Dispositions and Arrest Rmmds for all offenses. he Clerk of the Court in the amesfing jurisdiction 

will provide you with these documents. Unavailabillly 0 these documents must come in the form of a 
letter from the Clerk of the Court. 

c. Comptetion of Sentence DocumentsA You may obtain umantalion from the Department of 
Corrections. The repon must include the start date. an date and the! the conditions were met. 

DYes 2' 

Yes 8' 

No Have you ever been oonvicled of, or entered a plea of guilty, ndo contenders, or no contest to. 
a crime in anyjurisdicllon other than a minor frame offense? You must include all 
misdemeanors and felonies. even if adjudication was withhold. Driving under the Influanca 
(DUI) or drMng while impaired (DWI) am at mlnor traffic offenses for purposes of this 
question. 
I have been provided and read the stateme from the Florida Department of Law Enforcement 
regarding the sharing. retention, privacy and right to challenge incorrect criminal history records 
and‘the “Privacy Statemenl" document from a Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. [:]Yes END 

8. DYes KNO 

Have you ever been in the United Smtes Milit‘ary and/or Public Health Service? 

Have you ever been disciplined by any bran of the United States Armed Services or Public 
Health Services? If you answered “yes" plea a provide a detailed explanation and supporting 
documentation 

3. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUE TIONS 
Applicants for licensura. certification or registration and candidates f0 examination may be excluded from licensure, 
Germination or registration If their felony conviction falls into cenain ll efmmes as established in Section 456.0635(2). 
Florid_a Statutes. If you answer “Yes' to an of the fonowing question . please provide a written explanation for each 
question. Supporting documentation inclu es court dispositions or a my orders where applicable. 

1.1:] Yes gun 

"you responded “No" to the question above. skip to question 2. 

a. DYes E] No 

b, DYes [3N0 

c. DYes EINo 

d. DYes UNo 

2. [:1 Yes mNo 

Have you been convicted of, or entered a p ea of guilty or nolo contendere to. regardless 
of adjudication, a felony under Chapter 409 F.S. (relating to sociai and economic assistance), 
Chapter 317. F.S. (relating to fraudulent p slices). Chapter 893. F.S. (relating to drug abuse 
prevention and control) or a similar felony o ensa(s) in another state orjurisdiction? 

If “yes“ to 1. for the Monies of the first or nd degree, has it been more than 15 years 
from the date of the plea, sentence and c$rnpletion of any subsequent probation? 

If "Yes" to 1. for felonies of the mird degr . has it been more than 10 years from Ihe 
date of the plea. semence and oompleti of any subsequent plobation? (This question 
does not apply to felonies of the third deg ea under Secfion 893.13(6)(a), Florida Statutes) 

If "Yes' to 1. for the felonies of the third d gree under Section 893.13(6)(a). Florida Statmes, 
has it been more than 5 years from the d (e of the plea. sentence and completion of any 
subsequent probation? 

If ”Yes" to 1, have you successfimy comp! ed a drug court program that resulted in the plea 
for me felony offense being withdrawn or charges dismissed? 

Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.c. 35. 801-970 (relating ‘0 controlled substances) or 42 
U.$.C. 55. 1395-1396 (relating to public h aim. welfare, Medicare and Medicaid issues)? 

httpsz/Idohmqa3 1.imageapi.com/axiomproviewcr/viewer/Viewliocument7documcnfld=42409762&aut... 6/8/2020
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If you responded “No" to the question above, skip to question 3. 

a, I] Yes I] No If “Yes’ to 2. has it been more than 15 years beiore the date of appllcation since the 
sentence and any subsequent period of p obalion for such conviction or plea ended? 

3. I] Yes X No Have you ever been laminated for cause from the Florida Medicaid Program pursuant to 
Section 409,913. Florida Statutes? 

If you responded “No“ to the question above,‘sklp Io question 4. 

a. I] Yes D No If you have been terminated but relnslatec 
Medicaid Program for (he most recent five 

4. I] Yes X No Have you ever been terminated for cause 

, have you been in good standing with the Florida 
years? 

pursuant to the appeals procedures established 
by the stale, from any other state Medicaid Program? ~ 

If you mspondad “No" to the question above, sklp to question 5. 

a. D Yes D No Have you been in good standing with a sta 
years? 

b. D Yes [] No Did the termination occur alleast 20 years 

An explanation of dehlls for each case a 
Submit the enclosed Exhibit 1 form. 
A copy of the complaint, judgments and] 
Submit a complete copy of his trial 
transcript, avldentlary exhlblu and final] 

E] Yes E No Have you ever had a judgment entered again: 

I] Yes X No Within the last 10 years have you had any Ii 
personal injury selfled or finally adjudicated 

te Medicaid program for the most recenlfive 

before the date of ibis application? 

5. I] Yes 5 No Are you curranfly listed on the United States gunmen! of Health and Human Services Office 
of Inspector General's Ust of Excluded Individ :als and Entities? 

If you answer "Yes" to tho questions below. you are raqulmd m send the following hams: 

A statement indicating the data of each lncldent and the number for each case. 
d your involvement for each case. 

r settlements for each case. 
(5) of each case. Including the trial 

ment In electronic format. 

t you for medicai malpractice where the 
incident(s) of malpractice occurred after NoverEber 2. 2004? 

bility claim(s) or action(s) for damages for 
n an amount that exceeds $100.000.00? 

https://dohmqa3 1 .imagcapi.com/axiomprovicwer/viewer/ViewD ocument?documentld=42409762&aut. .. 6/8/2020
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibllily options are divided into two ca‘agan‘es. owerag and exemptions Check only one option of the 
ten provided as required by s. 458.320, Florida Statutes. 

Category I: Financial Responslbllity Coverage 
[31. I no not have nospnal slaw pnvueges. I do not penorm surgery I an ambulatory surgical center and I nave 

establishad an Inevomble letter or credit or an escrow account n an amount of $100,0001$300,000, in accord 
with Chapter 675, F. 5‘. tor a loner o! credlt and s. 625.52, F. 8.. 1- r an escrow account. 

D2. I have hospital staff pflvfleges or I perform surgery atana bulatory surgicaI and l have establlshed an 
Inevocable later of audit or escrow account In an amount d3250,000l$750,000, In accovd with Chapter 
675, F. 8., for a letter of credit and s. 62552, F. 5.. for an escrow -ocoun!. 

D3. I do noLhave hospltal staff privfleges, I do not perform surgery a an ambulatory surgical center and l‘have 
obtained and maintain pmfessbnat liability coverage In an amou t not less than 5100.000 par dalm, with a 
minimum annual aggngam of not less than $300,000 from an a . unzed Insure! as defined under s. 624.09. F. 3.. 
from a sutplus lines insurer as defined under s. 626.914(2). F. S.. from a risk retention group as defined under s.

; bumz. r. 5.. "cm Ine Joml unnerwnung Assocmuon eslanllsn . unaer s. til/comm. r. 5.. or lnrougn a plan 
of self-insurance as provided in s. 627.357, F. S. 

”4. I have hospital slaff privileges or I perform surgery at an em latary surgical and I have professional liability 
coverage in an amount not less than $250,000 per daim, with a minimum annual aggregate of no! less than 
55/530,000 tram an amnunzad insular as defined under s. 624.0. F. 8.. ham a surplus lines Insurar as defined 
under s. 826.914(2). F. 8., from a risk lemon group as dfined under s. 627.942, F. 5.. from the Joint 
Underwriting Associafian established under s. 621.351(4). F. 3., - through a plan of sell-Insurance as provided in 
s. 627.357. F. 3. 

US. I have elected not '0 cany medical malpmcfice insurance - ver. I agree to satisfy any adverse judgments 
up in the minimum amounts pursuant to s. 455.320(5)(g)1. F. -. I understand met I must either post notice in 
a sign prominently displayed in my Inception area 0: provide a written statement to any person to Warn 
medical services an; being pmvidad that l have declded m (0 carry medical malpractice insurance. I 

understand hat such a sign or notice must contain the wording s-ecifled in SA 458.320(5)(9). F. S. 

Category": Flmmclal Responsiblllly Exemptions 
[36. I practice medicine exclusively as an officer, employee. or agent of the federal govammenl. the state, or its agencies 

or subdivisions. 
U7. I hold a limited license {ssued pursuant to s. 458.317. F. 8.. and p mice only under the scope of the limited license. 
Us. ldo not practice medicine in the Slate of Florida. 
'39. I meet all of the folIowing cmeda: 

(a) I have held an active license to prach‘ce in this state or an n Ar state or some combinan‘on thereof {or more 
than 15 years; 

(b) I am retired or maintain pm me practice of no more than 000 patient contact hours per year, 
(c) I have had no more than two claims resulting in an indemn' exceeding $25.00!) within the previous fNa-yaar 

period; 

(d) I have not been convicted of or pled guilty or nolo contemere to any criminal violation specified in 
Chapter 458, F. S. or the medical practice an! In any other state; and 

(e) l have not been subject. within the past ten years 0f practice. to license Invocation. suspension. or 
probation for a period of three years or longer. or a fine w 5500 or more [or a violation of Chapter 458. ‘ 

F. S., or the medical pumice act of another jurisd'- ‘n. A regulalnry agennys acceptance 0! a 
relinquishmem of license. stipulafion. consent order. or other séfllement onered in response to or in 
anticipation of filing of administrative charges against a I»: so Is construed as action againsl a license. 
I understand If I am claiming an exception under his action that I must olther post nofice in a sign 
prominamiy dismayed in my moepfion area 0! provide a men statement In any person to whom medica! 
services are being provided that I have decided not to carry medical malpractice Insurance. See 
Section 4513206)“), Florida Statutes, fcw specific noun requiremerfls. 

D10. I practice only in 00ta with my teaching duties at an an : 4t medical school or fls leaching hospitals. 
(Warm and residents do not qualify for thls exemption). 

If you select an exemption based on number 9. you must also com ate the nffidavlt on the followlng page. 

https://dohmaa31 .imageaoi.com/axiomnroviewer/viewer/VicwDocument?documcntld=42409762&aut... 6/8/2020
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BOARD OF MEqNE 
Financial Responsiblllty Affidavit of Exemption 

This affidavit is only required if you are claiming an Exemption based on number 9 on the preceding page. 

|._______________, do hereby certify and anest that I meet ail of the foIlowing ctiteria: 

(a) I have held an active license to pracfioe in this state or another state or some com binafion 
thereof for more man 15 years; 

(b) I am retired or maintain part time practice of no more q'nan 1000 patient contact hours per year; 
(c) l have had no more than two claims resulting in an indemnity exceeding $25,000 within the 

previous five-year period; 
(d) I have not been oonvicied of or pied guilty or nolo oonFndem to any criminal violation 

specified in Chapter 458. F. S. or the medical practice at in any other state; and 
(e) I have not been subject, within the past ten years of p actice. to license revocation. suspension. or 

probation for a period of three years or longer. or a fine of $500 or more for a vioiatiun of Chapter 
458, F. S.. or the medical practice act of another Jurisd ction. A regulatory agencys acceptance of 
a relinquishmanl of license. sfipulation, consent order, or other settlement offered in response to 
or in anficipation of filing oi administrative charges aga nst a license is construed as action 
against a license. I undemtand if I am daiming an excepfion under this section that I must either 
post notice in a sign prominently displayed in my reception area or provide a written statemem to 
any person to whom medical services are being provid a1 that I have decided not to carry medical 
malpracfioe insurance. See Section 458V320(5) (f). F.S., for specific notice requirements. 

Dated: Signature: 

STATE OF 
COUNTY OF 

Sworn to (or affirmed) and subsctibed before me this day 3f , by 

(Signature of Notary Public - State of Florida) 

(Print. Type. or Stamp Commissioned Name of Notary Publlc) 

Personally Known OR Produced Identification « 

Type of Identification Produced 

https://dohmqa3 l .imagcapi.com/axiomproviewer/viewerNiclocument?documentld=42409762&aut... 6/8/2020
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the information about each 
exemption at www.nica.oom. Cheek only one. 

[1 31’ 
$5,000 $250 
Patticipaling Non-participating 

EJ 
$0 

Exerl 

If you choose “$0 Exempt” provide appropriate documentation to l 

I have read the explanatory information provided by NICA, and | d 

%. 
Signafi 

41/27 [um 
Dale 

If you are a participating at non-participating physician. or a physic 
complete. sign and data this form and retum it with your paymem 

Board of Medicine 
4052 Bald Cypress Way. #( 
Tallahassee. FL 32399-325 

If you are a physician claiming exemption. you must also send a 00; 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee. FL 32308 

If you have any questions about NICA or this form, please contact 

W—L ; mmfiwmd 
1p! Amountenolosed 

he Board of Medicine and to NICA. 

house the option above. 

.7056]?! 672.20 
”a? MILLSTME wt 
swam”. c» ms- 
City, State. Zip 

flan daiming exemption, you must 
0 this address. 

03 

y of your completed. signed. and dated form 

NICA at wwwAnicanom or (850) 486—8191. 

https://dohmqa3 1 .imagcapi.com/axiomprovicwer/vicwer/ViewDocumcnt?documentld=42409762&aut... 6/8/2020
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I

, 

12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing false infonnalion may result in 
denial of lioensure. disciplinary action against my license, or crimi al penalties pursuant to Sections 456.067. 
775.083, and 775.084, Florida Statutes. I state that I have read C apters 456, 458 and 766.301 ~.316, Florida 
Statutes and Chapter 6488. Florida Administrative Code. 

I hereby authorize all hospitals, institutions or organizations, my r feranoes, personal physicians, employers 
(past and present), and all govemmantal agencies and instrumen lities (local, state. federal, or foreign) to 
release to the Florida Board of Medicine information whim is ma 

' 
I to my application for Iioensure. 

! have carefully read me questions in me foregoing application an have answered them completely. without 
reser'vations of any kind. I state that my answers and all statemen made by me herein are true and correct. 

Should lfumish any {alse Information in this application, I hereby gree that such act constitutes cause for 
denial, suspension, or revocation of my license to praclice medici e in the State of Florida. If there are any 
changes to my status or any change tha‘ would affect any of my a swers to this application I must notify the 
board within 30 days. 

I understand that my records are protected under federal and stat regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without m written consent unless otherwise provided 
in the regulations. I understand that my records are pmtected un er federal and state regulations governing 
ConfidentiaIity of Alcohol and Drug Abuse Patient Records. 42 CF Part 2. and cannot be disclosed without 
my written consent unless otherwise provided in the regulations. I lso understand that I may revoke this 
consent at any time except to the extent that action has been take in reiianoe upon it. 

70550;; A. énem 
Print name 

. 7/2972.» 
Sig ur Date 

https://dohmq331 .imageapi.com/axiomproviewer/Vicwcr/VicwD acument7documentld=42409762&aut... 6/8/2020
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Mission: 
To protect. woman; 5. improve the health 

of all penpfe in Florida Waugh inlegrakad 

slate, counly & community efforts . 

HEALTH 

Page 1 of 1 

Ron DaSantis 
Governor 

Sea“ A. Rivknas, MD 
Slate Surgeon Genml 

Vlslnn: To be the Healthiest Slate in line Nation 

May 8, 202 

Joseph A Grace, MD, 
142 Millstone Way 
Canton. GA 30115 

Dear Dr, Greco: 
File: 143651 

Thank you for considering Florida for physician licensure. Your appl 
received. The application is incomplete for the reasons set out in th 
these deficiencies as soon as possible to avoid delay in processing 

Information received by this office may require additional explanatio 
eligibility. Afler all requested documentation is received, your applic 
We will notify you if additional informafion is required. 

Applicants with a history of malpractice. criminal activity, discipline. 
evaluations, or other matters that need explanation may require a p 
Medicine Credentiais Committee for determination of licensure eligi 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our we 
gwices. If you are a teturning user, select “Yes" and enter the user 
registration process under Returning User. If you did not apply for Ii 
follow the prompts to create an account. You must have a valid ema 

Once you are logged in. you will be prompted to add your applicatio 
successfully added your application, you will be directed to your das 

cation for medical Iicensure has been 
5 attached deficiency notice. Please address 
your application 

'1 or documentation to detennine licensure 
ation will be submitted for supervisory review. 

ahysical or mental impairment, unfavorable 
arsenal appearance before the Board of 
ility. If your appearance is required, you will 

osite at: www.FLHealthSource‘gov/mga~ 
ID and password you selected during the 
ensure through this screen, select “No" and 
i! address to create your account. 

n to your account. Once you have 
hboard. Under the “Additional Activities" 

section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application wiII remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer p 
questions to you. 

If you have any questions. please contact me at cheryl.smiley 
(850) 4124278. 

Sincerely, 

Cheryl Sm 
Regulatory 

Enclosure(s) 

rovided in response to any of our direct 

@flhealth.gov, call (850) 617—1917, or fax 

iley 
Specialist II 

https://dohmqa3 1 .imageapi.com/axiomproviewer/viewerNiewDoc 

Florlda Dopanm-nt of Hualtll 
Division 0! Medical Quality Assurance - Bureau at HCPR 

4052 Bald Cypvess Way, Bin (:03 - Tallahassee, FL 323994253 

PHONE: (850)245-4131 . FAX : (85)) 466-0596 

Accredited Health Department 
P H A B Public Health Accreditation Board 

ument?documenfld=42434588&a... 6/10/2020
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Joseph A Greco III, MD 

142 Millstone Way 

Canton, Georgia 30115 

iag3mnmall.com " 615/775'8300 

April 29, 2020 

Florida Medical Board 

Department of Health 

PO Box 6330 

Taliahassee, Florida 32314-6330 

To Whom It May Concern: 

Ms. Wendy Alls asked me to include the enclosed documentation with my new application. I applied for 

my license in March of 2018 but did not see it to completion for personal reasons. Ms. Alls indicated 

that all of my verification information (Medical School, Residtfw, USMLE, Liveswn) would be sufficient\ 
except for new NPDB (enclosed) and state medical license (su mltted request to Veridoc). 

Additionally, I have enclosed my application fee and two (2) dfcument that Ms. Alls said you would 

make sure were given to the Chairman of the Board. Dr. Zach riah: a letter addressed to him and a copy 

of the letter I sent to the board last year regarding a state of 1ennessee Reprimand. 

Thank you so much for your help with my application process Please let me know if you have any 

questions and what further information you need from me if any. 

Sincerely, 

httpszlldohmqa3 1.imageapi.com/axiomproviewer/viewer/ViewDo :ument?documentId=42409762&aut... 6/8/2020



Re: Joseph A. Greco, M.D.

Thank you for your recent inquiry to the American Board of Surgery (ABS) regarding the certification status of the
above named surgeon. The specific status of this surgeon with the ABS is listed below.

July 13, 2020

Surgery Current Status: Certified
Not Meeting CC Requirements

Certificate #054992
Initial Certification Date: January 26, 2010
Expiration Date: December 31, 2020

Please inform us immediately if your information differs from what we have supplied above. If you have questions
regarding this information, please contact the ABS office.

Jo Buyske, M.D.
President and CEO

1617 John F. Kennedy Boulevard Suite 860 • Philadelphia, PA 19103 • ph. 215.568.4000 • www.absurgery.org

THE AMERICAN 
BOARD OF SURGERY 

July 13, 2020 

Re: Joseph A. Greco, M.D. 

Thank you for your recent inquiry to the American Board of Surgery (ABS) regarding the certification status of the 
above named surgeon. The specific status of this surgeon with the ABS is listed below. 

Surgery Current Status: Certified Certificate #054992 
Not Meeting CC Requirements Initial Certification Date: January 26, 2010 

Expiration Date: December 31, 2020 

Please inform us immediately if your information differs from what we have supplied above. If you have questions 
regarding this information, please contact the ABS office. 

J0 Buyske, MD. 
President and CEO 

1617J0hn F. Kennedy Boulevard Suite 860 - Philadelphia, PA 19103 - ph. 215.568.4000 - www.absurgery.0rg
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September 7, 2020 
 

Jesus Andres Montano, MD  
3633 SW 24 Avenue  
Creek Club Apartments #9 
Miami, Florida 33142 
 
Dear Dr. Montano: 
 
This is in further reference to your application for licensure by examination. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

•   Failure to meet section 458.311(1)(f)3.c., Florida Statutes, postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Angela Denson 
   
Angela Denson  

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 7, 2020 

Jesus Andres Montano, MD 
3633 SW 24 Avenue 
Creek Club Apartments #9 
Miami, Florida 33142 

Dear Dr. Montano: 

This is in further reference to your application for licensure by examination. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

Failure to meet section 458.311(1)(f)3.c., Florida Statutes, postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

fingela ape/non. 

Angela Denson 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensure shall be denied. 
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Ron DeSantis

Scott A. Rivkees, MD

Governor

State Surgeon General

Mission:
To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Vision:To be the Healthiest State in the Nation

Application

Application Detail
License Type: Medical Doctor

Profession Number: 1501 - Medical Doctor

File Number: 149791

Application: Medical Doctor by Exam Application

Application Date: 07/01/2020

Suitability Question(s)
Have you passed all parts of a United States
national examination (NBME, FLEX, or
USMLE)?   OR  Are you licensed on the
basis of a state board examination and
currently hold a license in at least one other
jurisdiction of the United States or Canada,
have practiced pursuant to such licensure for
a period of at least 10 years, and have
received a passing score on the Special
Purpose Examination of the Federation of
State Medical Boards of the United States
(SPEX)?   OR  Were you licensed prior to
1974 on the basis of a state board
examination, are currently licensed in at
least three other jurisdictions of the United
States or Canada, and have practiced
pursuant to such licensure for a period of at
least 20 years

Yes

Application Questions
Military Veteran Fee Waiver - I have been
honorably discharged from a branch of the
United States Armed Forces within the
previous 60 months.

No

I am selecting NICA Non-Participating - (I
understand that a $250.00 fee will be
included if I select this option.)

Yes

Page 1 of 97/1/20 5:12 PM

Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Vision:To be the Healthiest State in the Nation 

Ron DeSa ntis 
Governor 

Scott A. Rivkees, MD 
State Surgeon General 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Suitability Question(s) 

Application 

Medical Doctor 

1501 - Medical Doctor 

149791 

Medical Doctor by Exam Application 

07/01/2020 

Have you passed all pans of a United States Yes 

national examination (NBME, FLEX, or 
USMLE)? OR Are you licensed on the 
basis of a state board examination and 
currently hold a license in at least one other 
jurisdiction of the United States or Canada, 
have practiced pursuant to such licensure for 
a period of at least 10 years, and have 
received a passing score on the Special 
Purpose Examination of the Federation of 
State Medical Boards of the United States 
(SPEX)? OR Were you licensed prior to 
1974 on the basis of a state board 
examination, are currently licensed in at 
least three otherjurisdictions of the United 
States or Canada, and have practiced 
pursuant to such licensure for a period of at 
least 20 years 

Application Questions 

Military Veteran Fee Waiver - I have been N0 

honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Panicipating - (I Yes 

understand that a $250.00 fee will be 
included ifl select this option.) 

7/1/20 5:12 PM Page 1 of 9



Address: 3633 NW 24 AVE 

Creek Club Apartments 

Apt. 9 

MlAMI-DADE 

MIAMI, FL 

33142 

US 

Phone Number: 786-337-2253 

License Attributes Selected 

Qualification Dispensing Practitioner 

Federal Credentials Verification Services (FCVS) 

Are you using the FCVS to verify your core credentials? Yes 

Education History 

School Name: PONTIFICIA UNIVERSIDAD JAVERIANA 

Street Address Line 1: Cra. 7 #No. 40 - 62, Bogoté, Colombia 

Street Address Line 2: NIA 

City: Bogoté 

State: NIA 

Postal/Zip: 110231 

Country: COLUMBIA 

Date of Graduation (mm/dd/yyyy): 07/24/2014 

Attended From (mm/dd/yyyy): 01/14/2008 

Attended To (mm/dd/yyyy): 05/31/2014 

Additional Education Questions 

Are you currently in default on any health education loan or No 

scholarship obligation? 

Have you completed the equivalent of 2 academic years of Yes 

preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

7/1/20 5:12 PM Page30f9



Did you attend an international medical school and do not No 

possess a valid ECFMG Cenificate? 

Did you receive a bachelor's degree from an accredited N0 

United States college or University? 

Did you study at a medical school which is recognized by the Yes 

World Health Organization? 

Did you complete all of the formal requirement of the Yes 

International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical Yes 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed pan II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 

Program Name: General 

Mailing Address: 1611 NW 12th Ave, Miami, FL 33136 

Program City: Miami 

Program State or Country: UNITED STATES 

Program Type: RESIDENCY 

Specialty Area: GS - SURGERY 

Attended From (mm/dd/yyyy): 06/24/2017 

Attended To (mm/dd/yyyy): 06/23/2019 

Did you receive credit? Yes 

Exam History 

Examination: USMLE/FOREIGN 

Date Passed (mm/dd/yyyy): 07/25/2019 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United No 

States Armed Services or Public Health Service? 

7/1/20 5:12 PM Page40f9



Practice Employment 

Place of Employment: Jackson Memorial Hospital 

Address Line 1: 1611 NW 12th Ave, Miami, FL 33 

Address Line 2: MIA 

City: Miami 

State: FL 

Begin Date (mm/dd/yyyy): 06/24/2017 

End Date (mm/dd/yyyy): 06/23/2019 

If 'to present‘, enter today's date. 
Other State License 

Do you now hold or have you ever held a license to practice N0 

medicine or any other profession in any US State or territory? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
Additional Employment Questions 

Have you practiced medicine in any jurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate Yes 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 1 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: JACKSON MEMORIAL HOSPITAL 

Initial Graduate Medical Education Responsibility and Faculty Appointments 2 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: VETERAN AFFAIRS 

Initial Graduate Medical Education Responsibility and Faculty Appointments 3 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: UNIVERSITY OF MIAMI SCHOOL OF MEDICINE 

Staff Privileges 

7/1/20 5:12 PM Page50f9



Do you currently hold staff privileges in any hospital, health N0 

institution, clinic or medical facility? 

Specialty Board Certifications 

Are you certified by any specialty board recognized by the No 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or surrendered, a DEA No 

registration? 

Criminal History 

Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medicare 

1. Have you been convicted of, or entered a plea of guilty or No 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Depanment N0 

of Health and Human Services Office of Inspector General‘s 
List of Excluded Individuals and Entities? 

Health History 
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In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

I have been provided and read the statement from the Florida 
Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement‘ document from 
the Federal Bureau of Investigation. 

Enter in today's date 07/01/2020 

Medical Malpractice Question 

Have you ever had a judgment entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

Within the last 10 years have you had any liability claim(s) or 
action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 

No 

No 

No 

NO 

No 

No 

Yes 

No 

No 

Financial Responsibility 3. LIABILITY NOT LESS THAN $100,000 

FDA Licensing 
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Have you ever had any professional license or license to 
practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

FDA Institution 

Have you ever had any staff privileges denied, suspended, 
revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDANP Denied 

Have you had any application for a medical license or 
professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in any jurisdiction for an 
act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline History 

Have you ever had any final disciplinary action taken against 
you by a specialty board or other similar national 
organization? 

Year Began Practice 

Year Began Practice: 06/23/2017 

Availability for Disaster 

Are you willing to provide health care services in special need 
shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Attachments 

Document Type: Miscellaneous Documents File Name: SSN.pdf 

No 

No 

No 

No 

NO 

Yes 

Fees 

Application Fee $350.00 

Unlicensed Activity $5.00 

Dispensing Fee $100.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $1055.00 

7/1/20 5:12 PM Page 8 of 9



Attestation 

| state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 6438, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 4ZCFR Part 2, and cannot be disclosed without my written consent 
unless otherwise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 

7/1/20 5:12 PM PagefQ



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

 

Ron DeSantis 
Governor 

 
Scott A. Rivkees, MD 

State Surgeon General 
 

Vision: To be the Healthiest State in the Nation 

 

  
Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 • Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 • FAX : (850) 488-0596  
 

July 14, 2020 
 
 
 
Jesus Andres Montano , M.D. 
3633 Nw 24 Ave 
Creek Club Apartments 
Apt. 9  
Miami, FL  33142 
 
Dear Dr. Montano: 
File: 149791 
 
Thank you for considering Florida for physician licensure. Your application for medical licensure has been received.  The 
application is incomplete for the reasons set out in the attached deficiency notice. Please address these deficiencies as soon 
as possible to avoid delay in processing your application.  
 
Information received by this office may require additional explanation or documentation to determine licensure eligibility.  After 
all requested documentation is received, your application will be submitted for supervisory review.  We will notify you if 
additional information is required.  
 
Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable evaluations, or 
other matters that need explanation may require a personal appearance before the Board of Medicine Credentials Committee 
for determination of licensure eligibility.  If your appearance is required, you will be notified in writing once your application is 
complete.   
 
You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mqa-services. If you 
are a returning user, select “Yes” and enter the user ID and password you selected during the registration process under 
Returning User. If you did not apply for licensure through this screen, select “No” and follow the prompts to create an account. 
You must have a valid email address to create your account.   
 
Once you are logged in, you will be prompted to add your application to your account. Once you have successfully added your 
application, you will be directed to your dashboard. Under the “Additional Activities” section, select “Check Application Status” 
to review any open deficiencies, upload documents or print out instructional documents.   
 
THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed.  In addition, you are 
required to notify the Board office immediately in writing of any occurrence(s) that would in any way change or affect any 
answer given in the application or an answer provided in response to any of our direct questions to you.   
 
If you have any questions, please contact me at Hazel.Myles@flhealth.gov, call (850) 617-1915, or fax (850) 412-
1277.   
 

Sincerely, 
 
 
 
       Hazel Myles 

Regulatory Specialist II 
 
Enclosure(s) 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 7 __ 77‘ 
of all people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community efforts. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 14, 2020 

Jesus Andres Montano , MD. 
3633 Nw 24 Ave 
Creek Club Apartments 
Apt. 9 
Miami, FL 33142 

Dear Dr. Montano: 
File: 149791 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been received. The 
application is incomplete for the reasons set out in the attached deficiency notice. Please address these deficiencies as soon 
as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure eligibility. After 
all requested documentation is received, your application will be submitted for supervisory review. We will notify you if 
additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable evaluations, or 
other matters that need explanation may require a personal appearance before the Board of Medicine Credentials Committee 
for determination of licensure eligibility. If your appearance is required, you will be notified in writing once your application is 
complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga-services. If you 
are a returning user, select “Yes" and enter the user ID and password you selected during the registration process under 
Returning User. If you did not apply for licensure through this screen, select “No" and follow the prompts to create an account. 
You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have successfully added your 
application, you will be directed to your dashboard. Under the “Additional Activities.” section, select “Check Application Status" 
to review any open deficiencies, upload documents or print out instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, you are 
required to notify the Board office immediately in writing of any occurrence(s) that would in any way change or affect any 
answer given in the application or an answer provided in response to any of our direct questions to you. 

If you have any questions, please contact me at Hazel.Mes@flhealth.gov, call (850) 617—1915, orfax (850) 412— 

1277. 

Sincerely, 

Hazel Myles 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau ofHCPR 

' 
| h D m n 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 323996253 P H A B FAniiéiLGgletaelg figggditatfgalgarg
t 

PHONE: (850)245-4131 ‘ FAX : (850) 4880596



Myles, Hazel 

From: JESUS MONTANO <andresmontano‘l7‘l1@gmail.com> 
Sent: Tuesday, July 21, 2020 8:02 AM 
To: Myles, Hazel 

Cc: JESUS MONTANO 
Subject: Unrestricted Florida Medical License Application 
Attachments: PGY»1 Jackson Contractpdf; Jackson Diplomapdf; PGY»2 Jackson Contractpdf 

Good morning Ms. Myles 

I hope this email finds you well, 

My name is Jesus A‘ Montano, applicant for the unrestricted Florida Medical License with File #149791; you can also locate my file from 
my previous Resident Registration #25777. I am writing you because I have a particular type of case and I would like to request to make 
an appearance before the Credentials Committee of the Florida Board of Medicine as recommended by Ms‘ Gloria Nelson from The 
Florida Board of Medicine to explain in detail my case. I started working at Jackson Memorial Hospital back in June 24, 2017 in the 
Department of Surgery and subsequently continued my medical education in the area of Physical Medicine and Rehabilitation back in 
2018‘ I had an unfortunate familiar calamity at the end of the second year of my residency program last year, my mom suffered Influenza 
Pneumonia leading her to a long stay in ICU and causing severe physical deconditioning with fecal and urinary incontinence‘ I was the 
only one who could have taken care of her so I decided to travel back to my Country of Birth Colombia under a Family Leave of absence. 
Unfortunately, it was longer than I expected so I reached a mutual resignation agreement with my program director Dr‘ Andrew Sherman, 
Program Director from the Physical Medicine and Rehabilitation program at Jackson Memorial Hospital where I completed 22 months of 
training, with resignation dated as April 8, 2019‘ This is the main reason I am currently writing because I would like to practice in Miami 
so I was wondering ifl could be considered for approval of an unrestricted medical license‘ 

Should you need any further information, please do not hesitate to contact to Mr‘ Roberto Campos-Marquetti, Director of Employee/Labor 
Relations and Workforce Compliance with the Jackson Health System's Human Resources to the following email address: 
RobenCamQosMargu@'hsmiami.org‘ 

Attach you can find my Jackson Diploma and PGY-1 and PGY-2 Post-graduate Training contracts. I also recently emailed Mr‘ Roberto 
Campos-Marquetti to obtain my Post-graduate Training Verification forms that I filled out and sent for signature but I haven't gotten a 
response yet. As soon as he sends me these files, I will upload them into the MQA FBOM System 

Thank you in advance for your time and consideration, 

Have a blessed day and stay safe, 
Jesus A‘ Montano‘



POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chainnan/Director of the post- 
graduate training program you attended. Please note that if you are using 
FCVS, do not submit these items. 

The form should be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY, BIN C-03 

TALLAHASSEE, FLORIDA 32399-3253 

(850) 412—1268 Facsimile 

University of Miami/Jackson Health System 

Name of School 

General Surgery 

Department 

1611 NW 12th Avenue 

Address 

Miami, FL 33136 

City, State, Zip 

1. Name of Resident: 
Jesus Andres Montano Saavedra 

06/24/201 7 
2. Internship/Residency/Fellowship: From: To: 

3. Matriculation Date: 05/24/2017 

4. Completion Daterflfizflaoli 

5. Specialty: General Surgery 

6. Levels completed (check all that apply): 

PGYILPGYH PGYIII_PGYIV P YV 

Signed: 

06/23/201 8 

Chairman or Program Director Only 

(ND stamped signatures please).
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POST-GRADUATE TRAINING VERIFICATION FORM 

Pteasa have this term completed by the Chalmmn/Director 01 the post- 
gmduale lmintng progmm you amended, Please note that it you are using 
FCVS, do not submil these Items 

The {om} shoukfl be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRES‘S WAY. BIN 0-03 
TALLAHASSEE, FLORIDA 323093253 

(850) 4124288 Facsimile 

Jackson Memorial Hospflal 

Name 0{ School 

Physical Medic-inn: and Rehabilitation 

Depaflmeni 

1811 NW 12th Ave 

Address 

Miami, FL, 33136 

Clzy, mate, Zip 

1, Name nesjden1;JESUs ANDRES MONTANO SAAVEDRA 

2 {memship/RESIdency/Feilowship: From: 03’20’2013 To: 03/03/2019 

3. Matricuialjon Date: _(E20;29E_ 

4. Completion Dmo:03/03/2019 

6. Lavel§ completed (chuck allflmt apply):\ M0 VA 6 ail/Zea 
PGY [iPGY n X PGY lll__PGY lV PGY v_ 

Signed‘ M j 
P332904 2! 
GARE-4 m9 F A C DH‘MOA man 

https://outlo0k.office.com/mail/inbox/id/AAMkADU3ZTU2ZjI 1 LWFj MTMtNDYONCl i... 7/2 8/2020



Department of Health 

The information on this page is a secure, primary source for license verification provided by the 
Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 
database.

JESUS ANDRES MONTANO 
License Number: TRN25777
Data As Of 9/7/2020 
Profession Resident Registration
License TRN25777
License Status NULL AND VOID/
License Expiration 
Date 6/30/2019 

License Original 
Issue Date 08/02/2017 

Address of Record 

If further information is 
needed, please contact 
the Department of 
Health at (850) 488-
0595. 

Controlled Substance 
Prescriber (for the
Treatment of Chronic 
Non-malignant Pain) 

No

Discipline on File No
Public Complaint No

Page 1 of 2FL DOH MQA Search Portal |

9/7/2020https://mqa-internet.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerifi...

FL DOH MQA Search Portal 
\ 

Page 1 of 2 

Department Of Hea'th 
JESUS ANDRES MONTANO 

_______ License Number: TRN25777 

Data As Of 9/7/2020 

H E ALTH Profession Resident Registration 

License TRN25777 

License Status NULL AND VOID/ 
L' E 

. . 
Icense xplratlon 

6/30/2019 
Date 

. . .
| Llcense Orlglna 

08/02/2017 
Issue Date 

If further information is 

needed, please contact 

Address of Record the Department of 

Health at (850) 488- 

0595. 

Controlled Substance 
Prescriber (for the 

No 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File No 

Public Complaint No 

The information on this page is a secure, primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 

database. 
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September 5, 2020 
 
 

Jad Dughayli, MD 
24171 Penn Street 
Dearborn, MI 48124 
 
Dear Dr. Dughayli: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire  
   
Karrell D. Goldwire   

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 5, 2020 

Jad Dughayli, MD 
24171 Penn Street 
Dearborn, MI 48124 

Dear Dr. Dughayli: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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Misslon: 
To prciect, promote 8. improve the health 
of all people in Florida through integrated 
state, county & community efforts Florida 

HEM]? -5 

Ron DaSantis 

Vision: To be the Healthiest State in the Nation 

Gavemor 

Scott A. Rivkess, MD 
State Surgeon General 

Application 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application:
' 

Application Date: 

Suitability Question(s) 
Are you an osteopathic physician? 

Application Questions 

Military Veteran Fee Waiver — I have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

| am selecting NICA Non-Panicipating - (I 
understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
approval of my Iicensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver - I am 
the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

6/17/20 5:45 PM 

Médicél Dobtor’ 

1501 - Medical Doctor 

149603 

Medical Doctor Endorsement Application 

06/1 7/2020 

No 

No 

No 

Yes 

Yes 

No 

Page 1 of 10



Education History 

School Name: UNIVERSITY OF SINT EUSTATIUS 

Street Address Line 1: 4953 Presidents Way, Ste A 

Street Address Line 2: MIA 

City: Tucker 

State: GEORGIA 

Postal/Zip: 30084 

Country: UNITED STATES OF AMERICA 

Date of Graduation (mm/ddlyyyy): 05/0312013 

Attended From (mm/dd/yyyy): 01/121200!) 

Attended To (mm/dd/yyyy): 06/03/2013 

Additional Education Questions 

Are you currently in default on any health education loan or 
scholarship obligation? 

Have you completed the equivalent of 2 academic years of 
preprofessional, postsecondary education including, courses 
in anatomy. biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not 
possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited 
United States college or University? 

Did you study at a medical school which is recognized by the 
World Health Organization? 

Did you complete all of the formal requirement of the 
International medical school, except the internship or social 
service requirements, and pass part] of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical 
training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part I! of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

6/17/20 5:45 PM 

No,
‘ 

Yes 

No 

No 

Yes 

Yes 

Yes 
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Postgraduate Training 1 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training, 2 

Program Name: 

Mailing Address: 

american university of beirut 

PO. Box: 11-0236,Riad el Saleh, Beirut 1107 2020 

Beirut 

LEBANON 

RESIDENCY 

AN - ANESTHESIOLOGY 

06/16/2014 

06/17/2018 

No 

State university of new york at Bufiélb 

77 Goodell Street, Suite 550, 

Program City: Buffalo 

Program State or Country: UNITED STATES 

Program Type: FELLOWSHIP 

Specialty Area: AN - PEDIATRIC ANESTHESIOLOGY 

Attended From (mm/dd/yyyy): 07/01l2018 

Attended To (mm/dd/yyyy): 0710112019 

Did you receive credit? No 

Exam History 
, K ,, 

Examination: USMLEIUSICANADA 

Date Passed (mm/dd/yyyy): 09/03/2019 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or N0 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practice Employment 
Place of Employment: 

Address Line 1: 

Address Line 2: 

6/17/20 5:45 PM 

Great Lakes Anééihésioibgy 

1001 Main St, Buffalo, NY 1420 

MIA 

Page 4 of ‘10



City: Buffalo 

State: NY 

Type of Employment: full time anesthesiologist 

Begin Date (mm/dd/yyyy): 07/01/2019 

End Date (mm/dd/yyyy): 06/17/2020 

If 'to present', enter today's date. 
Other State Licenses

' 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the US. for at least 
two of the previous four years. 
License Number: 301892 

Profession: medicine and surgery 

Jurisdiction - Country: UNITED STATES 

Jurisdiction — State: NEW YORK 

Additional Employment Questions 
_ , _ , 

Have you practiced medicine in anyjurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate Education 

Do you currently. or have you had, responsibility for graduate No 

medical education within the last 10 years? 

Initial Graduate Medical Education Responsibility and Faculty Appointments 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: NIA 

Staff Privileges 1
_ 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Olean General Hospital 

6/17/20 5:45 PM Page 5 of 10



Staff Privileges 2 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State". 
Name of Facility: OUT OF STATE 

Out of State Facility: Oishei Children Hospital 

Specialty Board Certifications 
, _ 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever been denied, or‘surrendered, a DEA 
I 

No 

registration? 

Criminal History 

Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in anyjurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medicaid I Medicare

_ 

1. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication. a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 

another state or jurisdiction? 

2. Have you been convicted of. or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. ss. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

6/17/20 5:45 PM 
‘ 
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5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General‘s 
List of Excluded Individuals and Entities? 

Health History 

In the last five years. have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years. have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 

program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

l have been provided and read the statement from the Florida 
Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 06/17/2020 

Medical Malpractlce Question 

Have you ever had a judgment entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

Within the last 10 years have you had any liability claim(s) or 
action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

6/17/20 5:45 PM 

No 

No 

No 

No 

No 

No 

No 

Yes 

7No
, 

No 
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Financial ResponsibllitylExemption 

Financial Responsibility 4. LIAB’ILIVTY‘NOT LESS THAN $250,000 

FDA Institution 

Have you ever had any staff privileges denied, suspended, 
revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Licensing 

Have you ever had any professional license or license to 
practice medicine revoked, suspended, placed on probation. 
or other disciplinary action taken in any state, territory or 
country? 

FDANP Denied 

Have you had any application for armedical license or 
L I 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in any jurisdiction for an 
act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline History 
Have you ever had any final disciplinary action taken against 
you by a specialty board or other similar national 
organization? 

' Year Began Practice 

Year Began Practice: 07/01/2020 

Availability for Disaster 

Are you willing to provide health care services inVspecial need 
shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Attachments 

Document Type: Certificate File Name: 2029 passportpdf 

Document Type: Initial Application Supporting Documentation 
diploma.pdf 

Document Type: Initial Application Supporting Documentation 
residency.pdf 

Document Type: Initial Application Supporting Documentation 

Document Type: Initial Application Supporting Documentation 
anesthesia fellowship certificatepdf 

6/17/20 5:45 PM 

No 

No 

No 

No 

No 

Yes
7 

File Name: sint eustatius 

File Name: aubmc diploma 

File Name: NYS licenses.pdf 

File Name: pediatric 
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Document Type: Initial Application Supporting Documentation 
postgraduate training aubmc.pdf 

File Name: certificate of 

Fees
. 

Initial License - 

NICA Fee - 

Application 

Initial License TRNG 

Unlicensed Activity 

Dispensing 

NICA Part. Phys. Fee 

Initial License 

NICA Fee 

Total Amount Due: 

$-350.bo 

$450.00 

$350.00 

$200.00 

$5.00 

$100.00 

$4750.00 

$350.00 

$250.00 

$5405.00 

Attestation 
'

_ 

6/17/20 5:45 PM Page 9 of ‘10



| state that these statements are true and correct. l recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. I state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 64B8, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 

my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 

‘ consent unless othenNise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42CFR Part 2, and cannot be disclosed without my written consent 
unless othenNise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 

6/17/20 5:45 PM Page 10 of 10



Ron DeSanlis 
Mlsslon: Governor 

To prolect, promote & improve the health 
‘ , A. ,. 

- 
. . 

of all people in Florida through integrated 
Fl 

° 

d 
‘ 

Scott A. Rivkees, MD 
state, county 0. community efforts . orl a State Surgeon General 

HEALTH 
Vislon: To be the Healthiest sun in the Nation 

June 22, 2020 

Jad Dughayli. MD. 
24171 Penn St 
Dearborn, MI 48124 

Dear Dr. Dughayli: 
File: 149603 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility; After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorabie 
evaluations. or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required. you will 
be notified in writing once your application is compIete. 

You can now follow the progress of your application through our website at: www‘FLHealthSource.gov/mga- 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User, If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status" to review any open deficiencies, upload documents or printout 
instructional documents 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, pIease contact me at carmelette,gilley@flhealth.gov, call (850) 617-1906, or 
fax (850) 412-1284. 

Sincerely. 

Carmen Gilley 
Regulatory Specialist II 

Enclosure(s) 

Florida Dopartmont of Health 
Division of Medical Quality Assurance - Bureau 06 HCPR

' 
4052 Bald Cypless Way. Bin 003 . Tallahassee, FL 32399-3253 P H A B 95632933531 [Alggletgtgfigfgggnt 
PHONE: (350)2454131 - FAX : (850) 488-0596



Ron DeSanlis 
Mission: Govemor 

To protect, promote & imptove the health 

of all people in Flnrida through inlegljated 
Fi on da Stall A. Rivkcos, MD 

state, county & community efforts. 

HEAL TH 
State Surgeon General 

Vision: To be Ike Healthiest Skin in (he Nah'un 

Jad Dughayli Date: June 22, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION'S EXPIRATION DATE IS JUNE 21, 2021 

APPLICATION SUBMI1TED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Your ECFMG status report, directly from the ECFMG, has not been received. 

An official verification of your medical license from the state of NY has not been received 

The inquiry you mailed to your medical school has not been received. 

Your Postgraduate Training Verification Form for year18—19 have not been received. 

Your application reflects you trained at State University of New York at Buffalo from 
07/18 to 07/19. Chapter 458.311 Florida Statutes states tha{ an international medical 
graduate must have completed an ACGME approved residency or fellowship program of 
at least two progressive years in one specialty area. However, to be acceptable, the 
fellowship experience and training must be counted toward regular or subspecialty 
certification by a board recognized and certified by the American Board of Medical 
Specialties. It appears that you do not meet this requirement, please notify the board of 
your intensions. 

Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800-767-6732 to obtain this information. 

We await your FLEX/USMLE/SPEX/National Board exam scores, direct from the 
Federation of State Medical Boards, which must be requested by the applicant. 

We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results. You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http://www.flhealthsource.gov/background—screeningl. Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs’). Note: Criminal History 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 A B PUiC Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (850)245-4131 ~ FAX: (850) 458—0596

PH



will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the following address: Attn: Background 
Screening Unit Florida Department of Health 4052 Bald Cypress Way, Bin BSU—01 

Tallahassee, FL, 32399 

If you have any questions, please contact me at carmelette.gi|ley@flhealth.gov, call (850) 617—1906, or 
fax (850) 412-1284. The Florida Board of Medicine has assigned 149603 as your tracking 
number. Please indicate this number if you leave a message. and try to ensure that other 
sources include it on their communications to us as well.



NYS Professions — Online Verifications Page 1 of I 

ANYSEDW (13%; 
Office of the Professions 

Verification Searches 

The Infurmatlon furnished at this web slle ls from the office of Professlans' offlclal database and Is updated daliy, 
Monday through Fr|day. The Office of Professions conslders thls Information to be a secure, primary source for license 

verificatian‘ 

Llcense Information * 

07/17/2020 

Name : DUGHAYLI JAD MOHAMAD 

Address : DEARBORN MI 

Profession : MEDICINE 

License No: 301692 
Date of Licensure : 10/22/2019 
Additional Qualification : 

Ellis : REGISTERED 

Registered through last day of : 09/21 
Medical School: UNIV OF SINT EUSTATIUS Degree Date : 06/03/2013 

(Use your browser‘s back key to return to licensee llst.) 

* Use of this nnline verification service signifies that you have read and agree to the terms and condltlons of use. See 
HELP glossafl for further uplanatlons af terms used on thls page. 

Nah: The Enard of Regents does not dlsclpllne physicians(medicine), physician assistants, ur specialist assistant. The 
status of Indlvlduals In these prafesslans may he Impacted by lnfnnnatlon pmvlded by the NYS Department of Health. To 
search for the latest dlsclpllne actions against Indlvlduals In these professions, please check the New York State 
Department of Health's Qffigg of Professional Meg ca gamma homepage. 

Further Information on physlclans may be found on the followlng external sites (The state Education Department is not 
responsible for the accuracy or completeness of information located on external Internet addresses.): 

Am rl an 8 of M i I S cialties 

A i n M i ' 

- For the general public: AMA Ph sician Sele Onillne Doctor Finder 
- For organlzatlons that verlly physlclan credentials: AMA Physician Profiles 

it n h‘ A i i n A — 

Assodallan of State Medlcal Board Executive Directors-(A1.MJ'DOCFINDER") 

New Vork Stale Degartment of flealth nician Profiles 

The folluwlng sites pravlua additional Informatlon concerna the medical profession: 

LEAR n il n Licensure Enforce e 1: nd Re ul Hon 

Fed Eon of State M ical ards 

http://www.nysed.gov/coms/opOO1/opsc2a?profcd=60&plicno=301692&namechk=DUG 7/17/2020
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July 16. 2020 I 2:26 pm 

Information on Novel Coronavirus 

Coronavlrus is stlll active In New York. We have to be smart. Wear a mask and maintain 6 feet 

distance in public. 

Department of Health 
GET THE FACTS ) 

Qatari/swan Search 0 documents found 

Physician Records 
RESUItS - 

On: 7/17/2020 9:33 AM 

You searched Last Name: DUGHAYLI First Name: JAD MOHAMAD Middle Name: —- 

for: ._._.._._ 

License: 301692 Type: ________ 

Effective Date From: -------- Effective Date To: ————————— 

Update Date From: ——————— Update Date To: _______ 

* If there is a list of name(s) above, click on each name to see the disciplinary 
information. 
If there is no list of names, there is no public disciplinary action that matches what you 
entered for the search. 

Reminder: This database contalns puhllc disciplinary actions for 1990 and later. 

Return to Professiona! Misconduct and Professional Discipline 
Return to Welcome Page 

Send questions or comments to: 
opmc@health‘ ny.gov 

Home Page / From the Commissioner/ Directory Services / Vital Records/ 
Info for Consumers/ Info for Providers I Info for Researchers / 

Public Health Forum / What‘s New / HELP! I Search our Web Site 

Questions or comments: nhinfo@health.ny.gov Revised: March 2017 

https://apps .health.ny.gov/pubdoh/professional s/ doctors/conducflfactions/ S earchAction 7/1 7/2 020



Final Actions 

Department of Health 

About 

Howard Zucker, Commissioner 

Employment Opportunities 

Laws & Regulations 

Publications and Educational Material 

Forms 

Health Topics A to Z 

Events 

Meetings, Hearings and Special Events 

other Events 

Help 

Help Increasing the Text Size in Your 
Web Browser 

Privacy Policy 

Language Assistance 

Espafiol (Spanish) 

Pyccxufi (Russian) 

Kreybl Ayisyen (Haitian-Creole) 

Page 2 of 3 

Contact 

Grants 8. Funding Opportunities 

Press Releases 

Freedom of Information Law (FOIL) 

Related Sites

' 

A to Z en Espafiol 

Webcasts 

File Formats Used on this Web Site 

Disclaimer 

Accessibility 

WI (Chinese) 

Italiano (Italian) 

‘35?!” (Korean) 

CONNECT WITH US 

https://apps.health.ny.gov/pubdoh/professionals/doctors/conduct/factions/ScarchAction 7/17/2020
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FACEBOOK TWITTER 

YOUTUBE PINTEREST 

https://apps.hcalth.ny.gov/pubdoh/professionals/doctors/conduct/factions/ScarchAction 7/17/2020
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September 1, 2020 
 
 

Osvanny Nodal, MD 
2123 West Dr. Martin Luther King Jr. BLVD 
Tampa, FL 33607 
 
Dear Dr. Nodal: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

• Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
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September 1, 2020 

Osvanny Nodal, MD 
2123 West Dr. Martin Luther King Jr. BLVD 
Tampa, FL 33607 

Dear Dr. Nodal: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: httpszllflboardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Kguellep. 501M112 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant m the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov


160/ F, MEDICAL DOCTOR /3 7 363 APPLICATION FOR LICENSURE m: IDA/r3055“ 91:: 0,1 
Apply for your Ilcense online at www.flboardofmedicine.gov 

:3 

I 

‘23:: 
" JJ'

; . 
'=' All .3t 5" 

choose your application type: .‘T: ‘3014697 

Endorsement (1021) [:1 Examination (1024) F11}: 919030821 

[:1 Military Veterans Fee Waiver 

If you were honorably discharged from the US armed services within 60 months of your application you will 
qualify for a waiver of the application fee and the initial licensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or NGB-22 form as proof of honorable 
discharge. 

E] I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 4650276, PS. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

Name: Nodal Osvanny Date of Birth: 06/19/1975 
Last/Sumame First Middle MM/DDIYYYY 

Mailing Address: (The address where mail and your license should be sent) 

2123 W Dr Martin Luther King Jr Blvd 101 Tampa 
Street] PO Box Suite/Apt. No City 

FL 33607 Hillsborough 813-488-4801 

State Zip Country Phone Number 

Physical Location: A Post Office Box is not acceptable. This address will be posted on the Department of 
Health‘s website. If you do not have a current practice address, your mailing address will be used When you 
obtain a practice address, you will be required to update your online practitioner profile. 

2123 W Dr Martin Luther King Jr Blvd 101 Tampa 
Street! PO Box Suite/Apt. No City 

FL 33607 Hillsborough 613-235-5068 
State Zip Country Alternate Phone Number 

Email Address: nodalmed@gmail.com 

Under Florida law, email addresses are public records. if you do not want your e-mail address released in 
response to a public records request. do not provide an email address or send electronic mail to our office Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25. 1978). This information is gmhered for statistical and reporting purposes only and does not in any way 
affect your candidacy for licensure. 

[ SEX: IE Male [Female RACE: IX Whilel] BlackDAsian/Pacific IslanderiZHispanicD Other I 

E Yes I] No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help staff disaster medical assistance learns during times of 
emergency or major disaster? 
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2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requirement for licensure‘ FCVS will primary source 
verify and provide a copy of the medical school transcript(s), medical school diploma, medical school verification, 
name change document(s), national examination score report, ECFMG certificate, ECFMG verification and 
postgraduate training verifications. For more information about FCVS, visit their web—site at wmw.fcvs.orgl. 

X Yes I] No Are you using the FCVS to verify your core credentials? 

X Yes I] No Have you completed me equivalent of 2 academic years of preprofessional, 
postsecondary education including, courses in anatomy, biology and chemistry prior to 
entering medical school? 

Medical Education: 
List in chronological order a" medial schools attended, whether completed or not. Submit on a separate sheet 
if needed. 

. . From: To: .
_ Medical School Name and Address. 

(mm /W) (mm IVY) 
Date Degree Recewed. 

Eacultad'depiencias ntnedifis de Ciegu de Avila Dr Jose Assef Yara 

c?£2'fi'¥213§2,‘6$2?5e£?oo°’°" 09/01/1995 10/30/2000 

Cgamral Amen‘qq Health Sciences University 

ggggultzoghggyfiggysgng- 332% 05/05/2007 10/03/2008 10/03/2008 

Fifth Pathway Certificate Holders: N/A 

If you answer “yes” to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

[I Yes III No Did you attend an international medical school and do not possess a valid ECFMG 

Certificate? 

El Yes I] No Did you receive a bachelor’s degree from an accredited United States college or University? 

El Yes [I No Did you smdy at a medical school which is recognized by the World Heaifiw Organization? 

[I Yes [I No Did you complete all of the formal requirement of me Intemau’onal medical school, except 
the internship or social service requirements, and pass part I of the National board of 
Medical aaminafion or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

El Yes [I No Did you complete an academic year of supervised clinical training in a hospital affiliated 
with a medical school approved by the Council on Medical Education of the American 
Medical Association and upon completlon passed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent? 
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2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is not a requirement for licensure. FCVS will primary source 
verify and provide a copy of the medical school transcript(s), medical school diploma, medical school verification, 
name change document(s), national examination scare report, ECFMG certificate, ECFMG verification and 
postgraduate training verifications. For more informétion about FCVS, visit their web-site at www.fcvs.org/v 

Yes I] No 

8 Yes C] No 

Medical Eduration: 

Are you using the FCVS lo verify your core credentials? 

Have you completed the equivalent of 2 academic years of preprofessional. 
poslsecondary education including, courses in anatomy. biology and chemistry prior to 
entering medical school? 

List In chronologlcal order all medical schools attended, whether completed or not. Submit on a separate sheet 
if needed. 

Medical School Name and Address: 
From‘ T0' 

(mm/W) (mm/W) 
Date Degree Received: 

Facultad de Ciencias Medicas de Ciego de Avila 
Dr Jose Assef Yara 09/01/1995 10/30/2000 

Central America Health Sciences University 
05/05/2007 10/03/2008 10/03/2008 

Fifth Pathway Certificate Holders: 

If you answer “yes” to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

I] Yes [I No 

DYes DNo 

ClYes [3N0 

DYes EINo 

D Yes [:1 No 
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Postgraduate Training: 

Provlde the following documentation to support your postgraduate training: 

2r Post-Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 
school to the present. Start with your first program and end with your last or current program. List all programs 
you began, whether you completed or received credit for the lraining. 

- ~ . _ 
From: To: Did you receive 

Program Name and Full Malling Address. Specialty Area. 
(mm IVY) (mm/yy) credit? (YIN) 

Hospital Dr. Cayetano Co!| y Toste
, 

fif;;?g:'ap1u:%§3igmggga 
San LL" 

Internship , Family Medicine 07/01/2013 06/30/2014 N 

Loan History: 

[I Yes E No Are you currently in default on any health education loan or scholarship obligation? 
(If “yes", explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (after 1974) & SPEX. LMCC & SPEX, NBME, FLEX, USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent directiy to the Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three other states, you must also request your SPEX score be 
sent 

Exam taken: USMLE I“ 
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Postgraduate Training: 

Provide the following documentatlon to support your postgraduate trainlng: 

D Post—Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 
school to the praent. Siart with your first program and end with your last or current program. List all programs 
you began, whether you completed or received credit for the training. 

. ‘ . , . From: To: Did you receive 
Program Name and Full Madmg Address. Speaalty Area. 

(mm IVY) (mm NY) credit? (Y IN) 
Hospial Cayelano Coll y Tosle 

Arecibo. Pueno Rico flnternship , Family Medicine 07/01/2013 0659/2014 N 

Loan History: 

I] Yes IX No Are you currently in default on any health education loan or scholarship obligation? 
(If "yes". explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (after 1974) & SPEX. LMCC & SPEX. NBME, FLEX, USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent directly to the Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three oxher states, you must also request your SPEX score be 
sent. 

Exam taken: Date passed: 

. 
mm/ddlyy 
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4. LICENSURE HISTORY 

Requst verification of Iicensure status direcfly from the licensing entity or www.veridoc.grg. Request 
international license verifimfion(s) if you have pracu'ced outside of the US. for at least two of the previous four 
years. 

E Yes [:1 No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or forelgn country? Please list in table below. 

Jurisdiction Profession efise number 

Florida Medical Doctor ACN 693 

Puerto Rico Medical Doctor 18942 

If you answer “yes" to any of the questions in this section, you are required to send an explanation and 
supporting documentation. 

D Yes X No Have you had any application for a medical license or professional license denied by 
any state board or other governmental agency of any state. territory, or country? 

D Yes M No Are you currently under investigation in any jurisdiction for an act or offense that would 
constitute a violation of Section 458.331. Florida Statutes? 

D Yes E No Have you ever had any professional license or license to practice medicine revoked‘ 
suspended, placed on probation, or other disciplinary action taken in any state. 
territory or coumry? 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine. 2013 (yyyy). This would be the year you began 
pracIicing medicine and could be the date you began your postgraduate training 

8 Yes D No Have you practiced medicine in any jurisdiction for two of the last four yeats or 
completed a board approved post-graduate training program within the last two years? 

[I Yes [I No If your answer to me question above was "No,' have you passed a board approved clinical 
competency exam within the last year? If yes. then submit supporting documentation. 

Lisl in chronological order all employment for the last four (4) years. 

Name and address of practice or From: To: 
T e f em lo ment 

employment yp o p y mmlyy : mmlyy 
T F ‘l M fll [Center ‘ 

aafmufismélmug in Tampa FL 33515 Medical Doctor 
0812!)” (IE/1016 

Egzm'mmfi‘m. mama Medical Doctor 
09’2016 050017 

Nm' “mil 0-"?! “-0 
. Medical Doctor 

efipfirlaflségm Lumu KIMJIEM Sull: 1M 
05,2017 Present 
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[:1 Yes E No Do you currently hold staff privileges in any hospital, health institufion. clinic or medical 
facility? List each facility below. 

"flame of facility 

If you answer "yes" to the following questions. you are required to send an explanation and supporting 
documentation. 

[I Yes IX No Have you ever had any staff privileges denied, suspended, revoked. modified, 
restficted, not renewed, or placed on probation. or have you been asked to resign or 
take a temporary leave of absence or were otherwise acted against by any facility? 

[:1 Yes E No Do you curremly. or have you had. responsibility for graduate medical education within the 
last 10 years? 

In the table below. list all institutions where you have had responsibility for graduate medical education or faculty 
appointmenKs) at any medical school. 

Name of institution 

Fl Yes M No Are ypu pertified by any specialty board recognized~ by the American Board of Medical 
Spemaltles or specialty board approved by ‘he Flonda Board of Medicine? 

Date of Certification 
Board Name Certification] Specialty/Sub-Specialty 

(mm /W) 

If you answer “yes" to any of the following questions. please explain on a separate sheet 
providing accurate details. 

D Yes No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

1:] Yes 8] No Have you ever been denied or surrendered a DEA registration? 
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6. CRIMINAL HISTORY 

If you answer "Yes" to the following question you are required to send the {allowing items: 
a Self-emanation descnbing in detail the circumstances surrounding each offense, including dates. city and 

state. charges and final results. 
b. Final Dispositions and Arrest Records for all offenses. The Clerk of the Court in the arrestingjurisdicfion 

will provide you with these documents. Unavailability of these documents must come in the form of a 
letter from the Clerk of the Court. 

c4 Completion of Sentence Documents. You may obtain documentation from the Depanmenl of 
Correclions. The report must include the start date. end dale and that me conditions were met. 

DYes E No Have you ever been convicted 0!. or entered a plea of guilty, nolo contendere, or no contest to, 
a crime in anyjurisdiction otherthan a minor traffic offense? You must inciude all 
misdemeanors and felonies, even if adjudication was withheld Driving under the influence 
(DUI) or driving while impaired (DWI) are not minor traffic offenses for purposes of this 
question. 

Yes IX l have been provided and read the statement from the Florida Department of Law Enforcement 
regarding the sharing. retention, privacy and right to challenge inborn-3c! criminal history records 
and the 'Privacy Statement" document from the Federal Bureau of Investigation. 

1. MILITARYHISTORY 

A. DYes M No Have you ever been in the United States Military and/or Public Health Service? 

B. [:IYes E No Have you ever been disciplined by any branch of the Uniled States Armed Services or Public 
Health Services? If you answered "yes” please provide a detailed explanation and supporting 
documentaiion 

8. CRIMINAL AND MEDICAIDIMEDICARE FRAUD QUESTIONS 
Applicants tor licensure. certification or registration and candidates for examination maybe excluded from licensure, 
certification or registration if their felony conviction falls into oenain timeframes as established in Semion 456.0635(2), 
Florida Statutes. if you answer “Yes" to any of the following questions. please provide a written explanation for each 
question. Supporting documemation includes court dispositions or agency orders where applicable. 

1. D Yes a No Have you been convicted of. 0! entered a plea of guilty or nolo contendere 10. regardless 
of adjudication, a felony under Chapter 409. F.S. (relating to social and economic assistance), 
Chapter 817, F.S. (relaling to fraudulent practices). Chapter 893, F.S. (relating lo drug abuse 
prevention and control) or a similar felony oflense(s) in another stale or jurisdiction? 

If you responded “No" to the quesfion above. skip to question 2. 

a. E] Yes |:] No If “yes” to 1, for the felonies of the first or second degree. has it been more than 15 years 
from the date of the plea. sentence and completion of any subsequent probation? 

b. [I Yes [I No If "Yes“ to 1. for felonies of the third degree. has it been more than 10 years from the 
date of the plea. sentence and completion of any subsequent probation? (This question 
does not apply to felonies of the third deglee under Section 893.13(6)(a), Florida Statutes) 

c. I] Yes C] No If “Yes" to 1,for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes. 
has it been more Ihan 5 years from me date of the plea. sentence and completion of any 
subsequent prpbalion? 

d. I] Yes I] No If “Yes" 10 1. have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. I] Yes E No Have you been convicted of, or entered a plea of guilly or nolo contendere to. regardless of 
adjudication. a felony under 21 U.S.C. 55. 801-970 (relating to controlled subs'ances) or 42 
U.S.C. 55. 13951396 (relating to public health, welfare. Medicare and Medicaid issues)? 
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If you tesponded “No" to the question above. skip to question 3. 

a. 1:] Yes I] No If 'Yes“ to 2, has it been more than 15 years before the date of application since the 
sentence and any subsequent period of probation for such conviclion or plea ended? 

3. I] Yes No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913. Flon‘da Statu1es? 

If you responded “No" to the question abo-ve, skip to question 4; 

a. D Yes E] No If you have been terminated but reinstated. have you been in good standing with ihe Florida 
Medicaid Program for the most recent five years? 

4. E] Yes 8 No Have you ever been terminated for cause, pursuant to the appeals procedures established 
by the state. from any other slate Medicaid Program? 

If you responded "No" to the question aboVe. skip to question 5. 

a. [I Yes D No Have you been in good standing with a slate Medicaid program for the most recent five 
yeats? 

b. I] Yes I] No Did the termination occur at least 20 years before the date of this application? 

5. El Yes No Are you currently listed on the United States Department of Health and Human Services Office 
of Inspector Genelal's List 0! Excluded Individuals and Entities? 

If you answer "Yes" to the questions below, you are required to send the following items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhibit 1 form. 
A copy of the complaint, judgments and/or settlements for each case. 
Submit a complete copy of the trial record(s) of each case. including the trial 
transcript, evidentiary exhibits and final judgment in electronic format. 

El Yes E No Have you ever had a judgment entered againsl you {or medical malpractice when; the 
incidenl(s) of malpraciice occurred after November 2. 2004? 

I] Yes [Z No Within the last 10 years have you had any liability claim(s) or action(s) for damages for 
personal injury settled or finally adjudicated in an amount that exceeds $100,000.00? 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsbilily options are divided into Mo categories. coverage and exemptions. Check only one option of the 

ten provided as required by s. 458.320. Florida Statutes. 

Categoryl: Financial Responslblllty Coverage 
[31. I do not have hospital staff privileges. ldo I101 perform surgery a! an ambulatory surgical center and I have 

established an irrevocable lener or credit or an escrow account in an amount of $100. GOO/$300. 000. in accord 
with Chapter 675. F. S.. for a letter of credit and 5. 62552. F. 8.. (or an escrow account. 

U2. I have hospital stalf privileges or I perlorm surgery at an ambulatory surgicat and l have established an 
irrevomble letter of credit or escrow account in an amount of $250.000/S750.000, in accord with Chapter 
675, F‘ 8.. for a lane! of credit and 5. 62552. F. 5.. [or an escrow account 

E3. I do noLhave hospital staff privileges. ldo not perform surgery at an ambulatory swgical center and I have 
obtained and maintain prolessional liability coverage in an amount not lass than $100,000 per claim. with a 
minimum annual aggregate of no! less than $300,000 from an authorized insurer as defined under s. 624.09. F. 8.. 
from a surplus Iina insurer as defined under 5. 6269149). F. 5.. from a risk retemjon group as defined under s. 
627.942. F. 8., from the Joint Undetwriting Association eslablished under s. 627.351(4). F. 8.. or through a plan 
a! self-insutance as provided in s‘ 627.357. F. 8‘ 

D4. 1 have hospital staff privileges or I perform surgery at an ambulatory surgical and I have professional liabilily 
covelage in an amount not less than $250000 per claim. with a minimum annual aggregate of not less than 
$750,000 from an authorized insurer as defined under s. 624119. F‘ 5.. from a surplus lines insurer as defined 
under s, 626.914(2), F. 5,, [ram a risk retention group as defined under s. 627.942. F. S‘. from he Join! 
Underwriting Association established under 5‘ 627.351“). F. 3.. or through a plan of self-insurance as provided in 
s, 627.357. F. 5. 

Us. I have elected not to carry medical malpractice insurance however, I agree to salisfy any adverse judgments 
up to the minimum amounts pursuant to s. 458.320(5)(g)1, F. S‘ I understand that I must either post notice in 
a sign prominently displayed in my reception area or prcwide a written statement to any person to whom 
medical services are being provided that l have decided not to carry medical malpractice insurance. I 

understand that such a sign or notice must contain the wording specified in s. 458.320(5)(g). F. 8. 

Category II: Flnancial Responsiblllty Exemptions 
[36. I practice medicine exclusively as an officer, employee. or agent 0! the federal guvernmenl. the state. or its agencies 

or subdivlsions‘ 
D7. I hold a limited license issued pursuant lo 5. 458.317. F. S.. and practice any under the scope of the limited license. 
Us. I do not practice medicine in me Sta‘e of Florida. 
E15. I meet all at [he tonowing criteria: 

(a) I have held an active license to practice in this state or another skate or some combination thereof fa! more 
than 15 years; 

(b) I am retired or maintain part time practice of no more than 1000 patient contact hours per year: 
(c) I have had nu more than two claims resulting in an indemnity exceeding $25,000 within the previous five-year 

period: 

(d) I have not been convicted of or pled guilty or nolo contendere to any criminal violation specified in 
Chapter 458. F. S. or the medical practice act in any other state; and 

(e) I have not been subject. within the past ten years of practice. to license revocation. suspension. 07 
probation for a period of three years or longer. or a fine of $500 or more for a violation of Chapter 458. 
F. S., or the medical practice act of another jurisdiction. A regulatory agency's acceptance 0! a 
relinquishmen! of license. stipulafion. consent order. or other settlement offered in response to or in 
anlicipation nf filing of administrative charges against a license is construed as action against a license. 
I understand if I am claiming an exception under [his secflon max I mus! either post notice in a sign 
prominently displayed in my reception area or provide a written statement to any person to whom medical 
services are being provided that I have decided not to carry medical malpractice insurance. See 
Section 458. 320(5)(f). Florida Statutes. for specific notice requirements. 

[110. I practice only in conjunction with my teaching dulies a! an accredited medical school or its teaching hospitals 
(Interns and residenls do not quamy for this exempfion). 

If you select an exemption based on number 9, you must also complem the affidavlt on the following page. 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the information about each 
exemption at www‘nicamm. Check only one. 

[I E] 
$5,000 $250 $0 250m 

Non-participating Exempt Amountenclosed Participating 

If you choose “$0 Exemp " provide appropriate documentation to the Board of Medicine and to NICA. 

I have read the explanatory information prbvided by NICA, and I choose the option above 

Osvanny Nodal P }/ 0412712020 Name 
2123 W Dr Marlin Luther King Jr Blvd , Suite 101 

Street Add ress Date 
Tampa FL 33607 

Sig nature 

City, State, Zip 

If you are a participating or non-panicipating physician. or a physician claiming exemption. you must 
complete. sign and date this form and return it with your payment to this address. 

Board of Medicine 
4052 Bald Cypress Way, #C413 
Tallahassee, FL 32399-3253 

If you are a physician claiming exémption, you must also send a copy of your complefed, signed, and dated form 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee, FL 32308 

If you have any questions about NICA or this form, please contact NICA at www.nica.com or (850) 488-8191 
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12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing false information may result in 
denial of licensure, disciplinary action against my license, or criminal penalties pursuant to Sections 456.067, 
775.083. and 775.084, Florida Statutes. I state than have read Chapters 456, 458 and 766301-316, Florida 
Statutes and Chapter 6488, Florida Administrative Code, 

I hereby authorize all hospitals. institutions or organizations, my references, personal physicians. employers 
(past and present), and all governmental agencies and instrumentalilies (local. state. federal. or foreign) to 
release to the Florida Board of Medicine information which is material to my application for licensure. 

l have carefully read the questions in the foregoing application and have answered ‘hem completely, without 
reservations of any kind. I slate that my answers and all statements made by me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes cause for 
denial. suspension. or revocation of my license to practice medicine in the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I must nolify the 
board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without my written consent unless otheMise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Pan 2, and cannot be disclosed without 
my wrinen consent unless otherwise provided in the regulations I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it. 

Osvanny Nodal 

Print name 

M cum/2020 

Signature 
’ 

Date 

Page Is 0121 
6488-4009, F‘A.C. DH-MOA 1000 
Revised 12/2018



Ron DeSantls 
Mission: 

_ 
Governor 

To protect. promote & improve he health . __, d 4 

ofall people in Florida Waugh integrated 
F. "(1 Soon A. Rivkees, MI) 

state, county & community efforts . orl a 
H EALTH 

Sta‘e Surgeon GeneraI 

Vision: To be the Healthlest State in the Nation 

May 6, 2020 

Osvanny Nodal. MD. 
2123 W. Dr.martin Luther King 
Jr Blvd, Apt 101 
Tampa, FL 33607 

Dear Dr. Nodal: 
File: 137363 

Thank you for considering Florida for physician Iicensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user, select “Yes" and enterthe user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select "No” and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you.

' 

If you have any questions, please contact me at carmelette.gilley@flhealth.gov, call (850) 617-1906, or 
fax (850) 412-1284. 

Sincerely. 

Carmen Gilley 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medial Quality Assurance - Bureau of HCPR

' 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 F’ H A B fiéfiggsg nggngg‘g‘agoggnt 
PHONE: (850)2454131 . FAX : (350) 488-0598



Ron DeSantis 
Mission: 

_ 
Governor 

To protect. promote I; improve 1he heam' 
‘ A ,I

~ 

of all people in Flurida through integrated 
F! ori da Sect! A. Rivkees, MD 

state, county 3. community efforts. Sate Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

Osvanny Nodal Date: May 6, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department 

YOUR APPLICATION’S EXPIRATION DATE IS MAY 3, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

An official verification of your medical license from the state of PR has not been received 

Pages 8 & 9 are incomplete on the application. Please answer the questions 
(addresses) on each page and submit this information to our office. 

Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. 

If you have any questions, please contact me at carmelette.gilley@flhealth.gov, call (850) 617—1906, or 
fax (850) 412-1284. The Florida Board of Medicine has assigned 137363 as your tracking 
number. Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well. 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399-3253 H A B Public Health Accreditation Board 

Florida Departmen! of Health 
Division of Madiuel Quality Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (350)245-4131 ‘ FAX: (850) 48841596

P
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Gillez, Carmelette D 

From: Nodal Medical Center <nodalmed@gmail.com> 
Sent: Thursday, May 7. 2020 2:10 PM 

To: Gilley. Carmelette D 

Subject: Re: FLORIDA DEF LETTERS—F137363 

Attachments: New two pagespdf 

I'm so sorry, so many details . Here goes again. 

On Thu, May 7, 2020 at 1:53 PM Gilley, Carmelette D <Carmelette.Gilley@flhealth.gov> wrote: 

Did you received credit for training on page nine. Please type Y/N on the this page. Thank you. 

Sincerely, 

WW 
Regulatory Specialist II 

Department of Health (DOH) | Division of Medical Quality Assurance (MQA) 
Board Office 
Phone: 850-617-1906 

| 
Fax: 850-412-1284 

4052 Bald Cypress Way, # CO3 
| 
Tallahassee, FL 32399-3256 

New Website: www.flboardofmedicine.gov 

Twitter: ww‘mittemom/FLBoardofMed 

There have been changes to the license renewal process. Please visit www.CEAtRenewal.com to learn more. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, 
and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect the public through health care licensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: |.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State 
officials regarding State business are public records available to the public and media upon request Your 
email communications may therefore be subject to public disclosure.



From: Nodal Medical Center [mailto:noda|med@gmail.com] 
Sent: Thursday, May 7, 2020 1:46 PM 

To: Gilley, Carmelette D <Carmelette.Gi||e flhealth. ov> 
Subject: Re: FLORIDA DEF LE‘I'I'ERS—F137363 

Hi Carmen, 

I‘m sorry for the inconvenience, Attached are the pages with the missing information. 

Thank you for your time , 

Dr Nodal. 

On Thu, May 7, 2020 at 12:51 PM Gilley, Carmelette D <Carme|ette.Gilley@flhealth.gov> wrote: 

Please provide the address to your medical school and PGT program on the application. 

Sincerely, 

Regulatory Specialist II 
Department of Health (DOH) | 

Division of Medical Quality Assurance (MQA) 
Board Office . 

Phone: 850-617—1906 
[ 

Fax: 850—412—1284 

4052 Bald Cypress Way, # 003 | Tallahassee, FL 32399-3256 

New Website: wwwflboardofmedicinegov 

Twitter: www.mitter.com/FLBoardofl\/led 

There have been changes to the license renewal process. Please visit www.CEAtRenewal.com to learn 
more. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, 
and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect the public through health care licensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: |.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence)

2



PLEASE NOTE: Florida has a very broad public records law‘ Most written communications to or from State 
officials regarding State business are public records availabie to the public and media upon request. Your 
email communications may therefore be subject to public disclosure. 

From: Nodal Medical Center [mailto2nodalmed@gmail.com 
Sent: Thursday, May 7, 2020 12:36 PM 

To: Gilley, Carmelette D <Carmelette.Gille flhealth. ov> 

Subject: Re: FLORIDA DEF LE1TERS-F137363 

Thank You , attached are the 2 pages . 

Osvanny Nodal 

On Thu, May 7, 2020 at 12:26 PM Gilley, Carmelette D <Carmelette.Gilley@_flheaIth.gov> wrote: 

Hi Dr. Nodal, 

It appears it‘s not been uploaded at this time. You may email it to me as an attached document. 

Sincerely, 

WW 
Regulatory Specialist II 

Department of Health (DOH) | 
Division of Medical Quality Assurance (MQA) 

Board Office 
Phone: 850-617—1906 | Fax: 850—412-1284 

4052 Bald Cypress Way, # C03 | Tallahassee, FL 32399—3256 

New Website: www.f|boardofmedicine‘gov 

Twitter: www.twitter.comlFLBoardofMed 

There have been changes to the license renewal process. Please visit www.CEAtRenewal.com to learn 
more. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, 
county, and community efforts. 

Vision: To be the Healthiest State in the Nation.



Purpose: To protect the public through health care licensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State 
officials regarding State business are public records available to the public and media upon request. Your 
email communications may therefore be subject to public disclosure. 

From: Nodal Medical Center [mailtoznoda|med@gmail.coml 
Sent: Thursday, May 7, 2020 8:31 AM 
To: Gilley, Carmelette D <Carme|ette.Gille flhealth. ov> 

Subject: Re: FLORIDA DEF LETTERS-F137363 

Good Morning , I just uploaded page 8 and 9 from the application , on page 8 I did not fill the part for Fifth 
Pathway Holder because I am not fifth pathway holder . Please let me Know if I still need to fill it out . 

Thank You , Osvanny Nodal . 

On Wed, May 6, 2020 at 9:56 AM Gilley, Carmelet‘te D <Carmelette.Gillenlhealthgow wrote: 

Hi Dr. Nodal, 

Please see the attached letters. Thank you and have a great day. 

Sincerely, 

64mm 51%; 

Regulatory Specialist II 
Department of Health (DOH) | Division of Medical Quality Assurance (MQA) 
Board Office 
Phone: 850-617-1906 

| 
Fax: 850-412-1284 

4052 Bald Cypress Way, # COB | Tallahassee, FL 32399-3256 

New Website: www‘flboardofmedicinegov 

Twitter: wwiittercom/FLBoardofMed



There have been changes to the license renewal process. Please visit www.CEAtRenewal.com to learn 
more. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, 
county, and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect the public through health care Iicensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: |.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State 
officials regarding State business are public records available to the public and media upon request. Your 
email communications may therefore be subject to public disclosure. 

Nodal Medical Center LLC 

2123 W. Dr Martin Luther King Jr Blvd 

suite 101, Tampa Fl. 33607 

Main Phone: 613458-4801 

Fax: 8134054506 

CONFIDENTIALITY NOTICE: The contents of this email message and any attachments are intended solely for (he addressee{s) and may contain confidential 
and/or privileged infomzat/‘on and may be legally [molested from disclosure. If you are no! the intended recipient of (his message or their agent, or if (his 
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 no! the intended recipient, you are hereby notified that any use, dissemination, copying. or storage of (his message or its afiachments is stn‘ctly prohibited. 

Nodal Medical Center LLC 

2123 W. Dr Martin Luther King Jr Blvd 

suite 101, Tampa Fl, 33607 

Main Phone: 813488-4801 

Fax: 813-405-4506



CONFIDENTIALITY NOTICE: The contents of this email message and any attachments are intended solely for the addrsssee(s) and may contain confidential 
and/or privileged information and may be legally protected from disclosure. If you are no! the intended recipient of this message or their ageni, or if this 
message has been addressed to you in error, please immediately aletf the sender by nap/y email and then delete this message and any attachments If you are 
no! (he intended recipient you are hereby nolified that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited. 

Nodal Medical Center LLC 

2123 W. Dr Manin Luther King Jr Blvd 

suite 101. Tampa Fl, 33607 

Main Phone: 813488-4801 

Fax: 813405-4506 

CONFIDENTIAL/TY NOTICE: The contents of this emafl message and any attachments are intended solely for the addressss{s) and may contain confidential 
and/or privileged information and may be legally protected from disclosure If you are no! (he intended recipient of this message or their agent, or if this message 
has been addressed to you in error, please immediafea/ alert [he sender by reply email and then delete this message and any attachments If you ale no! the 
intended recipient, you are hereby notified that any use, dissemination, copying, or storage of (his message or its attachments is strictly prohibited 

Nodal Medical Center LLC 
2123 W. Dr Martin Luther King Jr Blvd 
suite 101, Tampa Fl, 33607 
Main Phone: 613488—4801 

Fax: 813-405-4506 

CONFIDENTIALITY NOTICE: The contents of [his email message and any attachments are intended solely for (he addressee(s) and may contain confidential 
and/or privileged information and may be legally protected from disclosurel If you are no! {he intended recipient of this message or (hair agent, or if this message 
has been addressed to you in elmr, please immediately alert the sender by reply email and then delete this message and any attachments. If you ale no! the 
intended recipient, you are hereby notified that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited



Ron DeSantis 
Mission: Governor 

To protect, promote & improve the health 
ofall people in Florida through integrated Scott A. Rivkus, MD 
51319. county & community effods . 

figxfifi State Surgeon General 

Vision: To be the Healthiest State in the Nation 

May 14, 2020 

Osvanny Nodal, MD. 
2123 W Dr Martin Luther King Jr. BI 
Tampa, FL ates 33607 

Dear Dr. Nodal: 
File: 149105 

Thank you for considering Florida for physician licensure. Your appiication for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
(hese deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your applicafion will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice. criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga— 
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for Iicensure through this screen. select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in. you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the "Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instrucfional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence<s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at carmelette.gilley@flhealth.gov, call (850) 617-1906, or 
fax (850) 412-1284. 

Sincerely, 

Game» 9W 
Carmen Gilley 
Regulatory Specialist II 

Enclosure(s) 

F_I9_rida De'partmlont of “saith 

fiazz'mzrw agggmggg figg'ggigggagggm 
PHONE: (550)2454131 ' FAX: (850) 488-0596



Ron DeSaMis 
Mlsslon: Governor 

To protect, promote & improve the health ‘ ,
4 

of all people in Flon’ds through integrated 
F! ori da Scott A. Rivkees, MD 

state. county & community effort. State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

Osvanny Nodal Date: May 14, 2020 

REMINDER: Chapter 456.013(1)(a), Fiorida Statutes. provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS MAY 3, 2021 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

An official verification of your medical license from the state of PR has not been 
received. 

Your FCVS Profile has not been received. Please contact FCVS to check the status of 
your profile. 

If you have any questions, please contact me at carmelette.gilley@flheallh.gov, call (850) 617-1906, or 
fax (850) 412-1284. The Florida Board of Medicine has assigned 149105 as your tracking 
number. Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well. 

4052 Bald Cypress Way. Bin cos - Tallahassee, FL 32399-3253 A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau oiHCPR m Accredited Heaflh Department 
PHONE: (850)2454131 - FAX : (850) 43843596

P H



Gillez, Carmelette D 

From: Gilley, Carmelette D 

Sent: Thursday, May 14, 2020 4:44 PM 

To: Nodal Medical Center 
Subject: OLD FILE NUMBER 137363-NEW FILE NUMBER —149105 

Hi Dr. Nodal, 

You were allowed to withdraw your application at the June 8, 2018 board meeting. Your application number 
was 137363 was withdrawn and your new file number is 149105. Thank you and have great day. 

Sincerely. WW 
Regulatory Specialist II 

Department of Health (DOH) | 
Division of Medical Quality Assurance (MQA) 

Board Office 
Phone: 850—617-1906 | Fax: 850-412—1284 
4052 Bald Cypress Way, # CO3 | Tallahassee, FL 32399-3256 
New Website: www.flboardofmedicine.gov 
Twitter: wwwhwittercom/FLBoardofMed 

There have been changes to the license renewal process. Please visit www.CEAtRenewaI.com to learn more. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, 
and community efforts. 
Vision: To be the Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 
Values: I.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 
PLEASE NOTE: Florida has a very broad public records law. Most written communications to or from State 
officials regarding State business are public records available to the public and media upon request. Your 
email communications may therefore be subject to public disclosure.
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FL DOH MQA Search Portal | 

Haida: 
HEALTH 

Department of Health 
OSVANNY NODAL 

Page 1 of 2 

License Number: ACN693 

Data As Of 8/25/2020 

Profession 

License 
License Status 
License Expiration Date 

License Original Issue 
Date 

Address of Record 

Controlled Substance 
Prescriber (for the 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File 

Public Complaint 

Area of Critical 

Need Medical 

Doctor 

ACN693 

CLEAR/ACTIVE 

1/31/2022 

08/11/2015 

2123 W. MLK JR. 

BLVD STE.#101 

NODAL MEDICAL 

CENTER, LLC 

TAMPA, FL 33607 

Yes 

No 

No 

The information on this page is a secure, primary source for license verification provided by the 

Florida Department of Health. Division of Medical Quality Assurance. This website is maintained by 

Division s!aff and is updated immediately upon a change to our licensing and enforcement 

database. 

https://mqa-intcrnet.doh.state.fl.us/MQASearchServices/HcalthcarcProviders/LicenseVerif... 8/25/2020



 

 

 

 

 

 

 

 

4052 Bald Cypress Way, Bin C-03 

Tallahassee, Florida 32399-3253 

Phone: 850/245-4131   

Fax: 850/488-0596 or 850/412-1268 

https://www.FLBoardofMedicine.gov 
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September 5, 2020 
 
 

Rajpaul Singh, MD 
16537 Spring Park Drive 
Clermont, FL 34711 
 
Dear Dr. Singh: 
 
This is in further reference to your application for licensure by endorsement. 
 
Please be advised that you are required to make a personal appearance before the Credentials Committee of 
the Board of Medicine to discuss: 

• Action by Florida Medical Board 

• Action by New York Medical Board 

• Action by Indiana Medical Board 

• Criminal History 

• Voluntary surrender of DEA registration 

In addition, the Committee may inquire into any other issues relating to your application and eligibility for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, and the 

meeting will be held by a web-based meeting platform or, if appropriate, a 
teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on the Florida 
Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to the full Board 
of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, please feel 
free to contact me.  *This is your first scheduled appearance. 

 
Sincerely, 

 
Karrell D. Goldwire 
   
Karrell D. Goldwire 

      Regulatory Supervisor 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 
accommodations to participate in this workshop/meeting is asked to advise the agency at least 10 days 
before the workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no 
board, may require a personal appearance of the applicant.  If the applicant is required to appear, the 
time period in which a licensure application must be granted or denied shall be tolled until such time 
as the applicant appears.  However, if the applicant fails to appear before the board at either of the next 
two regularly scheduled board meetings, or fails to appear before the department within 30 days if 
there is no board, the application for licensure shall be denied. 
 
 
 

Ron DeSanfis 
Governor FLORIDA 

\ 

Board ofMedicine 
Scott A. Rivkees, MD 

State Surgeon General 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida 

Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 

Luz Marina Pages, M.D. 
Miami Beach, Florida 

Scot N. Ackerman, M.D. 
Jacksonville, Florida 

Eleonor Pimemel, M.D. 
Miami, Florida 

David A. Diamond, M.D. 
Winter Park, Florida 

Vacant, Consumer Member 

Robert London, M.D. 
Maitland, Florida 

Jorge J. Lopez, M.D. 
Maitland, Florida 

Andre M. Perez 
Miami, Florida 

Kevin Cairns, M.D. 
Fort Lauderdale, Florida 

Nicholas W. Romanello, Esq. 
Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 5, 2020 

Rajpaul Singh, MD 
16537 Spring Park Drive 
Clement, FL 34711 

Dear Dr. Singh: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials Committee of 
the Board of Medicine to discuss: 

Action by Florida Medical Board 

Action by New York Medical Board 

Action by Indiana Medical Board 

Criminal History 
Voluntary surrender of DEA registration 

In addition, the Committee may inquire into any other issues relating to your application and eligibility for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, and the 
meeting will be held by a web-based meeting platform or, if appropriate, 3 

teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on the Florida 
Board of Medicine’s website: https://flboardofmedicine.gov/meeting-infonnation. 

Additionally, the Committee’s recommendation on your application for licensure will be presented to the full Board 
of Medicine on Friday, October 2, 2020 for final action. You are not required to attend the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, please feel 
free to contact me. 'This is yourfirst scheduled appearance. 

Sin cerely, 

Mug/1 fl gnaw; 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special 
accommodations to participate in this workshop/meeting is asked to advise the agency at least 10 days 
before the workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137. 

‘ 456.013(3)(c) In considering applications for licensure, the board, or the depanment when there is no 
board, may require a personal appearance of the applicant. If the applicant is required to appear, the 
time period in which a licensure application must be granted or denied shall be tolled until such time 
as the applicant appears. However, if the applicant fails to appear before the board at either of the next 
two regularly scheduled board meetings, or fails to appear before the depanment within 30 days if 
there is no board, the application for licensure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov


Mission: 
To protect, promoie 8. improve ihe health 
of an people in Florida through integrated 

Ron DeSantls 
Gnvemor 

' ’i‘ '
1 

state. county & community eflom. [Fgorlda 5°50; AS. RiVKegs, MDI 
' t HEALLEH e Urgeon enera 

Vision: To be the Healthiest State in the Nation 

Application 

Application Detail 

License Type: 

Profession Number: 

File Number: 

Application: 

Application Date: 

Sqitabillty nsgloMs) 
, H , , , 

Are you an osteopathic physician? 

Application Questions 
_ , _ _ _ ,_ _ , _, , 

Military Veteran Fee Waiver - I have been 
honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Participating — (I 
understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the 
approval of my licensure application. 

I plan to dispense medicinal drugs in the 
State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

Military Veteran Spouse Fee Waiver — I am 
the spouse of a military veteran who has 
been honorably discharged from a branch of 
the United States Armed Forces within the 
previous 60 months. 

4/20/20 5:44 PM 

No 

Médicai Doctor 

1501 - Medical Doctor 

148683 

Medical Doctor Endorsement Application 

04/20/2020 

"No 

Yes 

Yes 

Yes 

No 

Page 1 of 11



School Name: UNIVERSITY OF HAVANA 

Street Address Line 1: G and 23 Vedado 

Street Address Line 2: MIA 

City: Havana 

State: NIA 

Postal/Zip: cuba 

Country: CUBA 

Date of Graduation (mm/dd/yyyy): 08/20/1983 

Attended From (mm/dd/yyyy): 09/0111977 

Attended To (mm/dd/yyyy): 07/30/1983 

Additlonal Education Questions 

Are you currently in default on any health education loan or 
scholarship obligation? 

Have you completed the equivalent of 2 academic years of 
preprofessional, postsecondary education including, courses 
in anatomy, biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not 
possess a valid ECFMG Certificate? 

Did you receive a bachelor‘s degree from an accredited 
United States college or University? 

Did you study at a medical school which is recognized by the 
World Health Organization? 

Did you complete all of the formal requirement of the 
International medical school, except the internship or social 
service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

Did you complete an academic year of supervised clinical 
training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Tmining 1 

4/20/20 5:44 PM 

No 

Yes 

No 

No 

Yes 

Yes 

Yes 

Page 3 of 11



Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type:
‘ 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/ddlyyyy): 

Did you receive credit? 

Postgraduate Trainlng 2 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Trainlng 3 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Exam History 

4/20/20 5:44 PM 

SUNY Downstatel Kings County Hospital 

450 Clarkson Ave, Brooklyn NY 11023 

Brooklyn 

NEW YORK 

RESIDENCY 

N =CHILD NEUROLOGY 

07/01/1994 

06/30/1997 

Yes 

SUNY DoWnstate/kings County Hospital' 

450 Clarkson Ave. Brooklyn NY 11023 

Brooklyn 

NEW YORK 

RESIDENCY 

PD - PEDIATRICS 

07IO1I1 997 

06l30l1 998 

Yes 

SUNY Dds’tété’Ikihgs'Couhty"Hospit'la'i 

450 Clarkson Ave, Brooklyn NY 11023 

Brooklyn 

NEW YORK 

FELLOWSHIP 

N - CLINICAL NEUROPHYSIOLOGY 

07/01/1998 

06/30/1999 

Yes 
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Examination: USMLEIFOREIGN 

Date Passed (mm/dd/yyyy): 12I29I1993 

United States Military and/or Public Health 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Practlce Employment 1 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

If 'to present‘, enter today's date. 
Practice Employment 2 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (min/dd/yyyy): 

If 'to present', enter today's date. 
Practice Employment 3 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

4/20/20 5:44 PM 

Weight Loss Center 

200 Motor Pkwy, Suite C14 

NIA 

Hauppauge 

NY 

Physician 

04/01/2018 

03l15l2019 

AMDO Medical 

11605 Myrtle Ave 

NIA 

Richmond Hill 

NY 

Physician 

04/0112019 

06/30/2019 

Queens lifestyle Changes 

195-03 Hillside Ave 

NIA 

hollis 
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State: NY 

Type of Employment: Physician I Owner 

Begin Date (mm/dd/yyyy): 07/01I2019 

End Date (mm/dd/yyyy): 04/20/2020 

If 'to present', enter today's date. 
Other State Licenses 

Do you now hold or have you ever held a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or w “veridoc org. 
Request international license verification(s) if you have practiced outside of the U. S. for at least 
two of the previous four years. 
License Number: 212722 

Profession: Medicine 

Jurisdiction - Country: UNITED STATES 

Jurisdiction - State: NEW YORK 

Addltlonal Employment Questions
' 

Have you practiced medicine in anyjurisdiction for two of the Yes 

last four years or completed a board approved post-graduate 
training program within the last two years? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate) 
‘ 

Yes'
‘ 

medical education within the last 10 years? 

lnltial Graduate Medical Education Responsibility and Faculty Appointments
_ 

List all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 
Name of Institution: SUNY DOWNSTATE MEDICAL CENTER 

Staff Prlvileges 
, K , , , ,

L 

Do you currently hold staff privileges in any hospital, health N0 

institution, clinic or medical facility? 

Specialty Board Certifications 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

DEA 

Have you ever beén denied, 6r shrrendefed, a DEA 
L > 

Yes 

registration? 
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Description: I voluntarily surrendered my DEA in both New York 
and Florida when my medical license was suspended 
in 02/15] 2015 

Criminal History
_ 

Have you ever been convicted of, or entered a plea of guilty, Yes 

nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies. even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Offense: Falsifying business records 

Date of Offense: 06/1212014 

State or Jurisdiction: New York 

Under Appeal: No 

Applicant Statement: A rouge technician working with me doing NCV test 
cut I copied and pasted old records unknown to me. 
he then threw me under the bus stating that I told him 
to do so , which was a blatant lie. He ruined my 
character , reputation and life. I had to plead guilty to 
avoid jail time. 

Medicaid l Medicare 

1. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F .8. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 

another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication. a felony under 
21 U.S.C. ss. 801-970 (relating to controlled substances) or 
42 U.S.C. ss. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department N0 

of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

4/20/20 5:44 PM Page 7 of ‘11



Health History 

In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 

hospitaI, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance—related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronic Fingerprinting 

I have been provided and read the statement from the Florida 
Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement’ document from 
the Federal Bureau of Investigation. 

Enter ih today's date 04l20l2020 

Medical Malpractice Question , 

Have you ever had a judgment entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

Description: In May 2009 , l was part of a malpractice suit, wherein 
the neuroradiologist missed a faint shadow of what 
ended up as a bone tumor at T12. She was referred to 
me by the PCPwith this MRI after the patient 
complained of back pain. I diagnosed her with a 
pinched nerve at L5-S1, after doing an EMGINCV test 
on her. She improved . She moved to Georgia and was 
lost to follow-up. My insurance carrier settled the case 
for $100,000, against my will. 
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Liability Claims 

\Mthin the last 10 years have you had any liability claim(s) or NO 

action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial Responsibility/Exemption 

Financial Responsibility 3. LIABILITY NOT LESS THAN $100,000 

FDA Institution 

Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation. or have you been asked to resign or take a 
temporary leave of absence or were othenNise acted against 
by any facility? 

FDA Licensing 

Have you ever had any professional license or license to Yes 

practice medicine revoked, suspended, placed on probation, 
or other disciplinary action taken in any state, territory or 
country? 

Name of Agency: Florida Medical Board 

Discipline Date: 10/07/2016 

Action Description: SUSPENDED 

Appeal Status: Yes 

Explanation: I have completed all board orders from the state of 
Florida. On June,27th 2018 l have been cleared for re- 
application for a new license. ( Letter from Towanda 
Burnett) compliance officer. 

FDANP Denled 

Have you had any application for a medical license or NO 

professional license denied by any state board or other 
governmental agency of any state. territory, or country? 

FDANP Investigation 

Are you currently under investigation in any jurisdiction for an N0 

actor offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Specialty Board Discipline History 

Have you ever had any final disciplinary action taken against NO 

you by a specialty board or other similar national 
organization? 

Year Began Practice 
, _ ‘ _ 

Year Began Practice: 1OIo1I1983 

Avallablllty for Disaster 

4/20/20 5:44 PM Page 9 of 11



Are you willing to provide health care services in special need Yes 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Attachments 

Document Type: Criminal History Documents File Name: Scan( court documents).pdf 

Fees 
_ ‘ ‘ 

Initial License - $-350.00 

NICA Fee - $450.00 

Application $350.00 

Initial License TRNG $200.00 

Unlicensed Activity $5.00 

Dispensing $100.00 

Initial License $350.00 

NICA Fee $250.00 

Total Amount Due: $655.00 

Attestation 
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| state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766.301 —.316, Florida Statutes and Chapter 64B8. Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 

my application for licensure. 

l have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless othenNise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 4ZCFR Part 2, and cannot be disclosed without my written consent 
unless othenNise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 
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Ron DeSantls 
Mission: Governor 

To protect. promote & improve the health 

ofall people in Florida through integrated Scott A. Rivkaes MD 
state, county &oommunity effons . FED“ da ' 

HEALTH 
5‘3“? Surgeon General 

Vision: To be the Healthiest sum in the Nation 

April 27, 2020 

Dr. Rajpaul Singh 
16537 Spring Park Drive 
Clement, FL 34711 

Dear Dr. Singh: 
File: 148683 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We wiIl notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline. physical or mental impairment. unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the "Additional Activities" 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in wn'ting of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Deondra.McMillan@flhealth.gov. call 850-617—1914, or 
fax 850-412-1914 

Sincerely, 

Deondra McM’LLLam 

Deondra McMillan 
Regulatory Specialist H 

Enclosure(s) 

Florida Departmen‘ of Health 
Division of Medical Quality Assurance - Bureau of HCPR D rtment 
4052 Bald Cypress Way. Bin 003 ' Tallahassee, FL 323996253 éucfigeggaeig gggletgflaggfiaBoard 
PHONE: (850)245-4131 - FAX : (850) 488-0596



Ron DeSanfls 
Mission: Gwen-[or 

To protect. promote & improve the health 
: 

, Q , A 

of all people in Florida Ihmugll integraled Fiofida Scott A. Rivkees, MD 
state, county & community effons, 

H EA 
. state Surgeon General 

Vlslon: To be the Heaflhiest State in the Nation 

Dr. Rajpaul Singh Date: April 27, 2020 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS 04/19/2021. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Your ECFMG status report, directly from the ECFMG, has not been received. 

An official verification of your medical license from the state of New York has not been 
received.

' 

Please provide non—employment / employment activities from August 1983 to July 1994 
and June 1999 to April 2018 in a PDF document and submit it by email to 
Deondra.McMilIan@flhealth.gov. 

REGARDING MALPRACTICE, please submit the following: 

A statement COMPOSED BY YOU saying how many malpractice cases you have been 
named in and a statement of the details of each case and your involvement. 

For each case, you must obtain a copy of the complaint from the county court in which 
the case was filed and send a copy to our office. 

FOR EACH CLOSED CASE, submit a copy of the disposition. If the case was 
dismissed, submit a copy of the terms of settlement, if applicable. 

FOR EACH PENDING CASE, have your attorney submit an original letter addressed to 
the Florida Board with the current litigation status. 

If a case went to arbitration only, submit a copy of the “Notice To File Suit" or the 
”Statement of Claim" and a certified copy of the Arbitration results. 

The inquiry you mailed to your medical school has not been received. 

Your Postgraduate Training Verification Form from SUNY Downstate/ Kings County 
Hospital (07/1994-06/1999) has not been received. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may 
contact the NPDB at 1-800—767-6732 to obtain this information. 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Hea|th De artment 
4052 Bald Cypress Way, Ein CD3 ' Tallahassee, FL 32399-3253 

P H A B PUbHC Health Accreditatig; Board 
PHONE: (850)2454131 - FAX : (850) 488-0596



We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24-72 hours for receipt of your results. You can 
find more information on this process, including how to find a provider in your area and 
your ORI number, by visiting the Background Screening Website at 
http://www.flhealthsource.gov/background—screening]. Should your Criminal Background 
Check disclose an arrest record(s), you will need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You 
can find a detailed description of documents that will be required by visiting the FAQs on 
the Background Screening Website (Click on ‘General FAQs’). Note: Criminal History 
will be reviewed by the Background Screening Unit, not the Board Office. Please email 
all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any original 
certified documents must be mailed to the following address: 

Attn: Background Screening Unit 
Florida Department of Health 

4052 Bald Cypress Way, Bin BSU-01 
Tallahassee, FL, 32399 

We await your USMLE exam scores, direct from the Federation of State Medical Boards, 
which must be requested by the applicant. 

If you have any questions. please contact me at Deondra.McMillan@flhealth.gov, call 850-617-1914, or 
fax 850-412-1914. The Florida Board of Medicine has assigned 148683 as your tracking 
number. Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well.



Goldwire, Karrell 

From: Rajpaul Singh <rajpaul.md@gmail.com> 
Sent: Thursday, July 23, 2020 5:15 PM 

To: Goldwire, Karrell 

Subject: RE: malpractice after 2004 and Denial of renewal from Indiana. 

Yes , I am sorry. It was a settlement. Not a judgement. Do I need to do anything else? Thanks. Dr. Singh. 

From: Goldwire, Karrell <Karrell.Goldwire@flhealth.gov> 
Sent: Thursday, July 23, 2020 5:13 PM 

To: Rajpaul Singh <rajpaul.md@gmail.com>, 
Subject: RE: malpractice after 2004 and Denial of renewal from Indiana. 

Thank you for your response Dr. Singh. Please review your NPDB report. It appears your malpractice cases ended in a 

Settlement as oppased to a judgement. Please state the question and review your response if need be. 

From: Rajpaul Singh <raipaul.md@gmail.com> 
Sent: Wednesday, July 22, 2020 4:53 PM 

To: Goldwire, Karrell <Karrel|.Go|dwire@flhea|th.gov> 
Cc: McMillan, Deondra D <Deondra.McMillan flhealth. ov> 

Subject: malpractice after 2004 and Denial of renewal from Indiana. 

Hi Karrell, 
I had just arrived in Florida on Monday, when you sent me your email . So my apologies for not getting back to 

you promptly because all this info I have on file in New York , some dating back over 10 years, so I had to get my son to 
retrieve these files from my home. Anyhow, with regards to your first question about a judgement on a malpractice 

claim after 2004 . The answer is yes . I have included the pertinent documentation. The carrier settled for $100,000 on 

my behalf. I disagreed with this and wanted to go to trial' since I was not at fault. The radiologist missed the shadow? 

Tumor. The patient was lost to follow up. She moved to Georgia and 2 years later complained again of back pain. With 
regards to renewal in Indiana, both attorneys representing me suggest not to appeal untiI my suspension was over in 

New York. I concurred. I had never worked in Indiana .I had to report the suspension. They called me before the board. I 

attended the meeting to be in compliance. They took no action against me , since I never worked in the state of Indiana. 

They did not put it in writing , but at the medical board meeting they told me to reapply after I would have cleared up 

things with the state of New York. I am not desirous of working any longer in a cold place (winter).l have had over 26 

years in New York and I am looking to work in a warmer place , as I am 65 years old. I have included the documents for 
your review. Your understanding and help is sincerely appreciated. Thanks. Dr. Singh.



Ron DeSantis 
Mission: 7 

_ Governor 
Ta protect. promote & improve the health

‘ 

of all people in Florida Ihmugh integrated 
FE 

”la " Scott A. Rivkees, MD 
state. county 8. community efforts . O“ a State Surgeon General 

Vision: To be the Healthiest State in me Nation 

July 30, 2020 

Dr‘ Rajpaul Singh 
16537 Spring Park Drive 
Clement, FL 34711 

Dear Dr. Singh: 

It has been determined that you will be required to make a personal appearance before the Credentials 
Committee for consideration of your application. 

This letter is to advise that you are required to appear before the Credentials Committee of the Florida 
Board of Medicine upon completion of your application file to discuss your application for licensure. 

You will receive a letter in the mail approximately 2 weeks prior to the meeting notifying you of the 
meeting location and time you are required to appear. if you move, please notify our office immediately 
of your new address. Address changes must be sent in writing and signed by you. Please mail your 
address change to the address listed below. 

If you have any questions, please contact me at KarrelI.Go|dwire@flhealth.gov, call (850) 617—1907, or 
fax (850) 412-1279. Your tracking number in our database is 148683. Indicate your tracking number if 
you leave a message, and try to ensure that other sources include it on their communications to us as 
well. 

Sincerely, 

Kawrell/D. Goldwire 

Karrell D. Goldwire 
Regulatory Supervisor 
Florida Board of Medicine 

4052 Bald Cypress Way, Bin 003 ~ Tallahassee, FL 32399-3253 H A B Pubiic Health Accreditation Board 

Florida Department of Health 
Division of Medical Qudity Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (850)2454131 - FAX: (850)486-0596

P
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2008-05-12 21:30 42 (GMT) 904-339-9075 m2 Healthcare Lxcensing Serliees 

The physidan listed in #1 submitted an 
application for licensure and is under 
investigation by this authorlty. Please complete 
items 3 through 7 of this form andrrekum 
directly to the Board of Medicine. Thank You!

I

i 

017194-0637.“— 

bid an; Individual take anv two of bin: Io! leave absent): for any reason? Ves_ No 
War. m": Immune! eve dropped. suspemzd. placed an ptobauan, asked to resign or expelled? Yes... 
was 31mm: for a period tamer than the established limdfmme or was he/she required to r 

We any Ilmltahons or speaal requirements placed upon thls individual because oi questic 

of anaemic 'empetcmc. disciplinary problems or any other reason? Yes __ No _. 

at any mining? Y5,_

i 
-’ 

. momma! maédér: Evaluate mmparcd to a physldun or'sumuér experience. 

,Good V' 

:1! Item C or D ls checked, prwlde a written explanation on a sepamm sh . . 

Recommended as an outfiandlng appllcznt
‘ 

b. Rammended as qunlified and moment 
r. 

‘ 

Recommended with some rservaxion 

:1. Cannot Recommend 

EM 339 9905 
‘ 

947. P .22 

6/6/2020
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Ta: SUNV Dcwns‘am Medial GENE! Page 2 :13 2003-10—05 14:03:07 (GMT) 904-339-9075 From: Haalta’e Licendng services 

Florida Department of Health Post-Graduate Training Evaluation Form 

Board of Medicine 
4052 Bald Cypress Way, Bln COB 

Tallahassee, Horida 32399—3253 The physiclan llsted in #1 submitted an 

(850) 245-4131 application for licensure and is under 

(350) 433-0595 -fax ‘ , Investigation by this authority. Please complete 
‘ 

items 3 through 7 of this form and return 
dlrectly to the Board of Medicine. Thank You!

1 

$8: fiafl-Qfivfififlz ‘ 

From: 07/1997 « 0 (1998 

3 Please vaify: If a, . 
in an a savanna sheet pron/id aomrate deans 

Mammtaumyme REP Completion Date C Specially 99‘9” 
Lavdsmmplehed: _PGvu_Pv_Pv_Pv_ / Did mus Individual any type of break or leave of absmne furany reason? Ves ___®_ 
was this indivmual ever dropped. summed, mama on probation, asked :11 resign or expelled? YES __ 
Was attendance for a period otherthan the established limeframe or was hc/shc required to repeat any taim 
Wen any Iimitat‘msor special requirements mama upon this individual because af ugtiors g. 

of academic lmompetenm. disciplinary problems uranv other reason? YE ~ __ "-‘ 
f ‘ : A 

‘ . mss‘onal Olamdnr: Evaluatn compared to a physhjan or similar experience. 

Fair Good Superior 

3. Basic Medical Knowledge_ 

b. DiagnosticlalnlmlAbllny 

c. Teachlng Abflny 

:1. march WEI 
e. Flmefi for Clinlal make 

. Personal Charmer. 

a. Motivation 

b. Initiative 

c. Ramnsibllny 

aV Imegray 

9.. Appearance 

r. Knowledge 0! English 
’ 

. Professional Rzlatiunship wnh: 
a. Teaching gaff 
b. Colleagm 

c Nurslng Sta” 
d, Pafiems 

,_ Overall Evakau‘on: If imrn C or D is chedced, prwide a written explanation on a separate sheet. 

a‘ Remmmended as an omsrandlng applicant 

Recommended asqualified and competent 4 OBI-(2)1 06-41 mm. «W ; 

Signed: W‘ 10'

L Chairman or Vmgram Dirac or Only Na stamped dgnaluns please. 

OCT-27-2BBB 22126 984 339 9975 947. P32 

https://dohmqa3 1 .imageapi.com/axiomprovicwer/viewer/ViewDocumcnt7documentld=l 1021605&aut... 6/6/2020
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Florida Department of Health Past-Graduate Training Evaluation Form 5

’ 

lBoard of Medicine 
'

= 

4052 Bald Cypress Way, Bin CO3 i 

Tallahassee Honda 32399-3253 The physkhn listed In #1 submitted an 

(850) 245-4131 appncafian for "censure and is under :’ 

(850) 488—0596 ~fax Investigatxan by this authority. Please complete 
items 3 through 7 of this form and reburn

’ 

I 

I

1 

TOII .SUJEJYLKJ‘afila‘eMMfiSSI‘Q .QenjeL 
50100! 

‘ 

.mMLNflMQRMLOLQmMfi i 
1 

Depanmem 

. .45DLlarksnuAyenua 
Address 

.Bnonkgxfgflmm 
CW. Stall. 

{.1 Name: -83] [11118 

‘2. In!ernship(Rceflq/Fcunwshlp 

directly to the Board of Medicine. Thank You! 

Chum! pig-moan sway Fl! 

‘ 

3 “ease verify: 11 yes. explain on a maralr. sheet my to details
_ 

Mabiwlafion Dale _ Completion Date _ ,m Spezdaky MILL NE“ 
Lea/ens mmplm: PGY l __ PGY u __ vov 1n ‘_ PGY IV__PGY v__ Pay 22 
Did Ihis indwlflual take any (we of baa! or leave of {finance for any reason? Yes _____ No 

Was this indillidual ever dropped, suspended, placed on pmbalioll. asked to resign ur expelled? v _ 
Was attendance for a peflnd other than the established timeheme or was ne/sm required ta re any fishing? Y5 
Wane any limrrzuons or space! mums placed upon this individual because 0! quastio 

of amdemic irmnpeteme, disdplinary problems or any other mama? Yes _, No L/

\

,

\ 

:«ppr‘95’ 

, . | 

4. WWI Charmer: Evaluate rumoured to a physician ar 'm'milar expenenm. -
L 

‘ 
Fair Goal Sumner Darn Know 1 

i a. BaskMedkatknuMedge_ \/ 
h. Diagrosl'ic/(Jiniaal Ability 

c» Teaching Ability 

d. Research Potential 

I 

e. Fitness forClin'aracfitz 
5. Personal Gander: 

3. Motivation 

b. Inifialive. 

1:. Responsibility 

:1. Integrity _ ~_._,. 
e. Appcannce :

' 

l 
f. Knowledge of English 

6. Professional Relationship With:

\ 

a. Teaching Raff 

b. Colleagues _,____., 

l 

‘ 
c. Nursing Staff a..— 
6. Patients 

‘ 
a. mended as an «muting applicant

l 

‘ 

b \/, Recommended as qualified and cmpemnt , 

‘ 

c. ~ __.__ Remmmended with some reservauon
’ 

(1. (2mm Rewmmend Signed: 

j l 
. calm-n or Promo-m Director Only m- mmnm signatures muse. 

g

1 

\,,_,-._ __,_ __. -,_-. _V__ _ __,._ __.__‘ ,fi--.“ _._.__. ,_ _, . 
a “mu 

2 

‘ 
‘

! 
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Details 

State of Indiana 

DEMOGRAPHIC INFORMATION 

Name: Rajpaul Singh 

ADDRESS INFORMATION 

City/State/Zip: Hollis NY 11423 

County: Queens 

LICENSE INFORMATlON 

Lic #: 01047354A Profession: Medical Type: Physician Secondary: 
Licensing 

Board 

Status: Expired Issued: 7/24/1997 Expiration: 10/31/2015 
Method: Endorsement 

DISCIPLINE INFORMATION 

RELATED LICENSES 

Page 1 of 1 

No Related Licenses 

SPECIALTY INFORMATION 

Specialty: Neurology - Child Neurology (CHN) 

DOCUMENTS 

No Public Documents Available 

https://my1icense.in. gov/everification/Details.aspx?resulF1 8fa71 7b—02cb-40dd—8d65-6ce0... 7/20/2020
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THE UNIVERSITY OF THE STATE 
THE_STATE EDUCATION DE 

DIVISION OF PROFESSIONAL LICE 
B9 WASHINGTON AVE

1 ALBANY, NEW YORK 

This is to certify that according to the 
Professional Licensing Services, New Yor 
Albany, New York, SINGH RAJPAUL 
was issued license/certificate number 21 
MEDICINE 

our records also indicate the following 
Date of birth: 03/22/1955 
School attendgd: UNIVERSITY OF HAVANA 
Date of graduation: 08/20/83 
Degree earned: MD 

Program was acceptable in accordance
R of the Commissioner of Education. 

time of licensure. - 

Basis of licensure: 
DATE COMEl 
12/93 00079 

'COMPZ 
00080 

*EXANS TAKEN IN PENNSYLVANIAV 

EXMS TAKEN=01 
A license is valid during the life of th 
annulled or suspended by the Board of Re 
ister periodically with this Department 

=Currentiy Registered: YES 
Address: 195-03 HILLSIDE AVE HOLLIS 

Disciplinary information: *See attached 

Comments: 

I, Sandra Barsallo, Education Credential 
Professional Licensing Services of the N 

‘.Department, do hereby state that as Educ 
of said Division, I have legal custody o 
the Division of Professional Licensing S 
my knowledge, the aforesaid information 

SEAL 

Re 

OF NEW YORK 
PARTMENT 
NSING SERVICES 
NUE 
2234' 

records of the Division of 
k State Education Department 

2722 for the practice of 
on 12/08/1998. 

information: 

with the NYS Regulations 
equirements met at the 

FLEX 
.OOSPA* 

e holder unless revoked, 
gents; A licensee must reg— 
to practice in this state. 

g period ends: 08/31/21 
NYm11423-OOOO 

5 Specialist, Division of 
ew York State Education 
ation Credentials Specialist 
f the official records of 
ervices and to the best of 
is true and correct. 

' 06/22/20 
Educatio n Credentials Specialist
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I Department of Health 
RAJ PAU L SING H 

License Number: ME103728 

Data As Of 8/19/2020 

Profession Medical Doctor 

License ME103728 

License Status NULL AND VOID/ 

License Expiration 
Date 

1/31 /201 5 

License Original Issue 
02/12/2009 

Date 

If further information is 

needed, please contact 
Address of Record the Department of 

Health at (850) 488- 

0595. 

Controlled Substance 
Prescriber (for the 

Yes 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File Yes 
Public Complaint Yes 

The information on this page is a secure. primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 
database 

https://mqa—internet.doh.state.fl.us/MQASearchServices/HealthcaIeProViders/LicenseVerif... 8/19/2020



 
 
 

 
 
 
 
 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131   
Fax: 850/488-0596 or 850/412-1268 
https://www.FLBoardofMedicine.gov 
 

FLORIDA  Board of Medicine 
 

 

Ron DeSantis 
Governor 

 
 

Scott A. Rivkees, MD 
State Surgeon General 

 
 

 

 

 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida  
 
Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 
 
Luz Marina Pages, M.D. 
Miami Beach, Florida 
 
Scot N. Ackerman, M.D. 
Jacksonville, Florida  
 
Eleonor Pimentel, M.D. 
Miami, Florida 
 
David A. Diamond, M.D. 
Winter Park, Florida  
 
Vacant, Consumer Member 
 
Robert London, M.D. 
Maitland, Florida 
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Maitland, Florida 
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Miami, Florida 
 
Kevin Cairns, M.D. 
Fort Lauderdale, Florida 
 
Nicholas W. Romanello, Esq. 
Melbourne, Florida 
 
Sarvam TerKonda, M.D. 
Jacksonville, Florida 
 
Shailesh Gupta, M.D. 
Coral Springs, Florida  
 
Vacant, M.D. 
 
Executive Director 
Claudia Kemp, J.D. 
 
 

September 9, 2020 
 
 

Donald Collier Proctor, Jr., MD 
2208 E. Ocean Oaks Ln 
Vero Beach, FL 32963 
 
Dear Dr. Proctor, Jr.: 
 
This is in further reference to your application for licensure by examination. 
 
Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 
 

• Pursuant to section 456.0635(2)(e), Florida Statutes, currently listed on the United States 
Department of Health and Human Services Office of Inspector General’s List of Excluded 
Individuals and Entities. 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.  *This is your first scheduled appearance. 
 

Sincerely, 
 

Wendy Alls 
   
Wendy Alls  

      Program Operations Administrator 
 
cc: Mark Thomas, Esquire 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
* 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance of the applicant.  If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be tolled until such time as the applicant 
appears.  However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days if there is no board, the 
application for licensure shall be denied. 
 
 
 

Ron DeSanfis 
Governor FLORIDA 

\ 

Board ofMedicine 
Scott A. Rivkees, MD 

State Surgeon General 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida 

Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 

Luz Marina Pages, M.D. 
Miami Beach, Florida 

Scot N. Ackerman, M.D. 
Jacksonville, Florida 

Eleonor Pimemel, M.D. 
Miami, Florida 

David A. Diamond, M.D. 
Winter Park, Florida 

Vacant, Consumer Member 

Robert London, M.D. 
Maitland, Florida 

Jorge J. Lopez, M.D. 
Maitland, Florida 

Andre M. Perez 
Miami, Florida 

Kevin Cairns, M.D. 
Fort Lauderdale, Florida 

Nicholas W. Romanello, Esq. 

Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 9, 2020 

Donald Collier Proctor, Jr., MD 
2208 E. Ocean Oaks Ln 
Vero Beach, FL 32963 

Dear Dr. Proctor, Jr.: 

This is in further reference to your application for licensure by examination. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Pursuant to section 456.0635(2)(e), Florida Statutes, currently listed on the United States 
Department of Health and Human Services Office of Inspector General's List of Excluded 
Individuals and Entities. 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. ~This. is yourfirst scheduled appearance. 

Sincerely, 

‘Wendg 04114 

Wendy Alls 
Program Operations Administrator 

cc: Mark Thomas, Esquire 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the department when there is no board, 
may require a personal appearance ofthe applicant. If the applicant is required to appear, the time period in 
which a licensure application must be granted or denied shall be mlled until such time as the applicant 
appears. However, if the applicant fails to appear before the board at either of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the —a'p'p1‘lfil1'6m'6|"nEEhsure snail ne uenleu. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
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MEDICAL DOCTOR 0 0 
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7 W5 
APPLICATION FOR LICENSURE 
Apply for your license online at www.flboardofmedicine.gov 

Choose your application type: 

[I Endorsement (1021) fixamination (1024) 

I] Military Veterans Fee Waiver 

If you were honorably discharged from the US. armed services within 60 months of your application you will 
qualify for a waiver of the application fee and the initial Iicensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or NGB-22 form as proof of honorable 
discharge. 

U I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
reglster as required by Section 465.0276. F.S. I understand that the fee for ihe Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit i1 along with the license fee. 

1. PERSONAL INFORMATION 

Name: "Pmel'o/ Tami; 1/ COHK'V Date of Birth: 
'3 5/D’ 

3/m 365 
Last/Surname First 'Middle 

Mailing Address: (The address where mail and your license should be sent) 

29.08 ~e. Ocean Oaks Ln Vera 56102!) 
Street] PO Box Suite/Apt. No City 

FL - 32%3 U S A '7 31557-3700 
State Zip Country Phone Number 

Physical Location: A Post Office Box is not acceptable This address will be posted on the Department of 
Health's website. If you do not have a current practice address, your mailing address will be used. When you 
obtain a practice address, you will be required to update your online practitioner profil 

2:2 0 8 6. Ocean Oqm __,__ eye/03mph 
Street/ P.O. Box 

, 

Suite/Apt. No City 

FL 35413 use: ‘12; gammy 
State Zip Country Alternate Phone Number 

Email Address: C’LFJV mdaq mm". 00’“
I 

Under Florida law, email addresses are public records. If you do not want your e-mail address released in 
response to a public records request, do not provide an email address or send electronic mail to our office. Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask hat you furnish the following information as part of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(August 25, 1978). This information is gathered for statistical and reponing purposes only and does not in any way 
affect your candidacy for licensure. 

. x 
‘ SEX: B Male Female RACE: EIWhitel IBlackl IAsian/Pacificlslanded [Hispanicl 10ther I 

flYes I] No Availability for Disaster: Wil| you be availabIe to provide health care services in special 
needs shelters or m help staff disaster medical assistance teams during times of 
emergency or major disaster? 

Page 7 of 21 
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2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verificafion Services (FCVS) is not a requirement for licensure. FCVS will primary source 
verify and provide a copy of the medical school transcript(s), medical school diploma, medical school verification, 
name change document(s), national examination score report, ECFMG certificate, ECFMG verification and 
postgraduate training vetiflcations‘ For more information about FCVS, visit their web-site at vwvw.fcvs.orgl. 

EKYes E] No 

flYes [:1 No 

Medial Education: 

Are you using the FCVS to verify your core credentials? 

Have you completed the equivalent of 2 academic years of preprofessional, 
posisecondary education including, courses in anatomy. biology and chemistry prior to 
entering medical school? 

List in chronological order all medical schools attended, whether completed or not. Submit on a separate sheet 
If needed. 

MedicaI School Name and Address: 

12 c 
(mm/vb (mm/w) WWW 

08/87 05/“ 05/957/99/ mo 2. ol cruwB’Pv Wm. ' 

From‘ TO: 
Date Degree Received: 

Fifth Pathway Certificate Holders: ”/A 
If you answer “yes” to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

[I Yes [:1 No 

[I Yes E] No 

1:] Yes I] No 

D Yes D No 

C] Yes [I No 

Page 8 of 21 

Did you attend an international medical school and do not possess a valid ECFMG 
Certificate? 

Did you receive a bachelor’s degree from an accredited United States college or University? 

Did you study at a medical school which is recognized by the World Health Organization? 

Did you complete all of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

Did you complete an academic year of supervised clinical training in a hospital affiliated 
with a medical school approved by the Council on Medical Education of the American 
Medical Association and upon completion passed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent? 

6438-4009, F.A.C. DH-MQA 1000 
Revised 1 2/2018



Postgraduate Training: 

Provide the following documentation to support your postgraduate training: 

8’ Post-Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 
schoo! to the present. Start with your first program and end with your last or current program. List all programs 
you began, whether you completed or received credit for the training. 

. . D‘d . 

Program Name and Full Mailing Address: Specialty Area: (Es/r39) (mm/y) 8:37;??? .l L Wes-um 
figugflsm F1. 043:1“) 3 07‘" 05/73 7' 

{aggnagmfi whyqvtogy-éls‘fgfltk 07/79. 06/ fé Y 
mmxmwwmmum 07/14, 05/77 y .5 ”guy 

WWW»; YA 223/7 i 
Loan History: 

I] Yes fiNo Are you currenfly in default on any health education loan or scholarship obligation? 
(If Wes", explain on a separate sheet providing accurate details) 

3. EXAMINATION HISTORY 

State Board (prim to 1974), Slate Board (after 1974) & SPEX, LMCC & SPEX, NBME, FLEX. USMLE III, or 
Combination (prior to 2000) 

Request that the score report be sent directly to the Board of Medicine. NOTE: If you took a state Board 
examination and are not currenfly licensed in mree other states, you must also request your SPEX score be 
sent, 

Exam taken: NBME Datepassed: ()7? / l 

Page 9 of 21 
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4. LICENSURE HISTORY 

Request verification of Iicensure status directly from the licensing entity or W. Request 
international license verification(s) if you have practiced outside of the U.S. for at least two of the previous four 

‘ years. 

a Yes I] No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction Profess'on License number 

Floridq mo [75 OOH/737 

If you answer ”yes" to any of the questions in this section, you are required to send an explanation and 
supporting documentation. 

[:I Yes H No Have you had any application for a medical license or professional license denied by 
any state board or other governmental agency of any state, territory, or country? 

[I Yes E’No Are you currenfly under investigation in any jurisdiction for an ad or offense that would 
constitute a violation of Section 458.331, Fiorida Statutes? 

D Yes M’No Have you ever had any professional license or license to practice medicine {evoked, 
suspended, placed on probation, or other disciplinary action taken in any state, 
territory or country? 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine, I 3 (my) This would be the year you began 
practicing medicine and could be the date you began your postgraduate training. 

|:I Yes E’No Have you practiced medicine in any jurisdiction for two of the last four years or 
completed a board approved post—graduate training program within the last two years? 

D Yes [B‘No If your answer to the quesfion above was “No," have you passed a board approved clinical 
competency exam within the last year? If yes. then submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

Name 
andefiglrgys; 

2:1 
tpractice or Type of employment :32; "1:,s 

2:10 6. Damn ow; Ln 5“? . S(Ii/m Baum , a. 32103 semiwch/el 2//b In /6 

I F0 ?'°*°'o”£$1"“”1§‘wm£i 
m3 

”/‘b Prcsm+ 7/20 
V09 W, 9L 39-460 

Page 10 of21 
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D Yes EKNO Do you current‘ly hold staff privileges in any hospital, health institution, clinic or medical 
facility? List each facility beIow. 

Name of facility 

If you answer “yes" to the following questions, you ate required to send an explanation and supporting 
documentation. 

D Yes No Have you ever had any staff privileges denied, suspended. revoked¢ modified. 
restticted, not renewed, or placed on probafion. or have you been asked to resign or 
take a temporary leave of absence or were othenNise acted against by any facility? 

E] Yes M40 Do you currently, or have you had, responsibilfly for graduate medical education within the 
last 10 years? 

In the table below, list all insfitutions where you have had responsibility for graduate medical education or faculty 
appointmenfis) at any medical schooL 

Name of institution 

Eflfes Fl No Are y_ou certified by any specialty board recognized by the American Board of Medical 
Specialties or specialty board approved by the Honda Board of Medicine? 

Date of Ceriification 
(mm/yy) 

mm 3 "M WWW'W 0W“:°"zs :37 may“ 07/77 

Board Name Cedification/ Specialty/Sub- Specialty 

If you answer “yes" to any of the following questions, please explain on a separate sheet 
providing accurate details. 

gYes I] No Have you ever had any final disciplinary action taken againsty u by a specially cargo 
other similar national organization? 3w Mach": gun) Ann/wan DEF’QIMQ! 

E’Yes [I No Have you ever been denied or surrendered a DEA registration? 5/ 
Saw WWMM NPDB 

w/ ‘7 

Page 11 0121 
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6. CRIMINAL HISTORY 

If you answer "Yes" to the following question you are required to send the following items: 
a. Self-explanation describing in detail the circumstances surrounding each offense, including dates, city and 

state, charges and final results. 
b. Final Dispositions and Arrest Records for all offenses. The Clerk ofthe Court in me arresting jurisdiction 

will provide you with these documents. Unavailabilky of fihese documents must come in the form of a 
letter from the Clerk ofthe Court. 

0‘ Completion of Sentence Documents. You may obtain documentation from the Department of 
Corrections. The report must include the start date, end date and that the conditions were met. 

DYes I240 

c ErV 

Have you ever been convicted of, or entered a plea of guilty, nolo comendere, or no contest to, 
a crime in anyjurisdiction other than a minortraffic offense? You must include all 
misdemeanors and felonies, even if adjudication was withheld. Driving under the influence 
(DUI) or driving while impaired (DWI) are not minor traffic offenses for purposes ofthis 
question. 
l have been provided and read the statement from the Florida Department of Law Enforcemem 
regarding the sharing, retention, privacy and right to challenge incorrect criminal history records 
and the ”Privacy Statement” document from the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. DYes $0 
8. DYes W 

Have you ever been in the United States Military and/or Public Heatth Service? 

Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered “yes" please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MED!CAIDIMEDICARE FRAUD QUESTIONS 
Applicants for licensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into certain timeframes as established in Section 45606350), 
Florida Statutes. If you answer "Yes" to any of the following questions, please provide a wriflen explanation for each 
question. Supporting documentation includes court dispositions or agency orders where applicable, 

1, I] Yes END Have you been convicted of, or en‘ered a plea of guilty or nolo contendere to, regardless 
of adjudication, a felony under Chapter 409, F.S. (relating (o socia! and economic assistance), 
Chapter 817, F3 (relating to fraudulent practices), Chapter 893. F3. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in another state or jurisdiction? 

If you responded “No" 10 the question above, skip to question 2. 

a. DYes I] No 

b. [:IYes BM) 

0‘ UYes EINo 

d. DYes D No 

2. D Yes [£40 

Page 12 of 21 

lf“yes“ to 1, forthe felonies of the first or second degree, has it been more than 15 years 
from the date of the plea, sentence and completion of any subsequent probation? 

lf‘Yes“ to 1, for felonies of the third degree, has it been more than 10 years from the 
date of the plea, sentence and completion of any subsequent probation? (This question 
does nbt apply to felonies ofthe third degree under Section 893.13(6)(a), Florida Statutes) 

If ”Yes” to 1, for the fetonies of the third degree under Section 893.13(6)(a), Florida Statutes. 
has it been more than 5 years from the date of the plea, sentence and completion of any 
subsequent probation? 

If “Yes" to 1, have you successfimy completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or d1arges dismissed? 

Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 USC. 55, 801-970 (relating to controlled substances) or 42 
USC. 55. 1395-1396 (relating to public heakh, welfare, Medicare and Medicaid issues)? 
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If you responded “No" to the question above, skip to question 3. 

a‘ D Yes D No lf“Yes" to 2, has it been more than 15 years before the date of application since the 
sentence and any subsequent period of probation for such conviction or plea ended? 

3. [I Yes We Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913, Florida Statutes? 

If you responded “No" to the question above, skip to question 4. 

a. D Yes I] No If you have been terminated but reinstated, have you been in good standing with the Florida 
Medicaid Program forthe most recem five years? 

4. I] Yes MM: Have you ever been terminated for cause, pursuant to the appeals procedures established 
bythe state, from any other state Medicaid Program? 

If you responded "No" to the question above, skip to question 5. 

a, D Yes El No Have you been in good standing with a state Medicaid program forthe most recent five 
years? 

b‘ D Yes D No Did the termination occur at least 20 years before the date of this application? 

5. {Yes [:1 No Are you currently Iisted on the United States Department of Health and Human Servi es Office 
of Inspector General's List of Excluded Individuals and Entities? 38!» ”n OfG 

If you answer ”Yes" to the questions below, you are required to send the following items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhibit 1 form. 
A copy of the complaint, judgments and/or settlements for each case. 
Submit a complete copy of the trial reconfls) of each case, including the trial 
transcript, evidentiary exhibits and final judgment in electronic format. 

D Yes M10 Have you ever had a judgment entered against you for medical malpractice where the 
incident(s) of malpractice occurred after November 2, 2004? 

E] Yes M/N; Within the last 10 years have you had any liability claim(s) or acfion(s) for damages for 
personal injury settled or finally adjudicated in an amount that exceeds $100,000.00? 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibility options are divided into two categories. coverage and exemptions. Che_ck only one oph‘on of the 

ten provided as required by s. 458.320, Florida Statutes. 

Categoryl: Financial Responsiblmy Coverage 
[11‘ 

[12‘ 

U3. 

{5. 

I do not have hospital staff privileges, I do not perform surgery at an ambulatory surgical center and I have 
estabtished an irrevomble letter or credit or an escrow account in an amount of $100,000l$300,000, in accord 
with Chapter 675, F. 8., for a letter of credit and s. 625.52, F. 8., for an escrow account.

. 

I have hospital staff privileges or I perform surgery at an ambulatory surgiwl and l have established an 
irrevocable letter of credit or escrow account in an amount of$250,000/$750.000. in aocordwimchapter 
675, F 8., for a letter of credit and s. 625.52, F. 8., for an escrow account 
I do noLhave hospital staff privileges, I do not perform surgery at an ambulatory surgical center and I have 
obtained and maintain professional liability coverage in an amount not less than $100,000 per claim, with a 
minimum annual aggregate of not less than $300,000 from an amhofized insurer as defined under s. 624.09, F. 8.. 
from a surplus lines insurer as defined under 5. 6269149). F. 8., from a risk retsmion group as defined under s‘ 
627342, F. S., from the Joint Underwriting Association established under s, 627-351(4). F, 8., or thruggh a plan 
of self—Insurance as provided in s. 627.357. F. S.

‘ 

l have hospi‘al smff privileges or I perform surgery at an ambulatory surgical and I have professional liability 
coverage in an amount not less Man $250,000 per claim, wiih a minimum annual aggregate of not less man 
5750.000 from an authorized irsurer as defined under 5. 62409, F_ 8,. from a surplus lines insurer as defined 
under 5‘ 626.914(2), F. 8., from a risk remnficn gmup as defined under s. 627.942. F. S‘, from he Joint 
Underwriting Axsociatian established under 5. 62735194), F. S., or through a plan of setf—insurame as provided in 
s‘ 627.357. F. S. 

I have elected not no carTy medical malprach'oe insurance however. I agree to safisfy any adverse judgmens 
up to he minimum amounts pursuant in s. 458.320(5)(g)1, F. S‘ I understand that i must aiiher post mfice in 
a sign prominenfly dismayed in my reception area or provide a written statement to any person to whom 
medical services are b'eing provided that I have decided not no carry medical malpracfice insurance. I 

undexstand that such a sign or notice must contain the wording specified in s. 458.320(5)(g). F. S. 

Category II: Flnanclal Responslbillty Exemptions 
us. 

[37. 
[33. 
D9. 

I practice medicine exclusively as an officer. employee. or agent of the federal government, he shin, or its agencies 
or subdivision: 
I hold a limited license issued puvsuant to s, 458317, F. 8., and pmcfiee only under the scope of he limited license. 
I do not pracfice medicine in the State of Florida. 
I meet all of the following criteria: 

(a) I have held an active license to pracfioe in this state or another 512m or some oombinafion thereof for more 
than 15 years; 

(b) I am retired or mainml'n part (ime practice of no more than 1000 patient contact hours per year; 

(c) l have had no mare than two claims resulting in an indemnity exceeding $25,000 within me previous five-year 
period; 

(d) I have not been convicted of or pled guilty or nolo contendere to any criminal violation specified in 
Chapter 458, F S‘ or the medical pracfice act in any other state; and 

(e) I have not been subject, within fine past ten years of practice, to license nevo-Ition, suspension, or 
pmbation for a period of three years or longer, or a fine of $500 or more for a violation of Chapter 458, 
F. 8,, or the medical practice ad of another jurisdicfion. A regulatory agency's acceptance of a 
refinquishment of license. fiipulation, consent order, or other settlement offered in respanse to or in 
anuu'pétién of filing of administrative charges against a license is construed as action against a license. 
I undershnd if I am claiming an exception under this section that I must either post nofice in a sign 
prominently displayed in my reception area or provide a wriflan summer“ In any person to whom medi¢ai 
services are being provided that I have deddsd not in carry medical malpractice insurance See 
Section 458.320(5)(f), Florida Statutes. for specific notice requirements 

Um. I practice only in conjunction with my teaching dufies at an accredited medical school or its ‘eaching hospflals. 
(Interns and residenis do not qualify for this exemption). 

If you select an exemption based on number 9, you must also complete the affidavit on the following page. 
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N/A BOARD or MEDICINE 
Financial Responsibility Affidavit of Exemption 

This affidavit is only required if you are claiming an Exemption based on number 9 on the preceding page. 

I, . . do hereby certify and attest that I meet all of the followingi emeria: 

(a) I have held an active license to practice in this state or another state or some combination 
thereof for more than 15 years; 

(b) I am retired or maintain pan time practice of no more than 1000 patient contact hours pet year; 
(c) I have had no more than two claims resulting in an indemnity exceeding $25,000 within the 

previous five—year period; 
(d) l have not been convicted of or pled guilty or nolo oontendere to any criminal violation 

specified in Chapter 458, F. S. or the medical practice act in any ofl'ler state; and 
(e) l have not been subject, within the past ten years of practice, to Iicense revocation, suspension. or 

probation for a period of three years or longer, or a fine of $500 or more for a violation of Chapter 
458, F 3., or the medical pracfice act of another jurisdiction. A regulatory agenc acceptance of 
a relinquishment of license, stipulation. consent order, or other semement offered in response to 
or in anticipation of filing of administrative charges against a license is construed as acfion 
against a license. I understand if I am claiming an exception under this section that I must either 
post notice in a sign prominenfly displayed in my reception area or provide a written statement to 
any person to whom medical senlices are being provided that l have decided not to carry medical 
malpractice insurance‘ See Secfion 458‘320(5) (f), F‘S., for specific notice requirements 

Dated: Signaqe: 

STATE OF 
COUNTY OF 

Sworn to (or affirmed) and subscribed before me this day of , by 

(Signature of Notary Public - State of Florida) 

(Print, Type, or Stamp Commissioned Name of Notary Public) 

Personally Known OR Produced ldenu‘ficafion 

Type of Identification Produced 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSA‘HON ASSOCIATION 

You must choose one of the three options described below. Please be sure to View the infonnafion about each 
exemption at www.nica.com. Check only one. 

III M’ r: 
$5,000 $250 so 

fl 950'” 
Panicipafing Nonvpam'cipating Exempt Amountenclosed 

If you choose “$0 Exempt” provide appropriate documentation to the Board of Medicine and to NICA. 

I have read the explanatory information provided by NICA, and I choose the option aboye. /‘ 
]M Q HIM BLJEJJV N) 

7/ I AM?!) ”33999 5‘ 0mm 00$ s in 
date S etA res 

an moi FL 362 
City, State, Zip 

If you are a panicipating or non-participating physician, or a physician claiming exemption, you must 
complete, sign and date this form and return it with your payment to this address. 

Board of Medicine 
4052 Bald Cypress Way, #C—03 

Tallahassee, FL 32399—3253 

If you are a physician claiming exempfion, you must also send a copy of your completed, signed, and dated form 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee, FL 32308 

If you have any questions about NICA or this form, please contact NICA at www.nica.com or (850) 488—81 91. 
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12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing false information may result in 
denial of licensure, disciplinary action against my license, or criminal penalties pursuant to Sections 456.067, 
775.083, and 775.084, Florida Statutes. I state that I have read Chapters 456, 458 and 766.301 >316, Florida 
Statutes and Chapter 6488, Florida Administrative Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers 
(past and present), and all governmental agencies and instrumentalities (local, state, federal, or foreign) to 
release to the Florida Board of Medicine information which is material to my application for licensure. 

l have carefully read the questions in the foregoing application and have answered them completely, without 
reservations of any kind. I state that my answers and all statements made by me herein are true and correct. 

Should I fumish any false information in this application, I hereby agree that such act constitutes cause for 
denial, suspension, or revocation of my license to practice medicine in the State of Florida. If there are any 
changes to my status or any change tha‘ would affect any of my answers to this application I must notify the 
board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Menta| Health Patient Records and cannot be disclosed without my written consent unless othetwise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Pafient Records‘ 42 CFR Part 2, and cannot be disclosed without 
my written consent unless omen/vise provided in the regulations. I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it‘ 

Dumb; fill-ierfiwk/ if. 
Printname 

07 0/ /20;L0 
Da 
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Include information relating m fiability actions occurring within me previous 10 vars. The actions are required to be reported under 
secfion 456.039(1)(b) F. S. Vou must submit a completed form for each occurrence. If you are an allopamic, osteopathic, or 
podiau'ic physician, as satisfy this reporting requirement you may submit copis of repons previously submitted under the requirements 
of s. 456.049 F. 5. instead of mls exhibit. 

Date of occurrence: / / Date reported to licensee: / / Date claim reported to insurer or self-insurer / / 

Injured person's name: (last, first, middie initial) 

Street Address: 

City: State: Zip Code: 
Age: Sex: 

Date of suit, if filed: / /_ 
Lia: all defendants with their health care provider license number involved in this claim: 
1 2 
3. 4. 

Date of final claim disposifion:_____j___/ 

Date and amount of judgment or settlement, if any: 

Was there an itemized verdict? [ ] Ya [ ] No (If “ ”, attach copy of settlement verdct) 

Indemnity pad on behalf of this defendant: $ 
Loss adjustmmt apense paid no defense counsei: $ 
All cum loss adjustment expmse paid: 3 

The date and reason for final dlsposih‘on, if no judgment or semement: 

Name of institution at which the injury occurred: 

Location of injury occurrence: 

[ ] Pafient‘s Room [ ] Physical "ma-any Dept [ ] Radiology [ ] Labor & Delivery Room 

[ ] Operating Suite [ ] Nursery [ ] Emergency Room 

[ ] Recovery Room [ ] Critical (Ere Unit [ ] Special Procedure Room 
[ ] Other 

Final diagnosis for which treatment was sought or rendered: 

Dacribe misdiagnosis made, if any, of the patient’s actual condition. 

Dscn'be me operation, diagnostic, or treatment procedure causing the injury. Use nomenclature and/or dscriptions of the procedures 
used. Include method of anesthesia, or name of drugrused for treatment, with detail of administrau'on. 

Dscribe the principal injury giving rise on the claim. Use nomenclature and/or ascriptions of the injury. Include type of adverse effect 
from drugs where applicable. 

Safety management steps taken by the licensee to make similar occurrences less likely: 

l reprsmt mat mm statemems are true and correct pursuant m s. 837.06, Florida Status. I recognize that providing any fialse 
statemens made in wriu‘ng with the intent to mislead the Department staff in the pe’formance of their aflicial duties, shall be 
punishabie as provided in s. 775.082 and 775.083, Florida Sauna. 

Signature of physician: 

Page 21 of 21 
6438-4009, F‘A.C. DH-MQA 1000 
Revised 12/2013



Mission: 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. 

Ron DeSantis 
Governor 

Scott A. Rivkees, MD 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

Florida Department of Health 
Division of Medical Quality Assurance • Bureau of HCPR 
4052 Bald Cypress Way, Bin C03 • Tallahassee, FL 32399-3253 
PHONE: (850)245-4131 • FAX : (850) 488-0596 

July 17, 2020 

Donald Collier Proctor Jr, M.D. 
2208 E. Ocean Oaks Ln  
Vero Beach, FL 32963 

Dear Dr. Proctor: 
File: 149942 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received.  The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application.  

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility.  After all requested documentation is received, your application will be submitted for supervisory review.  
We will notify you if additional information is required.  

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility.  If your appearance is required, you will 
be notified in writing once your application is complete.   

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mqa-
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No” and 
follow the prompts to create an account. You must have a valid email address to create your account.   

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents.   

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed.  In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you.   

If you have any questions, please contact me at Vanessa.Valme@flhealth.gov, call 850-617-1918, or 
fax 850-412-1265.   

Sincerely, 

Vanessa Valme 
Vanessa Valme 
Regulatory Specialist II 

Enclosure(s) 

Ron DeSanIis 
Mission: Governor 

To protect, promote & improve the health 

ofall people in Florida through integrated Florida Scott A. Rivkees, MD 
state, county & community effons . State Surgeon General 

HEALTH 
Vision: To be the Healthiest State in the Nation 

July 17, 2020 

Donald Collier Proctor Jr, MD. 
2208 E. Ocean Oaks Ln 
Vero Beach, FL 32963 

Dear Dr. Proctor: 
File: 149942 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete forthe reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSource.gov/mga- 
services. If you are a returning user, select “Yes" and enterthe user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select “Check Application Status" to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Vanessa.Va|me@flhealth.gov, call 850-617-1918, or 
fax 850-412-1265. 

Sincerely, 

Wm Wm 
Vanessa Valme 
Regulatory Specialist II 

Enclosure(s) 

Florida Department of Health 
Division of Medical Quality Assurance - Bureau of HCPR Accredited Hea|th Department 
4052 Bald Cypress Way, Bin CO3 -Ta||ahassee, FL 32399-3253 P H A B Public Health Accreditation Board 
PHONE: (850)245-4131 ‘ FAX : (850) 488-0596

http://www.flhealthsource.gov/mqa-services
http://www.flhealthsource.gov/mqa-services
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Verification of Graduate Medical Education 
Institution: University of Florida Health Science Center Altemion: Program Director 
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Valme, Vanessa 

From: Alls, Wendy 
Sent: Tuesday, August 25, 2020 2:13 PM 

To: Valme, Vanessa 

Subject: FW: Postgraduate Fellowship Certificate 

Please upload. 

From: Don Proctor <dcpjrmd@gmai|.com> 
Sent: Tuesday, August 25, 2020 9:45 AM 
To: Alls, Wendy <Wendy.A|Is@flhea|th.gov> 
Subject: Fwd: Postgraduate Fellowship Certificate 

File no.149942 

Dear Ms. Alls 

Attached is my postgraduate certificate certifying my postgraduate training in advanced facial plastic and 

reconstructive surgery. This training took place immediately after the completion of my residency training. 
The application indicated that I needed to document all training, education and time in practice. Thank you again. 

Respectfully, 

Donald C ProctorJr MD 

---------- Forwarded message 
From: Allison Proctor <allisondonald3 mail.com> 
Date: Tue, Aug 25, 2020 at 9:18 AM 
Subject: Postgraduate Fellowship Certificate 
To: <dc 'rmd mail.com>
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Department of Health 

The information on this page is a secure, primary source for license verification provided by the 
Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 
database.

DONALD COLLIER PROCTOR JR
License Number: ME64734
Data As Of 8/26/2020
Profession Medical Doctor
License ME64734
License Status NULL AND VOID/
License Expiration 
Date 1/31/2016 

License Original Issue 
Date 08/06/1993 

Address of Record 

If further information is 
needed, please contact 
the Department of 
Health at (850) 488-
0595. 

Controlled Substance 
Prescriber (for the
Treatment of Chronic 
Non-malignant Pain) 

No

Discipline on File No
Public Complaint No

Page 1 of 2FL DOH MQA Search Portal |

8/26/2020https://mqa-internet.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerif...

FL DOH MQA Search Portal
\ 
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DONALD COLLIER PROCTOR JR 

License Number: ME64734 

Data As Of 8/26/2020 

Profession Medical Doctor 

License ME64734 

License Status NULL AND VOID/ 
L' E 

. . 
Icense xplratlon 

1/31/2016 
Date 

. . . 
| | License Orlglna ssue 

08/06/1993 
Date 

If further information is 

needed, please contact 

Address of Record the Department of 

Health at (850) 488- 

0595. 

Controlled Substance 
Prescriber (for the 

No 
Treatment of Chronic 
Non-malignant Pain) 
Discipline on File No 

Public Complaint No 

The information on this page is a secure, primary source for license verification provided by the 

Florida Department of Health, Division of Medical Quality Assurance. This website is maintained by 
Division staff and is updated immediately upon a change to our licensing and enforcement 

database. 
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‘ 
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Scott A. Rivkees, M1) 

State Surgeon General 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida 

Members 
Hector Vila, MD. 
Tampa, Florida 
Vice-Chair 

Luz Marina Pages, MD. 
Miami Beach, Florida 

Scot N. Ackennan, MD, 
Jacksonville, Florida 

Eleonor Pimemel, M.D‘ 
Miami, Florida 

David A Diamond, MD. 
Winter Park, Florida 

Vacant, Consumer Member 

Robert London, M.D‘ 
Maifl and, F lotida 

Jorge .L Lopez, MD 
Maitland, Florida 

Andre M‘ Perez 
Miami, Florida 

Kevin Cairns, MD. 
Fort Lauderdale, Florida 

Nicholas W. Romaneflo, Esq. 
Melboume, Florida 

Sarvam TerKonda, MD. 
Jacksonville, Florida 

' 
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Coral Springs, Florida 

Vacant, M.D. 

Executive Dirccmr 
Claudia Kemp, ID. 

September 9. 2020 

Bruno Hochhegger, MD 
Rua Goncalo de Carvalho 471 
Porto Alegre 22 900050230 

Dear Dr. Hocchegger: 

This is in further reference to your application for a Medical Faculty Certificate 

Please be advised that your application will be presented as an individual item to the Credentials 
Committee of the Board of Medicine to discuss: 

- Lack of a U.S. social security number pursuant to section 456.013(1)(a), Florida 
Statutes 

I To determine if postgraduate training is equivalent to the 1-year residency requirement 
pursuant to section 458.3145(1)(d), Florida Statutes 

In addition. the Committee may inquire into any other issues relating to your application and eligibility 
for licensure‘ 

Date: Thursday. October 1, 2020 

Time: 8:00 am. (Meeting starts a18:00 a.m. Interview time may vary.) 

Location: The in~person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web~based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Honda Board of Medicine's website: htms://flboardofmedicine.gov/meefing-information. 

Additionally, the Committee’s recommendation on your application for lioensure will be presented to 
the full Board of Medicine on Friday, October 2. 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation Should you have any questions regarding this matter, 
please feel free to contact me. This is your first scheduled appearance. 

Sincerely. 

Kurt-[lop gallant: 

Karrell D. Goldwire 
Regulatory Supervisor 

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate In this workshop/meeting is asked to advise the agency at least 10 days before the 
workshoplmeefing by contacting: Reheacaflewefllhealthgov or call (850) 245-4137. 

" 456.013(3)(c) In considering applications for licensure, the board, or the deparlment when there is no board, 
may requlre a personal appearance of the appllcant. If the applicant is required to appear, the time perlod in 
which a “censure application must be granmd or denied shall be tolled until such time as the applicant 
appears. HoweverI If the applicant falls to appear before the board at eilhor of the next two regularly 
scheduled board meetings, or fails to appear before the department within 30 days ifthere is no board, the 
application for licensum shall be denied. 

4052 Bald Cypress Way, Bin C—03 

Tallahassee, Florida 32399-3253 
Phone: 350/245—4|31 ”“33 
Fax: 850/488-0596 or 850/412—1268 HEALTH 
httasv‘iwwwBoardofMedicinegov



DocuSign Envelope ID: 8119FF23~CC7F~43B3—BB71~EB4316F39180 

UP I 

UNIVERSITY 0f 
FLORIDA 
Dean, College of Medicine PO. Box 100215 

Gainesvflle, FL 32610-0215 
3522734500 (m1) 
352—273-8309 (Fax) 

November 14, 2019 

Claudia Kemp, 1.0. 

Executive Director 
Florida Board of Medicine 
4052 Bald Cypress Way 
Tallahassee, FL 32399—1753 

Re: Medical Faculty Certificate for Dr. Bruno Hochhegger 

Dear Ms. Kemp: 

This letter is to request approval to grant a Medical Faculty Certificate for Dr. Bruno Hochhegger. Dr. 

Hochhegger has been offered and accepted a full-time faculty appointment to teach in a program of 
medicine in the Department of Radiology at the University of Florida, College of Medicine in Gainesville, 

Florida. 

Dr. Hochhegger, who was born on July 21, 1982 in Sao Luiz Gonzaga, Brazil, graduated from Universidade 
Federal De Santa Maria, and has been licensed in Porto Alegre, Brazil (478/2009). 

I have been advised that Dr. Hochhegger’s Medical Faculty Certificate application and other documents 

already are on file with the Florida Board of Medicine and that any other required documents have been 

requested and will be forthcoming. 

Your approval of this request is appreciated. Should you have any questions, please let me know‘ 

Sincerely, 

JW 
Joseph A. Tyndall, M.D., M.P.H. 

Interim Dean, College of Medicine 

The Foundation for The Gator Nation 
An Equal Opportunity Institution
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Governor 
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of all people in Florida through integrated 
' "u'

‘ 

S‘aie. wunw 5 community efforts Honda. Scott A. Rlvkees, MD 

fijélEilLTH 
State Surgeon General 

Vision: To be the Healthiest State in the Nafion 

Application 

Application Detail 
, , , _, , ’ ,, ‘ ,_ 

License Type; Medical Doctor Medical Faculty Certifica 

Profession Number; 1508 - Medical Faculty Certificate 

File Number: 815 

Application: Initial Medical Faculty Certificate Application 

Application Date: 12/22/2019 

Suitability Question(s) 
_ . 

Have you graduated from an accredited Yes 

medical school on the World Health 
Organization school list? 

Do you hold a valid current license to Yes 

practice medicine in anotherjurisdiction? 

Have you been offered and accepted a full- Yes 

time faculty appointment to teach in a 
program of medicine atrThe University of 
FloridaThe University of MiamiThe University 
of South Florida Department of HealthThe 
Florida State UniversityThe International 
UniversityThe University of Central Florida 
orThe Mayo Medical School at the Mayo 
Clinic in Jacksonville, Florida? 

Will you only be practicing medicine in Yes 

conjunction with a full time faculty position at 
an accredited medical school in the State of 
Florida and its affiliated clinical facilities or 
teaching hospitals? 

Appllcatlon Questions 

Military Veteran Fee Waiver - I have been N0 

honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

12/22/19 6:50 PM Page 1 of 11



US 

Phone Number: 352-265-0291 

License Attributes $elected 
, , . 

Qualification NICA Pan. Pfiysiéiaii
" 

Fedéral Credehtials Verification Services (FCVS)
, 

Are you using the FCVS to verify your core credéhtials'? 
I 

”No 

Education History 1 
, , __ ’ ,, > ‘ 

School Name; UNIVERSIDADE FEDERAL DE SANTA MARIA (VUFSAM) 

Street Address Line 1: ccs, PREDIO 26, 3°ANDAR, SALA 1353 

Street Address Line 2: MIA 

City: santa Maria 

State: Foreign School/Program 

Postal/Zip: 91105900 

Country: BRAZIL 

Date of Graduation (mm/dd/yyyy): 07/14/2006 

Attended From (mm/dd/yyyy): 07/01I2000 

Attended To (mm/dd/yyyy): 07/12/2006 

Educatlon History 2 

I 

‘ ,_ ‘ ’7 ¥ ‘ _. 

School Name: UNIVERSIDADE FEDERAL DE SANTA MARIA (qM) 

Street Address Line 1: Salesian Sisters School - INSA e Mazzarelo 

Street Address Line 2: 3149. R. José Bonifécio 

City: 850 Luiz Gonzaga 

State: Foreign School/Program 

Postal/Zip: 97800-000 

Country: BRAZIL 

Date of Graduation (mm/dd/yyyy): 12/13/1996 

Attended From (mm/dd/yyyy): 03I01I1989 

Attended To (mm/dd/yyyy): 12/10/1996 

Education History 3 

School Name: UNIVERSIDADE FEDERAL DE SANTA MARIA (UFSM) 

12/22/19 6:50 PM Page 3 of 11



Street Address Line 1: 

Street Address Line 2: 

RIACHUELO School - HIGH SCHOOL 

Rua Cruz e Souza, 150 

City: Santa Maria 

State: Foreign School/Program 

Postal/Zip: 97110-220 

Country: BRAZIL 

Date of Graduation (mm/dd/yyyy): 02/10/2000 

Attended From (mm/ddlyyyy): 02/10/1997 

Attended To (mm/dd/yyyy): 02/10/2000 

Additional Education Questions 

Are you currently in default on any health education loan or NO 

scholarship obligation? 

Graduate_ Education 

D° Y°” Currem'yu 0' have you 'had, réspdnsibility for graduate 
" 
yes 

medication education within the last 10 years? 

Name of Institution: 

Post Graduate Educatlon 1 

Program Name: 

Program Address - Line 1 

City 

Program State or Country: 

Program Zip: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Post Graduate Education 2 

Program Name: 

Program Address - Line 1 

12/22/19 6:50 PM 

PONTIFICIA UNIVERSIDADE CATOLICA DO RIO 
GRANDE D0 SUL (PUCRS) 

Medical Residency in Radiology Santa casa Mercy 
Hospital 

Av. Independéncia, 75 - lndependéncia, 

Porto Alegre 

BRAZIL 

90035-072 

RESIDENCY 

DR - DIAGNOSTIC RADIOLOGY 

02/01/2007 

01/31/2010 

Yes 

Post graduation program in Medicine (radiology) 

R. Prof. Rodolpho Paulo Rocco. 255 - llha do, Fundéo - 

RJ, 

Page 4 of 11



City 

Program State or Country: 

Program Zip: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Post Graduate Education 3 
Program Name: 

Program Address - Line 1 

City 

Program State or Country: 

Program Zip: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Post Graduate Education 4 

Program Name: 

Program Address - Line 1 

City 

Program State or Country: 

Program Zip: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

12/22/19 6:50 PM 

Rio de Janeiro 

BRAZIL 

21941-590 

OTHER PROGRAM 

DIAGNOSTIC IMAGING 

02l01I2010 

10/1 1/2011 

Yes 

Post Graduation Program in Pneumological Séiénces- 
PhD 

Rua Ramiro Barcelos, 2400 2° Andar 

Porto Alegre 

BRAZIL 

90035003 

OTHER PROGRAM 

DR - RADIOLOGY 

02I0212010 

03/24/2011 

Yes 

Thoracic Imaging Radiology 

Pc Dom Feliciano, 135 - Centro Histérico - 

Porto Alegre, 

BRAZIL 

90020-160 

FELLOWSHIP 

DR - DIAGNOSTIC RADIOLOGY 

1011112011 

10“ 1I201 2 

Page 5 of 11



Did you receive credit? 

Medical School Teacher 

Please select the Employing University or 
Affiliation from the list : 

Other State License 1 

Yes 

University of Florida 

Do you now hold of have you ever held a license to practice 
I 

Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of Iicensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: 

Type: 

Jurisdiction - Country: 

Other State License 2 

CREMERS 30427 

FULL 

BRAZIL 

Do you now hold or have you ever heId a license to practice Yes 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of Iicensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: 

Type: 

Jurisdiction — Country: 

Year Began Practice 

Year Began Practice: 

Practice Employment 1 

Place of Employment: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Type of Employment: 

Begin Date (mm/dd/yyyy): 

End Date (mm/dd/yyyy): 

12/22/19 6:50 PM 

7056588 

FULL 

UNITED KINGDOM 

07I17I2006 

Federal University of Health Sciences of Porto Alegre 

R. Sarmento Leite, 245 

NIA 

Porto alegre 

rs 

Assistant Professor 

05/24/201 1 

'1 
2/26/2131 9 

Page 6 of 11



If 'to present', enter Today's date. 
Practice Employment 2 

Place of Employment: 

Address Line 1: 

Pntificia University Catholic of Rio Grande do Sul 

Av. lpiranga, 6581 

Address Line 2: N/A 

City: Porto Alegre 

State: Rs 

Type of Employment: Assistant Professor 

Begin Date (mm/dd/yyyy): 03I01I2012 

End Date (mm/dd/yyyy): 12/26/2019 

If 'to present', enter Today's date. 
Staff Privileges

‘ 

Do you currently hold staff privileges in any hospital, health N0 

institution, clinic or medical facility? 

Specialty Board Certifications 1 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

Specialty Board Certifications 2 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

Initial DEA Questions 

Have you ever been warned 6r called before the Drug N0 

Enforcement Agency (DEA)? 

Health History 

In the last five years, have you been enrolled in, required to N0 

enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a N0 

hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

12/22/19 6:50 PM Page 7 of 11



During the last five years. have you been treated for or had a N0 

recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a N0 

program for the treatment of a diagnosed substance—related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a N0 

recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Initial Criminal History 

Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to any crime in anyjurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies even if adjudication was withheld by the court 
so that you would not have a record of conviction. Driving under the influence or driving while 
impaired is not a minor traffic offense for purposes of this question. 
United States MiliMry and/or Public Health 

,, V 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United N0 

States Armed Services or Public Health Service? 

Medicaid I Medicare 

1. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 

another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or No 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

4. Have you ever been terminated for cause, pursuant to the N0 

appeals procedures established by the state, from any other 
state Medicaid program? 

12/22/19 6:50 PM Page 8 of 11



5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General's 
List of Excluded Individuals and Entities? 

Electronic Fingerprinting
_ 

I have been provided and read the statement from the Florida 
Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement’ document from 
the Federal Bureau of Investigation. 

Enter in today's date 12I26I2019 

Medical Malpractice Question 

Have you ever had a judgment entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

\Mthin the last 10 years have you had any liability claim(s) or 
action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Financial ResponsibilltyIExemption 

No 

Yeé 

No 

No 

Financial Exemption 5. NOT TO CARRY MEDICAL MAL§MCTiCE
' 

FDA Licensing
_ 

Have you ever had any professional license or license to 
practice medicine revoked, suspended, placed on probation, 
received a citation, or other disciplinary action taken in any 
state, territory or country? 

FDA lnstitution ‘

‘ 

Have you ever had any staff privileges denied, suspended, 
revoked, modified, restricted, not renewed or placed on 
probation, or have you been asked to resign or take a 
temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Entity 
, , _ _ ’ , 

Have you ever been asked, or allowed to resign from any 
facility instead of disciplinary action or during any pending 
investigations into your practice? 

FDA Restrict 

Have you ever had any staff privileges restricted or not 
renewed by any facility instead of disciplinary action? 

FDANP Denied 

12/22/19 6:50 PM 

No 

No 

No 
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Have you had any application for a medical license or NO 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Notified 

Have you ever been notified, invited or required to appear N0 

before any licensing agency for a hearing on a complaint of 
any nature including, but not limited to, a charge or violation 
of the Medical Practice Act, involving unprofessional or 
unethical conduct? 

FDANP - Investigation 

Are you currently under investigation in anyjurisdiction for an N0 

act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

FDANP - Pending 

Have you ever been allowed to withdraw an application for N0 

medical licensure or professional license for any reason or 
during a pending investigation in any jurisdiction in lieu of your 
license being denied? 

Specialty, Board Discipline History 

Have you ever had any final disciplinary action taken against N0
‘ 

you by a specialty board or other similar national 
organization? 

Availability for Disaster 

As a Florida licensed physician, are you willing to provide Yes 

health care services in special needs shelters or to work with 
disaster medical assistance teams during times of emergency 
or major disaster? 

Attachments 

Document Type: 

Document Type: 

Document Type: 

Document Type: 

Document Type: 

Document Type: 

Document Type: 

Document Type: 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Cettificate 

Certificate 

File Name: 

File Name: 

File Name: 

File Name: 

File Name: 

File Name: 

File Name: 

File Name: 

MFC Letter Hochhegger, Bruno 11-14-19 (2).pdf 

Brazilian Board of medicine.pdf 

Phd Certificatepdf 

Medical residency certificatepdf 

UFRJ Radiology.pdf 

20190820104716039—mesclado (1).pdf 

20190820104825562-mesclado.pdf 

Fellowship.pdf 

Fees 

NICA Fee 

12/22/19 6:50 PM 

$250.00 
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Application Fee $350.00 

Unlicensed Activity $5.00 

Initial License $350.00 

NICA Part. Phys. Fee $4750.00 

Total Amount Due: $5705.00 

Attestation 

Checking the box below will acknowledge this application is correct and was submitted by you 
(the applicant) and not a third party. You also agree to comply with all requirements for licensure 
and renewal. 

I state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure, disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. I state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 64B8, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references. personal physicians, 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for Iicensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 
Should I furnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are protected 
under federal and state regulations governing Confidentiality of Alcohol and Drug Abuse Patient 
Records, 42CFR Part 2, and cannot be disclosed without my written consent unless othewvise 
provided in the regulations. I also understand that I may revoke this consent at any time except 
to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 

12/22/19 6:50 PM Page 11 of 11



Ron DeSaas 
Mission: Governor 

To protect, promote & improve the health 

of an people In Florida thlaugh integrated 

state. county 8. community elfons .
‘ 

Scott A. Rivkees, MI) 
State Surgeon General 

Vision: To be me Healthiest Stan in the Nation 

January 13, 2020 

Bruno Hochhegger, MD. 
Rua Goncalo De Carvalho 471 
Porto Alegre, Brazil 900050230 

Dear Dr. Hochhegger: 
File: 816 

Your application for medical Iicensure has been received and processed. Upon initial review, your 
application remains incomplete for the following deficiencies: 

1. Copy of your National Practitioner Data Bank (NPDB) report and the Healthcare Integrity 
Protection Data Bank (HIPDB). You may contact NPDB at 1—800-767—6732. 

2. Copy of postgraduate training certificate verifying intemship, from: Medical Residency in 
Radiology Santa Casa Mercy 02/01/2007-01I31I2010, Post-Graduation Program in 
Medicine (Radiology) 02/01/2010-10I11I2011, Post-Graduation Program in Pneumological 
Sciences-PhD 02/02/2010-03I241201 1, and Thoracic Imaging Radiology 1 OI1112011 - 

1 OI1 1I2012. 

3. The medical degree verification has not been received. The verification must come directly to 
the Florida Board. 

4. The official license verification from Brazil and United Kingdom has not been received. The 
verification must come directly to the Florida Board. 

5. It appears that your file may be required to be presented before the Credentials Committee to 

discuss your lack of one (1) year of ACGME approved postgraduate training pursuant to Section 

458.3145(1)(d), Florida Statues. 

6. No US, Social Security Number. 

7. We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24 —‘ 72 hours for receipt of your results. Should your 
Criminal Background Check disclose an arrest record(s), you will need to provide 

4052 Bald Cypress Way. Bln 003 - Tallahassee, FL 323993253 H A B Public Health Accreditation Board 

Florida Department of Health 
Division of Medial Quality Assurance - Bureau of HCPR m Accredited Health Department 
PHONE: (850)245-4131 - FAX: (550) 48841596

P



documentation related to each criminal event revealed in your background, if you have not 

already done so. You can find a detailed description of documents that will be required by 
visiting the FAQs on the Background Screening Website at 
http://www.flheaIthsource.gov/background-screening! (Click on FAQs) 

Note: Criminal History will be reviewed by the Background Screening Unit, not the Board Office. 
Please email all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any 
original certified documents must be mailed to the following address: 

Attn: Background Screening Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin BSU-O1 
Tallahassee, FL 32399 

Please be advised that previous malpractice, criminal charges, discipline, addictions/impairments, 
unfavorable evaluations, etc. may require you to appear before the Credentials Committee for 
determination of eligibility for licensure. If your appearance is required, you will be notified in writing 
once your file is complete. Any information received by this office may require additional explanation 
and/or documentation to be requested in order to further determine licensure eligibility. After all 
requested documentation is received, your file will be submitted for a standard supervisory review. 
Should additional information be required, you will be notified. Once your file is determined complete, it 
will be presented to the Board for consideration at the next scheduled meeting. 

As documentation is received in our office, an updated list of deficiencies will be mailed to you. Your 
application will remain incomplete until all deficiencies are completed. In addition, notify the Board 
office immediately in writing of any occurrence(s) that would in any way change or affect any answer 
given in the application or an answer provided in response to any of our direct questions to you. 

After all deficient items are received; your file will be submitted for a secondary review. You will be 
notified if additional information is required. 

Section 456.013(1)(a), Florida Statues provides that an incomplete application shall expire one year 
after initial filing with the department. Your application will expire , 

If you have any questions. please contact me at latayvia.alexander@flhealth.gov, call 850-901-6842, or 

fax (850) 412-1282. 

Sincerely, 

V 

Latayvia Alexander 
Paralegal Specialist 

Enclosure(s)
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March 26, 2020 

Bruno Hochhegger, M.D. 
Rua Goncalo De Carvalho 471 
Porto A|egre, Brazil 900050230 

Dear Dr. Hochhegger: 
File: 816 

Your application for medical licensure has been received and processed. Upon initial review, your 
application remains incomplete for the following deficiencies: 

1. Copy of your National Practitioner Data Bank (NPDB) report and the Healthcare Integrity 
Protection Data Bank (HIPDB). You may contact NPDB at 1-800-767-6732. 

2. It appears that your file may be required to be presented before the Credentials Committee to 

discuss your lack of one (1) year of ACGME approved postgraduate training pursuant to Section 

458.3145(1)(d), Florida Statues. 

3. No US. Social Security Number. 

4. We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24 — 72 hours for receipt of your results. Should your 
Criminal Background Check disclose an arrest record(s), you will need to provide 
documentation related to each criminal event revealed in your background. if you have not 

already done so. You can find a detailed description of documents that will be required by 
visiting the FAQs on the Background Screening Website at 

http://www.flhealthsource.govlbackground—screening/ (Click on FAQs) 

Note: Criminal History will be reviewed by the Background Screening Unit, not the Board Office‘ 
Please email all criminal history documents to mqa.backgroundscreen@flhealth.gov. Any 
original certified documents must be mailed to the following address: 

Attn: Background Screening Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin BSU-01 
Tallahassee, FL 32399 

Florida Dopartmenl at Hoallh 
Division of Medical Quality Assurance - Bureau of HCPR 

' 
H |th De 3 

4052 Bald Cypress Way. Bin cos ~TaIIahassee, FL 32399-3253 P H A B $§§g§aelg Aggeditafifi 3,213“ 
PHONE: (850)245-4131 - FAX: 1350) 488-0595



PIease be advised that previous malpractice, criminal charges, discipline, addictions/impairments, 
unfavorable evaluations, etc. may require you to appear before the Credentials Committee for 
determination of eligibility for Iicensure. If your appearance is required, you will be notified in writing 
once your file is complete. Any information received by this office may require additional explanation 
and/or documentation to be requested in order to further determine Iicensure eligibility. After all 
requested documentation is received, your file will be submitted for a standard supervisory review. 
Should additional information be required, you will be notified. Once your file is determined complete, it 
will be presented to the Board for consideration at the next scheduled meeting. 

As documentation is received in our office, an updated list of deficiencies will be mailed to you. Your 
application will remain incomplete until all deficiencies are completed. In addition, notify the Board 
office immediately in writing of any occurrence(s) that would in any way change or affect any answer 
given in the application or an answer provided in response to any of our direct questions to you. 

After all deficient items are received; your file will be submitted for a secondary review. You will be 
notified if additional information is required. 

Section 456.013(1)(a), Florida Statues provides that an incomplete application shall expire one year 
after initial filing with the depaflment. Your application will expire December 21, 2021. 

If you have any questions, ’please contact me at Iatayvia.alexander@flhealth.gov, call 850-901-6842, or 
fax (850) 412-1270. 

Sincerely, 

Efléflz/ 
Latayvia Alexander 

Enclosure(s)



Goldwire. Karrell* 
From: Alls, Wendy 
Sent: Tuesday, September 8, 2020 6:20 PM 

To: Goldwire, Karrell 
Subject: FW: Certification about Prof. Bruno Hochhegger 
Attachments: doc 2.pdf 

From: Prog Pos—Grad Pneumologia <ppgpneu@ufrgs.br> 
Sent: Tuesday, September 8, 2020 6:17 PM 

To: Alls, Wendy <Wendy.Alls@flhealth.gov> 
Subject: Certification about Prof. Bruno Hochhegger 

Dea r 

We certify that Professor Bruno Hochhegger obtained his doctorade degree in our 
institution in 2010. 

Attached is the copy of the legal document. 

Regards, 

Paulo de Tarso Roth Dalcin 
MD, Full Professor, Faculdade de Medicina, Universidade Federal do Rio Grande do Sul. 

Coordinator of Programa de Pés—Graduagfio em Ciéncias Pneumolégicas. 

Address: Hospital de Clinicas de Porto Alegre, Servigo de Pneumologia, Rua Ramiro 
Barcelos, 2350, CEP 90035-903, Bairro Rio Branco, Porto Alegre, RS, Brazil. 
Phone: +55 51 3359-8241 
Mobile Phone: +55 51 9964—6612 
e-mail: Qdalciterra.com.br 

Telefone: +55 (51) 3308 - 5602 
gggpneuQufrgsbr



TRAnugéas 
JURAMENTADAS 

traduzca‘com 
+55 5| 32211277 

FEDERA T1 VF REPUBLIC OF BRAZIL 
ALEX CARDOSO CUNHA 

Run Marqués do Pambal, 783/501 -— CEP 90.540410] — Part0 Alzgre/KY/Bmzil 
TeL: 55 51 3222-22 77— Cell.: 55 51 99212-7939 — E-mail: {ummenmdaflzmduzcmcombr 

Duly commissioned by the Board of Trade, Industry and Services of the State 
of Rio Grande do Sul, Brazil, and qualified according to legislation in force, I, 
Alex Cardoso Cunha, hereby certify that the document described below was 
presented to me for translation from Portuguese into English 
Book N° 8- Translation n°: 0469/2019 
This document IS a Diploma issued by the Universidade Federal do Rio Grande 
do Sul (Federal University of Rio Grande do Sul) — UFRGS, in Brazil. 
[Coat of arms of the Federative Republic of Brazil]. [Seal of the Federative Republic 
of Brazil]. Federative Republic of Brazil. Ministry of Education. Universidade 
Federal do Rio Grande do Sul The President of the Universidade Federal do Rio 
Grande do Sul, in exercise of his powers and in view of the completion of the doctoral 
degree program of the Department of Postgraduate Studies in Pneumological 
Sciences, at the School of Medicine, on Sept 09, 2010, hereby confers the title of 
Doctor of Pneumological Sciences, on Bruno Hochhegger, a Brazilian, born on 
Jul 21, 1982, in Séo Luiz Gonzaga, Rio Grande do Sul, granting him this diploma so 
that he may enjoy all the rights and legal prerogatives appertaining thereto. Porto 
Alegre, Mar 24, 2011. [Illegible signature]. Mauro Antonio Czepielewski. Director. 
[Illegible signature]. Graduate. [Illegible signature} Carlos Alexandre Netto. 
President 
[Overleaf] 
Universidade Federal do Rio Grande do Sul. Vice President’s Office for 
Postgraduate Studies Program accredited through Directive No. 524, of the Minister 
of Education, dated Apr 29, 2008, pubiished in the Federal Official Gazette on Apr 
30, 2008, No. 82, Section 1, page 16. Diploma registered under N0‘ 1144, page 191— 

v, of Book PG 29, in accordance with Article 48, Paragraph 1, of Law No. 9394, dated 
Dec 21, 1996. Filing No; 23078.007215/1 1413. Porto Alegre, Mar 24, 2011. [/llegible 
signature]. Zaira Brasbiel de Azevedo, Director of the Division of Postgraduate 
Certificates and Diplomas. [Illegib/e signature]. Aldo Bolten Lucion, Vice President 
for Postgraduate Studies. No 48998. 
In witness whereof I declare that there was nothing else in the original 
document presented to me and it was fully and faithfully translated by me on 
this public instrument of translation on November 8‘“, 2019, in Porto Alegre, 
Rio Grande do Sul, Brazil. This translation has legal force in Brazil and all 
foreign countries. 
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Repfiblica Federativa do Brasil 
Ministério da Educacao 

UNIVERSIDADE FEDERAL D0 RIO GRANDE D0 SUL 

O Reitor da Universidade Federal do Rio Grande do Sul, no uso de suas atribuiqaes, tendo em vista a conclusao 
do curso de doutorado do Programa de Pés- -Gradua9ao em Ciéncias Pneumolégicas, da Faculdade de Medicina, em 9

‘ 

de setembro de 2010 confere o titulo de 
‘ 

‘ 
- ' * 

, ‘ ' 

Doutor em CiénciassPnefimblégicas 

a‘ 
‘ 

. _ 

Bruno THOchhegger 

nacionalidade brasileira, nascido a 21 de julho de 1982, cm Sao‘ Luiz Gonzaga, Rio Grande do Su1,e outorga-Ihe o 

presente diploma a fun de que possa gozar de todos os direitos e prerrogativas legais 

Porto Alegre 24 de mango de 2011 

@cmnmmmunnlmu



UNIVERSIQADE FEDERAL DO RIO GRAND; DO SUL 
PRO-REITORIA DE POS—GRADUACAO 

Curso reconhecido pela Ponaria n”, 524, do Ministro de Estado 
da Educapfio, dc 29/04/2008, publicado do D.0.U., 
30/04/2008, n‘i 82, Segao 1, p. 16. Diploma registrado sob o 
n‘fl 1144, fl. 19I-v, do Livro PG 29, de acordo com artigo 48, 

paxégrafo 1°, :13 Lei 9394, de 21 de dezembro de 1996. 
Processo n”. 23078.007215/11—43. 

Porto Alegre, 24 de margo de 2011. 

:wa ' 
tasbiel de Azevedo 

Diretora da Divisio de Diplomas e Certificados 

”AW 
Aldo Bolten Lucien 

Pré-Reitor de Pésvcraduagio 

M 048998



General Medical Council 

Bruno HOCHHEGGER 
GMC reference rug; 7056588 

This doctnr is no‘ subject to revalidafion 

Only doctors holding full registraiion with a licence to practise are 

subject to revalidation. 

Funher inform ation 

Results of search on. 09 Sep 2020 at 14:41 BST 

The details shown are valid at khe dam and time of Ihz search only. 

Medicu 2006 Universidade Federal Santa 

Maria 

f_\_1l| registrat n dang 09 Nov 2009 

Gender Male 

This person is not on the Medical Register and may not practise as a doctor in the UK‘ 

Doctor's history 

ry (since 20 October 2005) 

I? 

10 Jan 2013 Present Not Registered , Administrative Reason 

‘16 Nov 2009 10 Jan 2013 Registered with a licence to practise 

09 Nov 2009 16 Nov 2009 Registered 

Please note: 

All doctors who were registered before 20 October 2005 have their registration 'From‘ date set to 20 October 2005‘ 

This is the date when ‘he register went online. 

If you need to know whether the doctor was registered before 20 October 2005 please cdntact us.



FEDERA TIVE REPUBLIC OF BRAZIL 
ALEX CARDOSO CUNHA 

Run Marqués do Pombal, 783/501 - CEP 90.540-001 — Palm AIegre/RS/Brazil 
Tel.: 55 51 3222-2277 —- Cell: 55 51 99212-7939 — E-mail: (uramentarlommduzcaJan-Jr 

Duly commissioned by the Board of Trade. Industry and Services of the State 
of Rio Grande do Sul, Brazil, and qualified according to legislation in force, I, 

Alex Cardoso Cunha, hereby certify that the document described below was 
presented to me for translation from Portuguese into English 
Bbok N“ 8 - Translation n°: 0600/2019. 
This document is a Certificate of Good Standing, issued by Conselho Regional 
de Medicina do Estado do Rio Grande do Sul (Regional Medical Board of the 
State of Rio Grande do Sul) — CREMERS, in Brazil. 
[Headen Nov 25. 2019. CREMERS — Regional Medical Board of the State of Rio 
Grande do Sul]. [Coat of Arms of the Federative Republic of Brazil: CREMERS]. 
Regional Medical Board of the State of Rio Grande do Sul. Certificate of Good 
Standing. The Regional Medical Board of the State of Rio Grande do Sul, in use of 
its attributions conferred by Law 3268/57 and Decree 44‘045I58, hereby certifies 
that Doctor Bruno Hochhegger, a Medica| Doctor graduated by Universidade 
Federa| de Santa Maria on Jul 12, 2006, registered a‘ this Board under N0. 30427x 
since Jul 21, 2006. with a registration of Specialist in Radiology and Diagnostic 
Imaging (RQE 31220) is in good standing with this Board regarding its annual fees, 
up to Mar 31, 2020‘ Finally, I certify that there are no records of a final court decision 
against him. This cerfificate's authenticity can be verified by entering the code 
191125163300349929 at www.cremers.org.brlcertidao.php. Certificate issued 
through Cremers Portal on Nov 25, 2019 — 04:33 PM. This document is valid for 90 

days. as of its date of issue. [Footer with printing details} 
In witness whereof I declare that there was nothing else in the original 
document presented to me and it was fully and faithfully translated by me on 
this public instrument of translation on November 29‘“, 2019, iri Porto Alegre, 
Rio Grande do Sul, Brazil. This translation has legal force in Brazil and all 
foreign countries. ' 

.245); flunk: 
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CPF 72155236020 
Jwgsec‘lorégrcial do RS 
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25/11/2019 CREMERS - Conselho Regional de Medicina do Estado do Rio Grande do Sul 

1 $ 
cnsnans 

Conselho Regional de Medicina do Estado do RS 

Cerfidfio de Regularidade 

O Conselho Regional de Medicina do Estado do RS, no use das atribuigées que lhe confers a Lei 
3.268/57 e o Decreto 44.045/58, Certifica que 0(a) Dr(a). BRUNO HOCHHEGGER, Médico(a) 
diplomado(a) pelo(a) UNIVERSHJADE FEDERAL DE SANTA MARIA em 12/07/2006, inscrito(a) 
ueste Conselho sob nfimero 30427, desde 21/07/2006 , possuindo registro dc especialista em 
RADIOLOGIA E DIAGNOSTICO POR MAGEM (RQE 31220), enconu‘a-se quite com as 
anuidades deste Conselho até 31/03/2020. Cerlifica, ainda, que n50 hé registro de condenagfio a 

penaljdadecomtrénsitoemjulgadol-.-.-.—.-.—.-.-.-.-.-.-.-.-.—.-.-.-.-.-.-.-.-.-.—. 

A verificagzfio de autenticidade da presents certidfio pode ser feita informando o cédigo 
191125163300349929 11a pégina www.cremcrs.org.br/certidao.php. 

Ceflidfio emitida pelo Portal Cremers em 25/ 11/2019 - 16:33. 

Este documento é vélido per 90 dias, contados a paltir da data de emisséo. 

ht‘lps:llwww.cremers.org‘br/template/mertidao.php?cud_acesso=99290361091 &p1 0=1 &codcertidao=1 911 251 63300349929&dtaEmissao=25/1 1I1



 
 
 

 
 
 
 
 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131   
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September 9, 2020 
 
 

Ashraf Kamal Abdelhemid, MD 
7940 Frant Beach Road 
Apt #2006 
Panama City Beach, FL 32407 
 
Dear Dr. Abdelhemid: 
 
This is in further reference to your Conditional Licensure. 
 
Please be advised that your letter will be presented as an individual item to the Credentials 
Committee of the Board of Medicine to discuss:  
 

• Request for Reconsideration 
 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

 
Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.   
 

Sincerely, 
 

Wendy Alls 
   
Wendy Alls  

      Program Operations Administrator 
 
cc:  Allen Grossman, Esquire 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
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September 9, 2020 

Ashraf Kamal Abdelhemid, MD 
7940 Frant Beach Road 
Apt #2006 
Panama City Beach, FL 32407 

Dear Dr. Abdelhemid: 

This is in further reference to your Conditional Licensure. 

Please be advised that your letter will be presented as an individual item to the Credentials 
Committee of the Board of Medicine to discuss: 

o Request for Reconsideration 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Sincerely, 

‘Wendg 04114 

Wendy Alls 
Program Operations Administrator 

cc: Allen Grossman, Esquire 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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IN RE: THE APPLICATION FOR 
TE F53 3 7 2020 

LICENSURE OF 

ASHRAF KAMAL ABDELHEMID, M.D.
/ 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS 

This matter came before the Credentials Committee of the Florida Board of Medicine at a 

duly—noticed public meeting on February 6, 2020, in Lake Buena Vista, Florida, and the full 

Board of Medicine on February 7, 2020, in Lake Buena Vista, Florida. The Applicant, Ashraf 

Kama] Abdelhemid, M.D., was present at the Credentials Committee meeting and was 

represented by Allen Grossman, Esq. 

The application file demonstrates that Dr. Abdelhemid has not submitted evidence of 

meeting the training requirement of Section 458.313(1)(a), and Section 458.311(1)(fl3.c., Flofida 

Statutes, which requires him to have completed an approved residency or fellowship of at least 

two years in one specialty area and that to be acceptable, it must be counted toward regular or 

subspecialty certification by a board recognized and certified by the Ameflcan Board of 

Specialties. 

The application file reveals, however, that Dr. Abdelhemjd has met the criteria for 

competence by other means. In 1995, Dr. Abdelhemid received a medical degree from Cairo 

University Faculty of Medicine, Egypt, followed by a Master’s Degree in Pediau‘ics in 1999 and 

a clinical Ph.D. in Pediatrics in 2007. He completed four years of Pediam'cs Residency at New 

Children University Hospital in Cairo, Egypt, in 2001. For the last 15 years, Dr. Abdelhemid has 

served as a Neonatologist and Pediatrician at New Dar Elshifa Hospital in Kuwait, which is a



Canadian Diamond Accredited Hospital affiliated with the U.S. Army in Kuwait. In addition, he 

has been sewing as a Senior Registrar, Neonatologist, and Senior Pediatric Consultant providing 

services to the U.S. Army community in Kuwait for the last 15 years. He has been licensed to 

practice medicine in Egypt since 1997 and in Kuwait since 2004. Dr. Abdelhemid has held a 

valid certificate from the ECFMG since 2016 and has passed all parts of the USMLE. In 2018, 

Dr. Abdelhemid enrolled in a three-year ACGME-accredited postgraduate training program in 

Pediatric Infectious Disease at SUNY Health Sciences Center in Brooklyn, New York. The 

American Board of Pediatrics granted him one year of credit for his General Pediatric training in 

Egypt. In July 2020, Dr. Abdclhemid will have completed PGY II and will have two years of 

approved postgraduate h‘ajning. 

Section 458.313(7), Florida Statutes, allows the Board to enter an order certifying an 

applicant for licensure with restrictions when the Board determines that an applicant for 

licensurc by endorsement has failed to meet each of the appropriate licensing requirements. 

It is therefore ORDERED that the application for licensure be approved under the 

following condition: 

Dr. Abdelhemid shall successfully complete the fellowship training 

program in Pediatric Infectious Disease at SUNY Health Sciences 

Center in Brooklyn, New York. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. 

This Order shall become effective upon filing with the Clerk of the Depaflment of 

Health.



DONE AND ORDERED this 2%" day of W , 2020. 

BOARD OF MEDICINE 

Claudia Kemp, J .D., Execlffive Director 
For Zachariah P. Zachariah, M.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day after the applicant’s receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a healing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information required by Rule 28-1 06.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106301, Florida 
Administrative Code, including a concise statement of the ulfimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available.



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been fumishcd by 

Certified Mail to Ashraf Kama] Abdelhemid, M.D., 7904 Front Beach Road, Suite 2006, 

Panama City Beach, FL 32407; and Allen Grossman, Esq., Grossman, Furlow & Bayé, L.L.C., 

2022-2 Raymond Dieh] Road, Tallahassee, FL 32308; and by email to Donna McNulty, Special 

Counsel, at Donna.McNultv(d)mvfloridaley-zal.com. this ar? {13:} of “:’AD. , 2020. 

DEDUW Agency Clerk 

ASHRAF KAMAL ABDELHEMID 
7904 FRONT BEACH RD. 

SUITE 2006 
PANAMA CITY BEACH, FL 32407 

'v 
1 

Certified Articie‘ ‘N‘umb'er" 

mm "(Ebb “HEM 21M] 10%? 
‘ 

‘SENDER’S RECORD 

ASHRAF KAMAL ABDELHEMID 

C/O ALLEN GROSSMAN, ESQ. 

2022-2 RAYMOND DIEHL RD. 

TALLAHASSEE, FL 32308



Represented by Monica Felder Rodriguez, Esquire‘ 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure with the condition that Dr. Patel practice at the University of Miami 
Miller School of Medicine for two (2) years‘ The motion was seconded, which carried 3/0‘ 

Later in the meeting, Dr. Patel and Monica Felder Rodriguez, Esquire reappeared before the Credentials 
Committee‘ After discussion, motion was made to reconsider the condition and approve the application for 
licensure with the condition that Dr‘ Patel practice at the University of Miami Miller School of Medicine for 
two (2) years. Upon proof that Dr. Patel has successfully passed the Special Purpose Examination (SPEX), 
the condition will be lifted‘ The motion was seconded, which carried 3/0. 

Action Taken: The Committee voted to reconsider and approve the application for licensure with the 
condition that Dr‘ Patel practice at the University of Miami Miller School of Medicine for two (2) years‘ Upon 
proof that Dr. Patel has successfully passed the Special Purpose Examination (SPEX), the condition will be 
lifted‘ 

Tab 4 - lmran Sa'an MD — Endorsement 
Issue(s): Health History 

Accompanied by Alexandria Polles, MD, Medical Director, Professionals Resource Network‘ 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure‘ The motion was seconded, which carried 3/0‘ 

Action Taken: The Committee voted to approve the application for licensure‘ 

Tab 5 - Ashraf Kamal Abdelhemid, MD — Endorsement 
Issue(s): Failure to meet section 458‘313(1)(a) and 458.311(1)(f)3‘c., Florida Statutes, postgraduate training 

Represented by Allen Grossman, Esquire‘ 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure with the condition that Dr‘ Abdelhemid successfully complete the 
fellowship training in pediatric infectious disease at SUNY Health Sciences Center in Brooklyn, New York‘ 
The motion was seconded, which carried 3/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition that Dr‘ 
Abdelhemid successfully complete the fellowship training in pediatric infectious disease at SUNY Heaith 
Sciences Center in Brooklyn, New York‘ 

Tab 6 - Mimam Shuman MD — Endorsement 
Issue(s): Failure to meet Section 458.311(1)(f)3‘c, F.S‘, Postgraduate Training 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to allow 
Dr. Shuman to withdraw her application for licensure. The motion was seconded, which carried 3/0. 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Tab 7 - Gabriel Fernando Ramirez, MD — Endorsement 
|ssue(s): 

Action by Colorado Medical Board 
Action by California Medical Board 

Action by Illinois Medical Board 
Action by Kansas Medical Board 
Action by Kentucky Medical Board 
Criminal History 

Credentials Committee Meeting 3 

February 6, 2020
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January 5. 2020 

Ashraf Kamal Abdelhemid, MD 
7904 Front Beach Road 
Suite 2006 
Panama City Beach. Florida 32407 

Dear Dr. Abdelhemid: 

This is in further reference to your application for licensure by endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

0 Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, 
postgraduate training 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday. Febmary 6, 2020 
Time: 8:00 am. 
Location: Florida Board of Medicine/Credentials Committee Meeting 

Holiday Inn at Disney Springs 
1805 Hotel Plaza Boulevard 
Lake Buena Vista. Florida 32830 
(877) 41043667 

The meeting room will be posted in the lobby of the hotel. Subjem to availability, 3 block of rooms is 
available for the public attending the Department of Health — Florida Board of Medicine's meeting 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, February 7. 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to oontaci me. This is yourfirst scheduled appearance. 

Sincerely. 

wmg dill: 

Wendy Alls 
Program Operations Administrator 

Pursuant to the provlslons of the Americans wlth Dlsabllflics Act, any person requlrlng special accommodations 
to parflclpate In thls warkshoplmeenng is asked to advise the agency at least 10 days before the 
workshoplmeatlng by contactlng: RcbeccaMeweflmlhealllhgov or call (350) 245-4137. 

' 456.013(3)(r.) In considering appllcatlons for liconsure, the board, or the department when there Is no Imam, 
may requlre a pelsonal appearance of the appllcant If “19 appllcam ls required to appear, the tlme parlod In 
which :- "censure application must be granted or denied shall be tolled until such time as the appllcant 
appeals. However. If the appilcanl falls to appear before the board at elther of the next two regularly 
scheduled board meetings, or falls to appear before the department wlfllin 30 days If there is no board, the 
annllcatlon for llcansum shall ha denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399—3253 

Phone: 850/245—4 131 

Fax: 850/488-0596 or 850/412-1268 
Hawaii 
HEALTH 
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From: Robert London lmailto:rlondon10.bom@gmai|.com 
Sent: Wednesday, December 25, 2019 9:31 AM 

To: Alls, Wendy <Wendy.Al|s@flhealth.gov> 
Subject: Re: Advisements (statutory requirements) 

Wendy, 

Please schedule these applicants for personal appearances. 

Thank you. 

RAL 

On Tue, Dec 24, 2019 at 4:01 PM Alls, Wendy <Wendy.Al|s@f|health.gov> wrote: 

Good afternoon Dr. London, 

Listed below are the names of applicants and the statutes that have not been met. Please confirm a 
personal appearance is required for the following: 

Ashraf Kama] Abdelhemid, MD - Licensure by Endorsement 

I Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.c., Florida Statutes, postgraduate training



/50/ (739700 
MEDICAL DOCTOR 
APPLICATION FOR LICENSURE m 2 9 2 . 
Apply for your license online at www.1lhoardofmedicine.gov 

10 3/ 01 50 00 

ID! 138700 TYPE: F 

Choose your application type: ET: 3005932 

E] Endorsement(1021) D Examination (1024) 
R”: 919012408 

D Military Veterans Fee Waiver 

If you were honorably discharged from the US. armed services within 60 months of your application you wil! 
qualify for a waiver of the application fee and the initial Iicensure fee. In order to qualify. please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or NGB—22 form as proof of honorable 
discharge. ’ 

E] I plan to dispense medicinal drugs in the State 01 Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276, F.S. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition 10 the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

06/12/1972 
Name: Abdelhemid Ashraf Kamal Dale 0! Birth: 

Last/Surname First Middle MM/DD/YYYY 

Mailing Address: (The address where mail and your license shouId be sent) 

7940 Front Beach Rd #2006 Panama City Beach 
Street] PO Box Suite/Apt. No City 

FL 32407 USA (850) 730-8585 
Stale Zip Country Phone Number 

Physical Loca‘ion: A Post Office Box is not acceptable. This address will be posted on the Department of 
Health's website. If you do not have a current practice address, your mailing address will be used When you 
obtain a practice address, you wilt be required 10 update your online practitioner profile. 

7940 Front Beach Rd #2005 Panama City Beach 
Street! PO. Box Sune/Apt. No City 

FL 32407 USA (850) 73043585 

State 
. 

Zip Country Alternate Phone Number 

Email Address: ashrafkamal1972@yahoo.com 

Under Florida law, email addresses are public records‘ It you do not want your e-mail address released in 
response to a public records request, do not provide an email address or send electronic mail In our office. Instead 
contact the olfice by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as pan of your 
voluntary compliance with Section 2, Uniform Guidelines on Employee Selection Procedure (1978) 43 CFH 38296 
(August 25, 1978). This information is gathered for slatislicaland reporting purposes only and does not in any way 
affect your candidacy for licensure. 

I SEX: [:1 MaleElFemaIe RACE: El WhiteD BlackEI Asian/Pacific Islanded] HispanicLZI Other 7 

E] Yes D No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help s!a1f disaster medical assistance learns during times of 
emergency or major disaster? 

Page 7 o? 2! 
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2. MéDICAL EDUCATION HISTORY
I 

Federal Credentials Verification Services (FCVS) is not a requirement tor Iicensure. FCVS will primary source 
verify and provide a copy of the medical school transcript(s), medical school diploma, medical schoot verification. 
name change documenKs), national examination score report, ECFMG cenificate, ECFMG verification and 
postgraduate ‘raining verifications For more informafion about FCVS. visit their website at www.!cvs.orgl. 

[2| Yes D No Are you using the FCVS lo vetity your core credentials? 

[I Yes E] No Have you completed the equivalent of 2 academic years 0| preprofessuonal. 
postsecondary educalion including, courses in anatomy. biology and chemisfly prior to 
entering medical school? 

Media-l Education: 
List in chronological order all medical schoois attended, whether completed or not. Submit an a separate sheet 
if needed. 

, 
, 

_ 

‘ 
' ‘_' 4:}. - 

.V 

. 
T021 . 

Medical .School Name Valli-ddvdre’SS. 
‘ (“1k Date De-gree: Recenveé. 

Cairo University Faculty of Medicine 11/89 12/95 12/95 

Elsaraya_st.Elmanial_,_Cairo_1 1 562 

Tel : +202 2368 2030 Website http:llmedicine.cu.edu.eg 
Fifih Pat‘hway Certificate Holders: NR 
If you answer “yes" to any of me following questions, you must request verifications to be sent directly to the 
Board office. 

El Yes D No Did you attend an international medical school and do not possas a valid ECFMG 

Certificate? 

1:} Yes ‘D No Did you receive a bachelor's degree from an accredited United States college or University? 

D Yes I] No Did you study at a medical school which is recognized by the World Health Organization? 

E] Yes El No Did you complete 3“ of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part I of the National board of 
Medial examination or the Educaflon Commission for Foreign Medical Graduates 
Examination equivalent? 

E] Yes D No Did you complete an academic year of supervised clinical training in a hospital affiliated 
- with a medical school approved by the Council on Medical Education of the American 

Medical Association and upon completion passed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent?

i 

Not Fifth pathway certificate holders 

Page 8 of 21 
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Postgraduate Training: 

Provide me following documentation to suppdrt your postgraduate training: 

D Post-Graduate Training Form' 

In the table below list, in chronological order, all postgraduate training from the dahe you graduated from medical 
school to the praent. Start with your first progmm and end with your last or current program. List all programs 

you began, whether you mmpneted or received credit for the training. 

, . From: To: Did You receive 
Program Name and Full Malling Address: Spatially Area: 

(mm /W) (mm M) credit? (YIN) 

suuv Mnlm Sal-nu emu a amaklyn Plum-u ”diam; mimic“ on..." (ACGME 3151511034) 07/19 07/22 Y Aflflld wlII SUNV Hlllll Scilnca Cllllll ll Brooklyn WW 
New Children University Hospital 
Cairo, Egypt Pediatrics 09/97 02101 N 

Eggrlgfléglpetmatology Cllnlc Pediatric Hematology 04/01 94,“ N 

SEE “WM“ um “wow. ma 
Loan History: 

1:] Yes E No Are you currenfly in default on any health education loan or scholarship obligation? 
(If “yes", explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (after 1974) & SPEX, LMCC 8. SPEX, NBME, FLEX, USMLE III, or 
Combination (prior to 2000) ~ 

Request thax the score report be sent direcflyto the Board 01 Medicine. NOTE: If you took a slate Board 
examination and are not currently licensed in lhree other states, you musl also request your SPEX score be 

sent. ’ 

Exam taken: Date passed: 
mm/dd/yy 

Usmie step 1 Dec 27,2012 
Usmie step 2 Ck Dec 22,2014 
Usmie step 2 Cs April 1, 2016 
ECFMG Certificate Aug 29,2016 
USMLE Step 3 June 17, 2019 

Page 9 0121 
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Additional Postgraduate Training: 

New Dar Al Shifa Hospita! 
KuWait City, Kuwait 

i

I

1 

Pediatrics N



4. LICENSURE HISTORY 

Request verification of licensure status direcfly from the licensing entity or www.veridoc.org. Request 
international license ven'fiah'on(s) if you have practiced ouside of the US. for at least two of the previous four 
years. 

[I Yes [I No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table betow. 

Jurisdiction, 
' 

, ,_ ,. Professién ., 
I 

w ~ :3- 
‘ 

: :"13cen'se numb'er, 

Kuwait Medical Doctor, Pediatrics 131422 (issued 8/16/09) 

Egypt Medical Doctor nla 

It you answer “yes" to any of the questions in this section. you are required to send an explanation and 
supporting documentation. 

D Yes E No Have you had any application for a medical license or protessional license denied by 
any state board or other governmental agency of any state, territory, or country? 

El Yes E] No Are you currently under investigaiion in any jurisdiction for an act or oflense that would 
constitute a violation of Section 458.331, Florida Statutes? 

Cl Yes I2] No Have you ever had any professional license or license to praciice medicine revoked, 
suspended. placed on probation. or other disciplinary action taken in any state. 
territory or country? 

5. PRACTICE/EMPLOYMENT HISTORY 

Us the year you legally first began to practice medicine, 1996 (yyyy), This would be the year you began 
practicing medicine and could be the date you began your postgraduate training. 

E] Yes D No Have you practiced medicine in any jurisdiction [or two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

E] Yes B No If your answer to the question above was “No." have you passed a board approved clinical 
competency exam within the last year? If yes. then submit supporting documenlalion. 

List in chronological order all employment for the last four (4) years. 

' Name and addresspf pradice' or Fromi’ 
' 

- 

' 
. To: 

' 

employment 
Type 9! emduymem 

mm/yy mm/yy 
New Dar Al Shifa Hospital 
Kuwait City, Kuwait Pediatrician 05,04 06“!) 

Suny Downstale Medical Center Pediatric ID Fellow 07/19 Current 45!) Clarkson Ave, Brooklyn, NY 11203 
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IZI Yes I] No Do you currently hold staff privileges in any hospital, health institution, clinic or medical 
lacility? List ead1 facility beiow. 

Name of facility 

SUNY Downstate Health Sciences University 450 Clarkson Ave, Brooklyn, NY 11203 

Beni Suef University. Faculty olMedicine - Beni Suef, Egypt - 2007-present 

Beni Suef University Faculty of Medicine - Beni Suef, Egypt - 2001-2004 

New Dar Al Shifa Hospital, Kuwafl City, Kuwait 

If you answer “yes" to the following ques‘ions, you are required to send an explanation and supporting 
documentation. 

[:I Yes L—xJ No Have you ever had any Sta" privileges denied, suspended. revoked, modified. 
reslricted. not renewed, or placed on probation, or have you been asked to resign or 
take a temporary leave of absence or were othewvise ac‘ed againsl by any facility? 

El Yes [I No Do you currently. or have you had, responsibility [or graduate medical education within the 
last 10 years? 

In me table below, list all institutions where you have had responsibility tor graduate medical education or faculty 
appointmenfls) at any medical school. 

‘ 

Name of’institqtion 

Clinical Asst Instructor SUNY Downstate Health Sciences University 450 Clamsun Ave, Brooklyn, NY 11203 

Lecturer in Pediatrics - Beni Sue! University, Faculty otMedicine - Beni Suef, Egypt - 2007-present 

Clinical Instructor in Pediatrics - Beni Suef University Faculty of Medicine - Beni Suef, Egypt — 2001-2004 

l_| Yes D No Are you certified by any specially board recognized by the American‘B‘oard of Medical 
Specialties or specuaily board approved by the Florida Board of Medlcme?

‘ Dale of Cé'rfifiéatip 

(rfim/m
" Boérd Name Cenification/ Specialty/Sub-Speciaily 

‘ 
>1:- 

If you answer “yes" to any 0! the following questions, please explain on a separate sheet 
providing accurate details. 

1:] Yes El No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

E] Yes El No Have you ever been denied or surrendefed a DEA registration? 
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6. CRIMINAL HISTORY 

It you answer “Yes" to the following question you are required to send the iollowing items: 
a. Seli- -explanaiion describing' In detail the circumstances surrounding each otfense including dates city and 

slate charges and lina| results. 
b. final Dispositions and Arrest Records for all offenses. The Clerk of the Court in the arresiing jurisdiction 

will provide you with mess documents. Unavailability of these documents must come in the form 0! a 
letter trorn the Clerk 0! the CourL 

0. Completion of Sentence Documems. You may oblain documenlaiion [mm the Department of 
Corrections. The report must include 1he start date, end date and that the conditions weve mel. 

EIYes [2! No Have you ever been convicted 0!, or entered a plea 01 guilty, nolo contendere. or no contest to, 
a crime in anyjurisdiction olher than a minor traffic oflense? You must include all 
misdemeanors and lelonies, even il adjudication was withheld. Driving under ihe influence 
(DUI) or driving wh|le Impaired (DWI) are not minor traffic offenses for purposes or this 
question. 

Yes I] I have been provided and read [he statement from the F|orida Departmental Law Enforcement 
regarding the sharing. (elenlion, privacy and right to challenge incorrect criminal history records 
and the “Privacy Statement" document from the Federal Bureau of Investigation. 

7. MILITARY HISTORV 

A. [:lYes [2| No Have you ever been in Ihe United States Military and/or Pub|ic Health Service? 

B. [IVES E No Have you ever been disciplined by any branch 01 me United States Armed Services or Public 
Health Services? It you answered “yes" please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for licensure, certification or registration and candidales [or examination may be excluded from “censure, 
cerlificalion or registration if their lelony conviction falls into cenain lim eframes as established in Section 456.0635(2), 
Florida Statutes. ll you answer "Yes" to any of the following questions. please provide a wriiten explanation for each 
question. Supporting documentation includes court dispositions or agency orders where applicable, 

1‘ I] Yes I; No Have you been convicled of. or e'ntered a plea of guilty or nolo contendere to, regardless 
o! adjudication. a felony under Chapter 409, F.S. (relating lo sociafi and economic assistance). 
Chapter 817, ES. (relating to traudulen! plactices). Chapter 393, ES. (relating lo drug abuse 
prevention and comm!) or a similar felony oliense(s) in another state or iurisdiction? 

If you responded “No" lo the question above, skip to question 2. 

a. I] Yes 1:] No I! “yes" to 1, for the lelonies of the first or second degree‘ has it been more than 15 years 
from the dale o! the plea, sentence and completion of any subsequent probation? 

b. [I Yes C] No If "Yes" to 1. tor lelonies of lhe third degree. has it been more than 10 years lmm the 
dale of the plea. sentence and completion of any subsequent probation? (This question 
does not apply to felonies of the third degree undev Section 893.13(6)(a). Florida Statutes) 

(1‘ El Yes D No If "Yes" to 1, for the lelonies ol the third degree under Section 893‘13(8)(a), Florida Statutes, 
has it been more lhan 5 years from the da|e of lhe plea, sentence and completion of any 
subsequenk probation? 

d. [I Yes [I No If “Yes" to 1, have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2‘ I] Yes ,D No Have you been convicted 01. or enlered a plea oi guilty or nolo contendere to, regardless of, 
adjudication, a lelony under 21 U.S.C. 55. 801—970 (re‘ating to controlled substances) or 42 
U.S.C. 55. 1395-1396 (relating 10 public health, wellave, Medicare and Medicaid issues)? 
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If you responded “No" to the question above, skip to question 3. 

a. El Yes I] No It “Yes“ to 2, has it been more than 15 yeals belore the dale of application since the 
sentence and any subsequent period at prpbalion for such convicfion or plea ended? 

3. [:1 Yes El No Have you ever been 1erminated ior cause from the Florida Medicaid Program pursuant to 
Section 409.913, Fiorida Statutes? 

If you responded “No" to the question above, skip lo question 4. 

a. D Yes El No If you have been terminated but reinstated, have you been in good standing with the Florida 
Medicaid Program {at the mast recent five years? 

4. E] Yes [I No Have you ever been terminated for cause, pursuant to the appeals procedures established 
by the state. from any other state Medicaid Program? 

It you responded “Na" ‘0 the question above, skip to question 5.
V 

a. [:1 Yes [I No Have you been in good standing with a stale Medicaid program for the most recent five 
years? 

b. I] Yes I] No Did the ‘erminalion occur at least 20 years belcre the date of this application? 

5. D Yes [X] No Are you currently listed on me United States Department 6! Health and Human Services Office 
of Inspector Geneial’s List of Excluded Individuals and Enliu'es? 

If you answer “Yes" to the ques‘ions below, you are required to send the following items: 

A statement indicating the date a! each incident and the number for each case. 
An explanafion 0! details ior each case and your involvement [or each case. 
Submit the enclosed Exhlbln form. 
A copy of the complaint, judgments and/or settlements for each case. 
Submit a complete copy of the trial record(s) of each case, including the trial 
transcript, evidentiary exhibits and final judgment in electronic tormal. 

E] Yes El No Have you ever had a judgmem entered against you [or medica| malpraclice where [he 
incidenfis) ol malpvactice occurred after November 2. 2004’? 

El Yes [I No Within the last 10 years have you had any liability claim(s) or action(s) for damages for 
personal injury senled or finally adjudica‘ed in an amounl ma! exceeds $100,000.00? 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibility options are divided into two calegories, coverage and exemptions. Check only one option of ihe 
ten provided as required by s. 456.320. Florida Statutes. 

Category]: Financial Responsibimy Coverage 
[31. 

U2. 

D3. 

Eh. 

I do not have hospital staff privileges, ldo not perform surgery a! an ambulatory surgical cenler and I have 
established an irrevocable ‘etter 0! credit or an escrow account in an amount or $100,000l$300.000, in accord 
with Chaplet 675. F. 8., for a latter 0! credit and s. 625.52. F. 8., for an escrow account. 
I have hospflal stallK privileges or I perform surgery at an ambulalow swgical and I have established an 
irrevocable letter at credit or escrow accounl in an amount ol$250,000/$750.000. in accord with Chapter 
675. F. 8.. for a lane! 0! credit and s. 625.52. F. 5., for an escrow account 
I do noLhave hospilal staff privileges. I do not peflotrn surgery at an ambulatory surgical center and I have 
obtained and maintain pro!essional liabil'ny coverage in an amount not less than 8100.000 per claim, with a 
minimum annual aggregate of not less than $300,000 from an authorized insurer as defined under s. 624.09. E S.. 
"cm a surplus lines insurer as defined under s. 626.914(2), F‘ 3., [mm a risk relention gruup as defined under s. 
627.942. F. 54, from the Joint Undewvrning Association established under s. 627.351“). F. 8.. or 1hmugh a plan 
ol selHnsurance as provided in s. 627357, F‘ S. 
I have hospiIaI staff privileges or I periorm surgery at an ambulatory surgical and I have professional liability 
coverage in an amount not less than $250,000 per claim, wim a minimum annual aggregate 01 not less than 
$750,000 horn an authorized insurer as defined under 5. 62409. F. 5., [mm a surplus lines insurer as defined 
under s. 626.914(2), F, 8.. from a risk retention group as dalined under 57 627.942. F. 8., (mm the Joim 
Underwriting Associafion established under s. 627.351“). F. S‘, or lhvough a plan of sell-insurance as provided in 
s. 527.357, F. S. 
I have elected not to carry medical malptactice insurance however‘ I agree [0 satisfy any adverse iudgmenls 
up to the minimum amounts pursuant to s. 458.320(5)(g)1. F. S. I understand that I must either post notice in 
a sign prominently displayed in my reception area or provide a written slatemenl In any person lo whom 
medical services are being provided that I have decided no! to carry medical malpractice insurance. I 

understand that such a sign or notice must contain the wording specified in s. 458‘320(5)(g). F. 8. 

category": Financial Responsibility Exempfions 
[35. 

D7. 
Ba 
C19. 

I practice medicine exclusively as an oflicer. employee, or agent of the federal government, the slate. or its agencies 
or subdivisions. - 

I hold a limited license issued pursuant to s. 458.317. F. S‘, and practice only under the scope ol the limited license. 
I do not practice medicine in the Slate o! Fiorida. 
I meet all of the following criteyia: 

(a) l have held an aclive license to practice in Ms state or another slate or some combination thereul for more 
than 15 years; 

(b) I am retired or maintain part lime praclice of no move1han 1000 patiem contact hours pe! year; 
(c) l have had no more than two claims resulting in an indemnity exceeding $25,000 within the previous live-year 

period; 

(d) I have not been convicted of or pled guilty cw nnlo conlendeye to any criminal violation specified in 
Chaplet 458. F. S. or the medical practice act in any (“her state; and 

(e) l have not been subjecL within the p351 ten years 0! practice, to license revocation. suspension, or 
prubation tor a period of three years or longer. or a line a! $500 or more for a violation 0! Chapter 458. 
F, 8.. or the medical practice ac! at another jurisdiction. A reguialovy agency‘s acceplance of a 
relinquishmem of license. stipulation, consenl order. or other senlemenl oflered in response to or in 
anticipation of Iiling oi administrative charges against a license is construed as action against a license 
I undersland ii I am claiming an exceplian under this section that I must either post nofice in a sign 
prominently displayed in my reception area or provcde a writien stalemenl to any person to whom medical 
services are being provided (ha! I have decided nm to carry medical malpraciice insurance. See 
Seclion 4583206)“), Florida SKatmes, Ior specific notice requirements. 

Dull | praclice only in coniunclion with my leachmg duties at an accredilad medical school or its leaching hospitals. 
(Imems and residents do no! quality lor this exemplion)‘ 

If you select an exemption based on number 9, you must also complete the aflidavh on the lolluwing page. 
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12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing lalse imormalion may result in 
denial of licensure, disciplinary action against my license, or criminal penallies pursuant to Sections 456.067, 
775.083, and 775.084. Florida Statutes. I state that l have read Chapters 456, 458 and 766301-316, FIorida 
Statutes and Chapter 6488, Florida Administrative Code, 

I hereby authorize :1“ hospitals. institutions or organizations, my references, personal physicians, employers 
(past and present), and all governmental agencies and insttumenlalities (local. state. lederal, or loreign) :0 
release to me Florida Board of Medicine information which is maierial to my application {or licensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without 
reservations of any kind. I state that my answers and all statements made by me herein are We and correck. 

Should I tarnish any lalse information in this application, I hereby agree that such act constitutes cause lor 
denial, suspension, or revocation of my license to practice medicine in the State of Florida. It there are any 
changes to my status or any change that would attest any of my answers to this application I must notiiy the 
board within 30 days. v 

I understand that my records are protected under federal and state reguiaflons governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without my written consent unless otherwise pmvided 
in the regulations. I understand that my records are protected under lederal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Paliem Records, 42 CFR Pan 2, and cannot be disclosed without 
my wrinen consent unless othenNise provided in the regulations. I also understand that I may revoke this 
consent at anytime except to ihe extent that action has been taken in reliance upon it 

ashraf kamal abdelhemid 
Print name 

g’éyfl/zaI/yM/efiem/ 1 0111121113 
Signature Date 
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Include information relating to liability actions occurring within the previous 10 years The actions are required to be reported under 
section 456.039(1)(b) F. 5. You must submit a completed form fur each occurrence. If you are an alopathit, osteopathic, or 
pediatric physidan. to satisfy this repum’ng requnrane-nt you may submit copies of reports previously submitted under the requirements 
of 5. 456.049 F. 5. instead of this exhibit. 

EXHIBlTl—REPORTONPROFESSIONALLIABILHYCLAI fiAND ACTIONS fi 

Date of occurrence: / /_Date reported to licensee: / /_Date claim reported to insurer or self-insurer / / 

Injured persnn's name: (last, first, middle initial) 

Street Audra“: 

City: State: Zip Code: 
Age: Sex: 

Date of suit, if filed: / / 

List all defendams with their health care provider license numher invoived in this claim: 
1 2. 
3. 4. 

Date of final daim dispasiliun:_4___/_ 

Date and amount of judgment or settlement, if any: 

Was [has an itemized verdict? [ ] Yes [ ] No (If “YES”, attach copy of settlanmt verdict) 

Indemnity pad on behalf of this defendant: $ 
Loss adjustment expense paid to defense counsel: 1; 

All other less adjustment expense paid: 1» 

The date and reason for final disposition, Kf no Judgment or settlement: 

Name of insmutian at whim the injury occurred: 

Location of injury occurrence: 

( ] Patient's Roum [ ] Physic-1! Therapy Dept [ ] Radiology [ ] Labor Ex Delivery Room 

[ ] Operating Suite [ ] Nursery [ ] Emergency Rum-n 

[ 1 Recovery Room [ ] Cntical Care Unit 
[ 1 other [ ] Special Pruceduxe Room 

Final diagnosis for which treatment was sought or rendered: 

Describe misdiagnosis made, if any, of the patienl’s actual condition. 

Describe the nperation, diagnostic, or treatment procedure causing the injury. Use nommclature and/or descriptinns of the procedures 
used. Include method of anesthesia, or name of drug used for weatment. with detail of adminismtion. 

Describe (he princupal injury giving rise to the claim. Use nomendalu'e and/or descripliuns of me injury. lndude type of advase effect 
from dmgs where appiicabIe. 

Safety management steps taken by the licensee to make similar occurrences less likely: 

I reursent that these statements are true and correct pursuank to s, 837.06, Florida Staluls. I recognize that providing any false 
slatemenxs made in wrking with the intent m mislead the Depamnent sxaff in the performance of their ufficxal dutis, shall be 
punishable as provided in 5. 775.082 and 775.083, Horida Staluts. 

Signature of physician: 
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R a "m Applicant Repzorvtred‘ 
{ _, > A 

FCVS 'viifzc::::s:n5sce 
Ls 

Unusual Circumstances 

Federaiont 
STATE 
MEDICAL j 

;B_OARDS r 
“My? 

Medical School 

Medical Professional Name: Abdelhemid, Ashraf Kama] 

University of Cairo 

Unusual Circumstances 

Dld you have any interruption(s) or extension(s) In your medical education? 

Were you ever placed on probatlon? 

Were you ever disciplined or placed under Investigation? 

Were any negatlve reports for behavioral reasons ever filed by Instructors? 

Were any llmitations or special requirements imposed on you because of academic 
perlormance, incompetence, disciplinary problems or for any other reason? 

No 

No 

No 

No 

No 

End of Applicant Reported Unusual Circumstances report for: Abdelhemid, Ashraf Kama! 

400 FULLER WISER ROAD 
| EUITESS, TX 76039 

| 
TEL (817) 868 5000 | FAX (817) 868 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Pagé {of 1
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_ cs [5223.21212322233“ Postgraduate Training fsinb E: 

Postgraduate Training 

Accreditation ID: 3353511 036 

lnstitu‘ion: SUNY Health Science Center at Brooklyn Program 

Location: Brooklyn, NY 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Abdelhemid, Ashraf Kama] FID 
October 11, 2019 201996899



/§0/ 1’73? 700 
MEDICAL DOCTOR 
APPLICATION FOR LICENSURE 
Apply for your license online a! www.flboardofmedicine.gov 

10/16/2019 250. 00 

ID: 138700 TYPE: F 

Choose your application type: ET: 3005982 

[I Endorsement(1021) El Examination (1024) 
R”: 919012408 

I] Mimary Velerans Fee Waiver 

If you were honorably discharged from the US armed services within 60 months of your application you will 
qualify for a waiver of the application fee and the initial Iicensure fee. In order to qualify. please check the box 
above indicating that you are seeking a waiver and submit a 00-214 or NGB-221orm as proof of honorable 
discharge. ‘ 

[j I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Sec‘ion 465.0276, ES. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

06/12/1972 
Name: Abdelhemid Ash'af Kamal Date at Birth: 

Last/Surname First Middle MM/DD/YYYY 

Mailing Address: (The address where mail and your license should be sent) 

7940 Front Beach Rd #2006 Panama City Beach 
Street/ PO Box Suite/Apt. No City 

FL 32407 USA (850) 730-8585 
State Zip Country Phone Number 

Physical Locafion: A Post Office Box is n01 acceptable This address will be posted on the Department at 
Health's website. If you do not have a current practice address, your mailing address will be used. When you 
obtain a practice address, you will be required to updale your anline praclilianer profile. 

7940 Front Beach Rd #2006 Panama City Beach 
Street/ PO. Box Suite/Apt. No City“ 

FL 32407 USA (850) 730-8585 

State Zip Country Alternate Phone Number 

Email Address: ashrafkamah972@yahoo.com 

Under Florida law, email addresses are public records. If you do not want your e-mail address released in 
Iesponse lo a public records request. do not provide an email address or send electronic mail lo our office. Instead 
contact the office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2. Uniiorm Guidefines on Employee Selection Procedure (1978) 43 CFR 38295 
(August 25, 1978). This inlorrnation is galhered [or slatislicaland [eponing purposes only and does not in any Way 
affect your candidacy tor licensure. 

[ sex: [:1 Male [:lFemale RACE: El WhiteD BIackE} Asian/Pacific IslandeIDHispanicEJ Other I 

E] Yes E] No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help slat! disaster medical assistance teams during times of 
emergency or major disaster? 
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2. MEDICAL EDUCATION HISTORY

I 

Federal Credentials Verification Services (FCVS) is not a requirement for licensure. FCVS will primary source 
verily and provide a copy of the medical school transcript(s), medical school diploma. medical school verification. 
name change documenl(s). nan'onal examination score report. ECFMG certificate. ECFMG verification and 
postgraduate vaining verifications. Fov more inlormation about FCVS, visit their website at www,fcvs.org/. 

E Yes El No Are you using the FCVS lo verily your core credentials? 

E Yes D No Have you completed the equivaient of 2 academic years 01 preprofessional, 
postsecondary education including, courses in anatomy, biology and chemislry pvior to 
entering medical school? 

Medical Education: 
List in chronological order all medical schools attended, whether completed or not Submit on a separate sheet 
if needed. 

' I 

Medimiséhool Nah-{e ariw'tzi'xdare‘s 
V 

Date Degreg Receivéq: ~ 

Cairo University Faculty of Medicine 11189 12/95 12/95 

Elsaraya_st.Elmanial_._Cairo_11562 

Tel : +202 2368 2030 Website http:/Imedicine.cu.edu.eg 
Fifth Paghway Certificate Holders: NR 
If you answer “yes" to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

[I Yes E] No Did you attend an international medical school and do not possess a valid ECFMG 
Certificate? 

D Yes II] No Did you receive a bachelor's degree from an accredited United States college or University? 

I] Yes D No Did you study at a medlcal sd100] which is recognized by the Wofld Health Organization? 

1:] Yes El No Did you complete all of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part1 of the National board of 
Medical examination or the Education Commission for Foreign Medica! Graduates 
Examination equivaient? 

I] Yes I] No Did you complete an academic year of supervised clinlcal training in a hospita! affiliated 

; 
with a medical school approved by the Council on Medical Education of the American 
Medical Assodation and upon completion passed part II of the National Board of Medical 
Examiners examination or the Education Commission for Foreign Medical Graduates 
examination Equivalent?

I 

Not Fifth pathway certificate holders 
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Postgraduate Training: 

Provide the following documentation to suppért your postgraduate training: 

I] Pést’Graduate Training Form' 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 

school to the prsent. Start with your first program and end with your last or current program. List all programs 

you began, whether you completed or received credit for the training. 

; ; Did ou reoe've 
Program Name and Full Mamng Address: Specialty Area: (m/mm ("137m m2“? (m1) 

igangwasggyufimV£mwggmgfggomn Pndi-ui:lnhfliw:0iiuul(ACGME33535110: ) 91,19 07,22 YW 
New Children University Hospflal 
Calro, Egypt Pediatrics 09/97 02/01 N 

zzfgitnE-gfimatology cum“ Pediatric Hematology 04/01 04104 N 

SEE ““9““ NM ‘Xwfikk. ‘M‘E 

Loan History: 

[I Yes [I No Are you cunently in default on any health education loan or scholarship obligation? 
(If “yes", explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974), State Board (afler 19 
Combination (prior to 2000) 

74) & SPEX. LMCC & SPEX. NBME, FLEX, USMLE III, or 

Requést thal the score report be sent directly to the Board of Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three other states, you must also request your SPEX score be 
sent. 

Exam taken: 

Usmie step 1 Dec 27,2012 
Usmie step 2 Ck Dec 22,2014 
Usmie slep 2 Cs April 1, 2016 
ECFMG Certificate Aug 29,2016 
USMLE Step 3 June 17, 2019 
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Adhitional Postgraduate Training:
x 

New Dar Al Shifa Hospital 

KuWait City, Kuwait 

Pediatrics N



4. LICENSUFIE HISTORY 

Request verification of Iicensure status directly from the licensing entity or www.veridoc.org. Request 
international license verifimtion(s) if you have practiced outside of the US. for at least two of the previous four 
years. 

E Yes I] No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction *'_ .. ., , Profession -' I w " v :‘1' "' “=7’1iicen‘se numb'er .
_ 

Kuwait Medical Doctor, Pediatrics 131422 (issued 8/16/09) 

Egypt Medical Doctor nla 

ll you answer “yes" to any 0! lhe questions in this section. you are required to send an explanation and 
supporting documenmion. 

D Yes [X] No Have you had any appIicatIon lor a medical license or prolessional license denied by 
any state board or other governmental agency of any state, termoty. 01 country? 

1:] Yes E] No Are you currently under investigation in any jurisdiction for an actor offense that would 
constitute a violation of Section 458.331, Florida Statutes? 

[I Yes IX] No Have you ever had any professional license or license to praclice medicine revoked, 
suspended, placed on probation, or other disciplinary action taken in any sale, 
{erritory or counlry? 

5. PRACTICE/EMPLOVMENT HISTORY 

List the year you legally first began to practice medicine, 1996 (yyyy). This would be the year you began 
praclicing medicine and could be the dale you began your postgraduate training. 

E] Yes [I No Have you practiced medicine in any jurisdiction lor two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

[3 Yes [I No If your answer to the question above was "No," have you passed a board approved clinical 
competency exam within lhe last year? If yes. then submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

. Name 'and addressvol pva‘b'lice or ' Fromf‘ 
' 

v 

' ' 

. To: . 

' 

employment Type 9' employment 
mm/yy mm/yy 

New Dar Al Shifa Hospital 
Kuwait City, Kuwait Pediatrician 05/04 06/19 

Suny Downslate Medical Center Pediatric ID Fellow 07,19 Current 45!) Clarkson Ave, Brooklyn, NY 11203 
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IZI Yes I] No Do you currently hold staff privileges in any hospital. health institution, clinic or medical 
facility? List each facility below. 

' 
.. .. 

v .- ,, Name (if facility _»

- 

SUNY Downstate Health Sciences University 450 Clarkson Ave, Brooklyn, NY 11203 

Beni Suef University. Faculty otMedicine - Beni Suef, Egypt - 2007-present 

Beni Suef University Faculty of Medicine - Beni Suef, Egypt - 2001-2004 

New Dar Al Shifa Hospital, Kuwait City. Kuwait 

If you answer “yes" to the following questions, you are required ko send an explanation and supporting 
documentation. 

[:1 Yes E] No Have you ever had any staff pfivileges denied, suspended, revoked, modified, 
restricted, not renewed, or placed on probation, or have you been asked to resign or 
take a temporary leave of absence or were othewvise acted against by any lacility? 

E] Yes El No Do you currenfly, or have you had, responsibility tot graduate medical education within the 
last 10 years? 

In the table below, list all institutions where you have had responsibili for graduate medical education or faculty 
appoinlmem(s) at any medical school. 

_ 

‘, 

_-_, Name ot:inS!ilqt§on ‘_ 

Clinical Asst Instructor SUNY Downslale Health Sciences University 450 Clarkson Ave, Brooklyn, NY 11203 

Lecturer in Pediatrics - Beni Sue! University, Faculty otMedicine - Beni Suef, Egypt - 2007-present 

Clinical Instructor in Pediatrics - Beni Suef University Faculty of Medicine - Beni Suef. Egypt — 2001-2004 

[—1 Yes lx—l No Are ypupertified by any specialty board recognized by the American Board of Medical 
SpeCIallIes or specnalty board approved by the Flonda Board of Medicine? 

‘ V 

.
4 Date, of Gé‘riiiii'ati: 

(film/w) 
Bo'ard Namer 

‘ 

Cefiificationl Specialty/SubLSpeéiaity 
_

_ 

If you answer "yes" to any 0! the following questions, please explain on a separate sheet 
providing accurate details. 

[:1 Yes [2 No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

[:1 Yes E] No Have you ever been denied or surrendered a DEA registration? 
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6. CRIMINAL HISTORY 

If you answer “Yes" to the lollowing' question you are required to send the tollowing i‘ems: 
a. Sell-explanation describing in detail the circums‘ances sunounding each oflense, including dates, city and 

slate. charges and final results. 
b. Fina| Disposilions and Arrest Records for all oifenses. The Clerk of the Court in the arresting jurisdiction 

will provide you with these documents. Unavailability of these documents must come in the form 0! a 
letter from the Clerk of the Court. 

6. Completion of Sentence Documents. You may obtain documentaflon trom the Department of 
Corrections. The report must include the start date, end date and that the conditions were met. 

DYes E] No Have you ever been convicled 01, or entered a plea of guilty, nolo contendere. or no contest to, 
a crime in any jurisdiction other than a minor traffic oflense? You must include all 
misdemeanors and lelonies. even if adjudicatlon was withheld‘ Driving under me influence 
(DUI) or driving while impaired (DWI) are not minor lraflic offenses lor purposes at this 
question. 

Yes 1}] I have been provided and read the statement from the Florida Department at Law Enforcement 
regarding the sharing, retention, privacy and right to challenge incorrect criminal history records 
and the "Privacy Statement" document from the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. |:]Yes E] No Have you ever been in the United Slates Mililavy and/or Public Health Service? 

B. DYes E No Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered ”yes" please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicanls for licensure, certification or vegistration and candidates for examinalion maybe excluded from lioensure, 
cenificafion or registration it their lelony conviction lalls into certain timeirames as established in Section 456.0635(2), 
Florida Stalukes. I! you answer "Yes" to any of the following questions. please provide a wriuen explanation for each 
question. Supporling documentation includes court disposnions or agency orders where applicable. 

1. [:1 Yes [g No Have you been convicted 01. or e'ntered a plea or guilty or nolo contendere m, regardless 
of adjudication, a lelony under Chapter 409. F5. (reiating to social and economic assistance), 
Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, ES. (relating to drug abuse 
prevention and control) or a similar felony uflense(s) in another state orjurisdiction? 

If you responded “No" to the question above. skip to question 2. 

a. I] Yes [:1 No If “yes" to 1,!or the Ielonies 0! [he first or second degree, has it been more than 15 years 
from the da1e ol the plea. sentence and completion 01 any subsequent probafion? 

b. [:1 Yes I] No If “Yes" to 1. [or felonies of the third degree, has i! been more than 10 years lrorn ihe 
date of lhe plea, sentence and completion of any subsequent probation? (This question 
does not apply to lelonies ol the third degree under Section 893.13(6)(a). Florida Statutes) 

c‘ E] Yes I] No I! "Yes" to 1, for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, 
has it been more than 5 years from the date 01 the plea. sentence and completion of any 
subsequent probation? 

d. D Yes [I No It “Yes" to 1, have you successfully compieted a drug court program that resuked in the plea 
for the felony offense being withdrawn or charges dismissed? 

2. E] Yes D No Have you been convicted of. or entered a plea 01 guilty or nolo contendere to, regardless of, 
adjudication, a {elony under 21 U.S.C. 55. 801-970 (relafing to controlied substances) or 42 
U‘S.C. 55. 1395-1396 (relating to public health. welfare. Medicare and Medicaid issues)? 
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If you responded “No" to the question above. skip to question 3. 

a. D Yes I] No I! ”Yes" lo 2. has i1 been more than 15 years before the date of application since the 
sentence and any subsequent period of prpbation fur such conviction or plea ended? 

3. E] Yes [El No Have you ever been terminaled lor cause from the Florida Medicaid Program pursuant to 
Section 409.913. Florida Statutes? 

It you responded "No" to the question above, sklp lo question 4. 

a‘ D Yes E] No If you have been terminated but reinstated, have you been in good standing with the Florida 
Medicaid Program for the most recent live years? 

4. D Yes [I No Have you ever been terminaied for cause. pursuant to the appeals procedures established 
by the stale, [ram any other state Medicaid Program? 

It you responded “No" to the question above. skip to question 5. 

a. I] Yes I] No Have you been in good standing with a slate Medicaid program for the mos1 recent five 
years? 

b. D Yes I] No Did the termination occur at least 20 years before the date of this application? 

5. [3 Yes [E No Are you cuvrently listed on me Uni‘ed States Department 6! Health and Human Services Office 
of Inspector General’s List 01 Excluded Individuals and Entities? 

If you answer “Yes" to the questions below, you are required to send the following items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhlbit 1 10m. 
A copy of the complaint, judgments and/or senlements for each case. 

. Submit a complete copy of the trial record(s) of each case, including the trial 
transcript, evidentiary exhibits and final judgment in electronic format. 

D Yes E] No Have you ever had a judgment entered againsl you lar medical malpractice where lhe 
incident(s) ol malpractice occurred aner November 2, 2004? 

[I Yes E] No Within the last 10 years have you had any liability claim(s) or action(s) lor damages for 
personal iniury settled or finally adjudicated in an amoun! that exceeds $100,000.00? 

Page I} 0121 
HEB-4.009. FAVC. DH-MQA 1000 
Revised 12/2018



CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE' 

9. HEALTH HISTORY 

It you answer "Yes" to any at the quesrions in this section, you are required to send the (chewing items: 

0 A self-explanation providing accurate details that include name of all physicians, therapists, counselors, 
hospitals, institutions, and/or dinics where you received treatment and dates of treatment. 

0 A report directed to the Florida Board of Medicine from each treatment provider about your 
treatment, medications, and dates of treaxment. If applicable, include all DSM III R/DSM IV/DSM 
IV-TR Axis I and II diagnosis(es) code(5), and admission and discharge summary(s). 

A. D Yes E No In the last live years, have you been enrolled in, required to enter into. or participated in any 
drug or alcohol recovery program or impaired practitioner program for treatment 01 drug or 
alcohol abuse that occurred within the past five years? 

B. El Yes E] No In the last live years, have you been admitted or reterred lo a hospital, Iacilily or impaired 
practin'oner program {or treatment at a diagnosed mental disorder or impairmem'? 

C. I] Yes [2] No During the last five years. have you been treated [or or had a recurrence of a diagnosed 
mental disorder that has impailed your ability to practice medicine within the past five 
years? 

D. El Yes [2| No During the last five years. have you been treated for or had a recurrence 01 a diagnosed 
physical disorder that has impaired your ability to practice medicine? 

E. I] Yes END In the last five years. were you admitted or direcied into a program for the treatment of a 
diagnosed substance—related (alcohol/drug) disorder or, it you were previously in such a 
program, did you suffer a relapse wiihin the last five years? 

F. D Yes [I] No During the last five years, have you been treated for or had a recurrence 0! a diagnosed 
substance-related (alcohol/drug) disorder that has impaired your ability to practice medicine 
within the past five years? 

Name: Abdelhemid Ashraf K 
Last Firs! Middle 

Social Security Number: 379-23-0457 

Social Securiiy Informaiion - ‘ Under the Federal Privacy Act, disclosure 0! Social Security numbers is 
voluntary unless specifically required by tederal statute. In this instance, Social Security numbers are mandatory 
pursuant to Title 42 United States Code, Sections 653 and 654; and Section 456.01 3(1 ), 409.2577 and 409.2598, 
Florida Statutes. Social Security numbers are used 10 allow efficient screening of applicants and licensees by a 
Title IV-D child support agency to ensure compliance with child support obligations. Social Security numbers must 
also be recorded on all prolessional and occupalional license appIications and will be used for license identification 
pursuant to the Personal Responsibility and Work Opportunifiy Reconciliation Act 0! 1998 (Welfare Reform Act. 104 
Pub.L. Section 317) Clarification o! the SSA process may be reviewed at www.ssa.gov or by calling 1-800-772- 
1213. 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibility options are divided into two categories, coverage and exemptions. Check only one option of the 

len provided as required by s. 458320, Florida Statutes. 

Cmagory I: Financial Respons‘ 
D1- 

D2. 

D3. 

Categ cry I 

[36. 

D7. 
In. 
Us. 

ility Coverage 
I do not have hospital slafl privileges. Ida not periorm suvgevy at an ambulatory surgical center and l have 
es‘ablished an irrevocable letter or credit or an escrow account in an amount of $100‘000/5300.000. in aocurd 
with Chaplet 675, F. S., tor a flatter of ctedit and s. 62552. F. 8., {or an escrow accounl. 
l have hospilal stall privileges or | perlom surgery at an ambulatory surgical and I have established an 
irrevocable letter a! credit or escrow account in an amount 0! $250,000!$750.000, in accord with Chapter 
675. F. 8., tor a |etter 01 credit and s. 625.52. F. 5.. for an escrow account 
I do noLhave hospital slafl privileges. I do not perform surgery at an ambulatory surgical came! and I have 
obtained and maintain protessional liability coverage in an amoum not 155 than $100,000 per claim. with a 
minimum annual aggregate 0! not less than $300,000 from an authorized insurer as defined under s. 624.09, F. 3.. 
from a surplus lines insurer as defined under 5. 6263142), F. S.. from a risk retention group as defined under s. 
627.942, F. 5., from Ihe Jain! Underwriting Association established under 5, 62735101). F. 3‘. or lhvough a plan 
of self- insurance as provided in s 627. 357. F. S 

I have hospital stall privileges or I perlorm surgery at an ambulatory surgical and l have prolessional liability 
covemge in an amounl not less than $250. 000 per claim wiIh a minimum annual aggregate of not less than 
$750. 000 from an aumorized insurer as defined under s. 624 09. F. 3., [mm a surplus lines insurer as defined 
under s. 626.914(2), F. 8.. from a risk retention group as defined unde: 5' 527.942. F. 8., 1mm the Joim 
Underwriting Associafion established under s. 627.351(4). F. 8., or through a plan of self-insurance as provided in 
s 627. 357 F. S. 
l have elected not to carry medical malpraclice insurance however I agree to satisfy any adverse iudgments 
up 10 the minimum amounts pursuant to a 458. 320(5)(g)1 F S. I understand that I must either pus! notice in 
a sign pmminently displayed in my reception area or provide a written statement to any person to whom 
medical services are being provided that l have decided not to carry medical malpracljce insurance. I 

undersland mat such a sign or notice must contain the wording specified in s. 458.320(5)(g)_ F‘ S‘ 

Financial Responsibility Exemptions 
I practice medicine exclusively as an officer employee. or agent 01 the federal government. the state or its agencies 
or subdivisions. - 

I hold a limited license issued pursuant to s. 458.317, F‘ 8., and practice only under the scape of Ihe limited license, 
ldo not practice medicine in the State 01 Florida. 
I meet all at the lollowing criteria: 

(a) l have held an active license to pracfice in this state or anolhey state or some combination thereof for more 
than 15 years; 

(b) I am retired or maintain pan lime practice 0! no more than ‘000 patient contact hours per year; 
(c) I have had no more Ihan Iwo claims resulling m an indemnity exceeding $25 000 wilhin the previous five-year 

period. 

(d) I have not been convicted at or pled guilty or nolo contendere to any criminal violation specified in 
Chapter 458, F. S. or the medical praclice am in any other stale; and 

(e) I have nol been subject. within the past ten years of practice. to license revocalion, suspension. or 
probation tor a period ol three years or longer, or a fine of $500 or more {or a violalion or Chamer 453, 
F. 8., or the medical practice ad of another jurisdiction. A regulalory agency's acceptance at a 
relinquishmem of license. stipulation, consent order. or other settlement oflered in response to or in 
anticipafion of filing o! administrative charges against a license is construed as action against a license‘ 
I understand it I am claiming an excepuon under this seclion lhal I must either post notice in a sign 
prominenlly displayed in my reception area or provlde a written sta|emenl to any person to whom medical 
services are being provided that I have decided not to carry medical malpractice insurance. See 
Section 458 320(5)(I) Florida Statutes for specific notice requiremenls 

Um I praclice only in coniuncfion wilh my leaching duties at an accredited medical school or its leaching hospitals. 
(Inlerns and residents do not qualify lor this exemption). 

It you select an exemptlon based on number 9, you must also complete the auidavit on the following page. 
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12. STATEMENT OF APPLICANT 

I state that these statements are true and correct. I recognize that providing lalse intermalion may Iesult in 
denial of Iicensure, disciplinary action against my license, or criminal penalties pursuant to Sections 456.067, 
775.083, and 775.084, Florida Siatutes. I state that I have read Chapters 456, 458 and 7663012316, Florida 
Statutes and Chapter 6488, Florida Administrative Code. 

' 

I hereby authorize a“ hospitals. instilutions or organizations, my relerences, personal physicians, employers 
(past and present). and all govemmenlal agencies and instrumemalities (local. state. lederal, or loreign) to 
release to the Florida Board of Medicine inlormation which is material to my application tor licensure. 

l have caretully read the questions in the foregoing application and have answered them completely, without 
resemlions of any kind. I state that my answers and all slatemenls made by me herein are true and conect. 

Should I turnish any talse information in [his application, I hereby agree that such ad conslitutes cause tor 
denial, suspension, or revocation o! my license to practice medicine in the State 0! Florida. If there are any 
changes to my status or any change that would altect any of my answers to lhis application I must notify the 
board within 30 days. . 

I understand that my records are protec‘ed under federal and state regulations governing Confidentiality of 
Memal Health Patient Records and cannot be disclosed without my written consent unless otherwise provided 
in the regulations, I understand that my records are protecled under tederal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2. and cannot be disclosed without 
my written consent unless otherwise provided in the regulations. I also understand that I may revoke this 
consent a! any time except to the extent tha‘ action has been taken in reliance upon it.

' 

ashraf kamal abdelhemid 
Prim name 

Wfl/afigqéfiemu/ 1011112019 
Signature Date 
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EXHIBITl—REPORTON PROFESSIONALLXABILI ICLAIMfiAND ACI'IONS “R 
Include information relating to liab'fliky actiom occurring within the previous 10 year; The actions are required to be reported under 
section 456.03%t) F. S. You must submit a completed form for each occurrence. If you are an allopathic, osteopathic, or 
pediatric physician. to satisfy thIs reporting requirement you may submit capis of reports previuusly submitted under the requirements 
of s. 456.049 F. 5. instead of this exhibil. 

Date of occurrence: / I Date reported to licensee: / I Date daim reported to insurer or self-insurer l [— 
Injured person's name: (last, first] middle initial) 

Street Address: 

City: State: Zip Code: 
A9e:_______ Sex: 

DakeolsuiLiffiled: / /_ 
List all ddendants with their health care provider license number involved in this claim: 
1 2. 
3. 4. 

Date of final daim disposition:_/_l_ 
Date and amount of judgment or settlement, if any: 

Was there an itemized verdict? [ ] Y5 [ ] No (If “YES”, mach capy of senlement verdic!) 

Indemnity paid on behalf of this defendant: $ 
Loss adjustment expense paid to defense counsel: $ 
AI other less adjustment expense paid: $ 

The date and reason for final disposition, if no judgmant or settlemmt: 

Name of institution at which the injury occurred: 

Locafion of injury occurrence: 

I 1 Patienk's Room [ ] Physical Therapy Dept. [ 1 Radiology [ ] Labor & Delivery Room 

[ ] Operating Suite [ ] Nursery [ ] Emergency Room 

[ ] Recovery Room [ 1 Cmical Care Unit 
[ ] 01h: r [ ] Special Procedure Room 

Final diagnosis for which treatment was sought or rendered: 

Describe misdiagnosis made, if any, of the patient's actual condition. 

Describe the operation, diagnostic, or treatment procemre causing the injury. Use nomenclature and/or dastriptions of the procedures 
used. Include method of anesthesia, or name of drug used for Ueatment. with detail of administration. 

Dacrbbe the principa! injury giving rise to the claim. Use nomenclature and/or dscriptions of the injury. Include type of adverse effed 
from drugs where applicable. 

Safety management steps taken by the licensee :0 make similar occurrences less likely: 

I represent that these statements are true and correct pursuant lo 5. 837.06. Florida Statuts, I recognize that providing any false 
statements made in writing with the imam! to mislead the Department staff in the performance of their official duties, shall be 
punishabie as provided in s 775,082 and 775.083, Florida Statuta. 

Signature of physician: 
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as they participate in the care of children with common acute or chronic medical 
problems, as well as rare or multisystem disorders. A full range of didactic 
conferences in both ambulatory and inpatient settings supplements interactive 
teaching rounds at the bedside. Trainees develop skills in medical problem 
solving, technical procedures, communication of medical information, critical 
appraisal of the medical literature, and teaching students and peers. The spirit of 
inquiry receives further support through active research. In addition, as part of a 

multidisciplinary health-care system, trainees become adept in their professional 
role as advocates for the health and welfare of children and their families. 

The Pediatrics Residency Program consists of 36 months divided into 
18 months floor activities, 6 months NICU , 3 months Intermediates Care , 3 

months Gastroenterology and dehydrations unit and 6 month in Pediatrics 
Emergency unit. By the completion of the three—year residency program, 
residents are expected to have a thorough understanding of the normal and 
pathological states of infancy, childhood, and adolescence; and to have 
developed a sensitivity for the psychological and social needs of patients and 
their families. Graduates are fully prepared to enter either community-based 
practice. 
Mar, 1999: Workshop on the neonatal care that held in Cairo and organized by 
151 project /Egypt in collaborations with George Washington University. 
April, 2000: workshop for training of trainer for Neonatal department, Cairo 
University organized JSI/EGYPT in collaborations with George Washington 
University. 
April, 2001 : Assistant lecturer in Pediatric Department, Elkasar Elanni School 
of Medicine, Cairo University, Egypt (Attending Physician). 
The job descriptions of the Clinica! Instructor in Elkasar Elanni School of Medicine 
includes demonstrations and teaching clinical symptoms and signs to fifth grade 
medical student, teaching the fifth grade medical student pediatrics curriculum, 
attending the general and special Pediatrics outpatient clinics and decisions 
making with the residents. 
April, 2001- May,2004 : Pediatrics Hematology subspecialty, Pediatric 
Hematology Clinic, Cairo University is one of the largest Hematology clinic in the 
middle east, more than 5000 patients attend to the dinic, the clinic hold 5 days a 

week ,two days for new cases ,two days for chronic hemolytic anemia ,one day 
for bleeding tendency and every Thursday for blood transfusions. 
May,2002-Nov,2002: Rotation in Pediatric Intensive Care Unit (PICU) where 
care was giving to critical ill pediatric patient mainly with type I or type II 
Respiratory failure or multisystem organ failures. 

May .2004 -0ct , 2009 : registrar of neonatology in New Dar Elshifa Hospital , 
Kuwait. 
New Dar Elshifa Hospital one of the biggest private hospital in Kuwait, we have 
500 deliveries monthly and running NICU with 8 conventional ventilator , two 
high frequency ventilator SLE 6000 and one nitric oxide ventilator. 
New Dar alshifa one of biggest hospital in Kuwait with average 450-500 
deliveries per month ,and 60 to 80 NICU admission .NDASH is Canadian 
accredited hospital.



I got experience on all neonatal procedures and maneuvers including 
resuscitations of extreme low birth weight babies 24- 25 weeks of life with 
weight of 600 gram. 
MAY, 2006 : Neonatal Resuscitation Program. 
Register in American academy of pediatrics/American heart association as 
neonatal resuscitator. 
May,2009 : observer ship of neonatology 
Regional Neonatal Intensive Care 
Sparrow Hospita|,, Lansing, Michigan 
Division of Neonatology 
Michigan State University, East Lansing, MI 48823 

Oct,2009- Jan, 2011: Senior registrar of neonatology, 
New Dar Elshifa Hospital , Kuwait. 

Jan, 2011- Feb, 2015: Neonatal specialist, New Dar Elshifa 
Hospital , Kuwait. 

Mar, 2015 -Jul., 2019 : Pediatric consultant, New Dar Elshifa 
Hospital , Kuwait. 

Researches Experience 

May,2003: Measurement of podocyte antigen in urine using DNA 
probing for early detection of microalbuminuria in type I DM. 
Under supervision of Dr David Kurnt Prof. of Pediatric genetic University of 

Michigan , Ann Arbor ,Michigan USA 

Oral presentations: 

. 18th Annual Congress Meeting of the European Society of Pediatrics 
Hematology and Immunology, June 17"1 2001,KKL Luceme/Switzerland. 
Soluble transferrin receptors and its index in Hematological populations. 

- Master degree thesis 
New Children University Hospital, Cairo University, Nov. 10 m, 1999: 
Measurement of beta-glucocerebrosidase and chitotriosidase activity in lipid 
storage diseases. 

a PH. D. Thesis



' II Il'lllblfllfl, annual}, L.ruu=|l uuu HIGUUGIIIEIIIIU \ \JauLlICl macaw, 
correlations between beta-glucocerebrocidase ,chitotrichidase and severity 
score Index). 

The Gazette of the Egyptians Pediatrics associations, jan.2000, Vol.48,73—89. 

o L.Ragab, A.Elbashlawy and A.Abdelhemid ( soluble transferrin receptors, 
serum ferritin and sTFR/sF Index in hematological populations). 

Pediatric research, June 2001. 

. LICENSURE 
March 1997: Unrestricted license to practice medicine in Egypt. 
2004: Unrestricted license to practice medicine m kuwait 
2013: United State Medical License Exam Step II (USMLE ). 
2013: BLS, ALS and PALS 

OTHER ACCOMPLISHMENTS 

1991-1995: Member of the Student Union, Cairo University, Egypt. 
1995-2001: Member of the American Studies Library, Cairo, Egypt. 
1997 till now: Member of the Egyptian Medical Syndicate. 

Reference 

SAID OMAR, MD, FAAP 

Professor and Director 
Regional Neonatal Intensive Care 
Sparrow Hospital,, Lansing, Michigan 
Division of Neonatology 
Department of Pediatrics and Human Development 
College of Human Medicine 
Michigan State University, East Lansing, MI 48823 
Telephone 517-364-2670

' 

Fax 517-364-3994 
e-mail: omar@msu.edu 
said.omar@ht.msu.edu



L.Ragab. M.D. , Professor of Pediatric Hematology, Elkasar. Elanni 
School of Medicine, Cairo University. 

Offlce:23 Talat Harb st, Cairo , Egypt Te|:202 392 0774 
(KIDS HOSPITAL),23rd Elphorate st., Mohandsin, Cairo 
Tel:202 336 3917 Email: Lragab@yahoo.com 

Ibrahim ouidat,M. D. , Consultant of Neanatology,French board of 
Hematology . 

NEW DAR ELSHIFA HOSPITAL 

Tel : 965 6038582 

iouiadat@hotmail.com 

Ayaz ahmed shed: , specialist of neonatology 

MRCPCH
' 

Email: ayauheth©yahoo.com



Memorandum 

Date: 18 Feb 20I9 

To: Florida Board ocdicine 

From: Gnrald Picascms 

Subject: Reconnncdmionlxtlcr 

h is my privilege as an US Army Contractor Representative in Stale of Kuwait, [0 write an 

individual rccommedalinn lelter for Dr, Ashraf Kama} Ahdclhemid. as a Senior Pediatric 
Consuhanl in Kuwail. We found Dr. Abdelhcmid m be very hard working and conscientious 
individual. He took my good can of our children who were assigned to him: and he made sure 

that all the work up was done perfectly, where he actively participated. 

Dr. Abdelhemid has excellent clinical skills and displays them wilh mature mannerisms. Dr‘ 
Abdelhcrnid has provided medical] services (or the American Community in Kuwait over the last 

decade sincerely and thoroughly. Dr. Abdelhemid works in a Canadian Diamond Accredialed 
Hospital, Dar Al Shifa affiliated with the US Army in Kuwait. Dar A1 Shifa provides excellent 
care for their patients over the last 20 years. 

Dr. Abdclhemid is very humble and gels along wilh his communhy in Kuwait. II is therefore 
without reservations that I, Gerald I’lcasems, a US Army Contractor Respresemalive, 
recommends Dr. Abdclhcmid in this application for a Medical License- in Florida that if he: 

should seek it. We are sure that Dr. Abdelhcmid will be valuable to the Florida Citizens and 
future pediatric patients. Please do no! hesitate to conlacl me for further infom'naxion. 

Sincerely yours 

Gerald Please 
LOC Manager 
URS Incorp, 
Camp Arifjan. Kuwait 
Cell: +965»9407—46| 1 

Email: gemld.pleasenls@aecom.com 

Memorandum for Rccnrd uxs 
PMO-TcmplaIc-OOJ Federal Serviccs. 1m: 

QAQC Approved mm. [X 

{TIMI dacunlullll unconlmllcd when pn'nlod - May No! It Carlin! Dike primed mm 5:34 AM



Rnn DeSanIIs 
Mllsion: Guvemor 

To protect, promote 8| improve me health 

of all people in Flarida through intagmlad 

51319. county & community efforts . 

Scott A. Rivkeos, MD 
state Surgeon General .. ‘ . “3% 

HEALTH 
Vlslon: To be the Healthiest Stale in the Nation 

October 23, 2019 

Ashraf Kamal Abdelhernid , MD. 
7940 Frant Beach Rd 
Apt#2006 
Panama City Beach, FL 32407 

Dear Dr. Abdelhemid: 
File: 145551 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review, 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline. physical or mental impairment, unfavorable 
evaluations, or other matters mat need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHealthSourcegov/mga— 
services. If you are a returning user, select "Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select “Check Application Status“ to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Hazel.Myles@flhealth.gov, call (850) 617-1915, or fax 
(850) 412-1277. 

Sincerely, 

Hazel Myles 
Regulatory Specialist I] 

Enclosure(s) 

Florida Department a! Health 
Division at Medial Quality Assurance - Bureau of HCPR Accredited Health De artment 
4052 Bald Cypless Way. Bin 003 - Tallahassee, FL 32399-3253 P H A B Public Health Accreditatig'l Board 
PHONE: (850)245-4131 ~ FAX :(850) “SAWS



Ron DeSanIis 
Mission: Gnvemor 

To protect, promote & Improve the health 
of all people in Florida thruugh integrated {A 1: Scott A. Rivkoes, MD 
state. county a. community effufls. 

HEAL-fill 
State Surgeon General 

Vlslon: To he fits HellIhiesl State In the Nation 

Ashraf Kamal Abdelhemid, MD. Date: October 23, 2019 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire one 
year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS October 17, 2020. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

Official verification of your medical licenses from the medical boards of Kuwait and Egypt have 
not been received. You will need to contact them and request that they send verification of your 
license directly to the Florida Board of Medicine. Please be advised that Florida requires primary 
source verification, therefore, the verification will not be accepted if it's not submitted by the entity. 
Also, verification is required of all licenses regardless of the status. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may contact 
the NPDB at 1-800-767-6732 to obtain this information. 

If you have any questions, please contact me a! Hazel.Myles@fihealth‘gov , call (850)617—1915, or fax (850) 412- 
1277. The Florida Board of Medicine has assigned 145551 as your tracking number. Please indicate 
this number if you leave a message, and try to ensure that other sources include it on their 
communications to us as well. 

Division at Medical malilyAssuranoe - Bureau of HCFR Accredited Health Department 
Florlda Department of Ila-III: 

4052 Bald qrpmss Way, Bin 003 - Tallahassee, FL 32399-3253 m ‘ ' ' 

PHONE: (850)2454131 _ FAX; (850) 481mm 
P H A B PUbIIC Heaith Accreditation Board



Myles, Hazel — — 
From: Myles, Hazel 

Sent: Wednesday, October 30, 2019 2:23 PM 

To: Allen Grossman 

Cc: ashraf abdelhemid 
Subject: RE: Deficiencies for Dr. Abdelhemid ‘ 

Good afternoon and thank you for your email. 

Per Wendy if the license verifications over 6 months since our office have received them. We will need an 

updated verification. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 

Regulatory Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 
Fax:(850)412-1277 

Email:Hazel.Mes@flhealth.gov 

New Website: www.flboardofmedicine.gov 
Twitter: www.Mitter.com/FLBoardofMed 

Attentlon Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CEICME@Renewal visit www.f|hea|thsource.com. For questions, contaci the Florida Department of Health toll-free at 
(855) 410-3344 or email us at MQAReportCE@flhealth.gov. 

Mission: To protect. promote and improve the health of all peopie in Florida through integrated state. county, and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public 
records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure. 

From: Allen Grossman <a.grossman@gfblawfirm.com> 
Sent: Wednesday, October 30, 2019 1:03 PM 

To: Myles, Hazel <Hazel.Myles@flhealth.gov> 
Cc: ashraf abdelhemid <ashrafkamal1972@yahoo.com> 
Subject: Deficiencies for Dr. Abdelhemid



Hazel, 

We will get a new NPDB self-inquiry report. Verifications of licensure from Egypt and Kuwait were sent to the Board for 
Dr. Abdelhemid’s previous application. They are a pain to get, so hopefully you can still use them. 

Please confirm. Thank you. 

Allen R. Grossman 
Grossman Furlow and Save, LLC 

2022 Raymond Diehl Road, Suite 2 

Tallahassee, Florida 32308 

(850) 385-1314 

(850) 385-4240 (fax) 

Sent from my cell phone 

This e-mail is intended for the individual(s) or entity(s) named within the message. This e-mail might contain legally 
privileged and confidential information. If you properly received this e—mail as a client or retained expert, please hold it 
in confidence to protect the attorney—client or work product privileges. Should the intended recipient forward or 
disclose this message to another person or party, that action could constitute a waiver of the attorney-client privilege. 

If the reader of this message is not the intended recipient, or the agent responsible to deliver it to the intended 
recipient, you are hereby notified that any review, dissemination, distribution or copying of this communication is 

prohibited by the sender and to do so might constitute a violation of the Electronic Communication Privacy Act, 18 

U.S.C. section 2510-2521. 

If this communication was received in error we apologize for the intrusion. Please notify us by reply e-mail or by 
telephone at 1850] 385-1314 and delete the original message without reading same. Nothing in this e-mail message 

shall, in and of itself, create an attorney-client relationship with the sender. 

Disclaimer under Circular 230: Any statements regarding tax matters made herein, including any attachments, are not 
formal tax opinions by this firm, cannot be relied upon or used by any person to avoid tax penalties, and are not 
intended to be used or referred to in any marketing or promotional materials.



Myles, Hazel 

From: Myles, Hazel 

Sent: Wednesday, October 30, 2019 2:26 PM 

To: 'ashraf abdelhemid‘; Allen Grossman 

Subject: RE: Deficiencies for Dr. Abdelhemid 

Thank you. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 

Regulatory Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 

Fax:(850)412-1277 

Emailazel.Myles@flhealth.gov 

New Website: www.flboardofmedicine.gov 
Twitter: www.mitter.com/FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CEICME@Renewal visit www.flhealthsource.com. For questions, contact the Florida Department of Health toll-free at 

(855) 410-3344 or email us at MQARenCEQflhealthgov. 

Mission: To protect, promote and improve the health of all {mph in Florida through integrated state, county, and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect the public through health care licensure. enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: |.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Mos‘ wrinen communications to or from state officials regarding state business are public 

records available to the public and media upon request. Your e-mail mmmunicafions may therefore be subject to public disclosure. 

From: ashraf abdelhemid <ashrafkamal1972@yahoo.com> 
Sent: Wednesday, October 30, 2019 2:23 PM 

To: Myles, Hazel <Hazel.Mes@flhealth.gov>; Allen Grossman <a.grossman@gfblawfirm.com> 
Subject: Re: Deficiencies for Dr. Abdelhemid 

good afternoon 

attached the NPDB ijust received as PDF 
thanks



Abdelhemid , Ashraf MD 

On Wednesday, October 30, 2019, 01:02:42 PM EDT, Ailen Grossman <a.grossman@gfblawfirm.com> wrote: 

Hazel, 

We will get a new NPDB self-inquiry report. Verifications of licensure from Egypt and Kuwait were sent to the Board for Dr. 
Abdelhemid’s previous application. They are a pain to get, so hopefully you can still use them. 

Please confirm. Thank you. 

Allen R. Grossman 
Grossman Fuflow and Bayo, LLC 
2022 Raymond Diehl Road, Suite 2 

Tallahassee, Florida 32308 
(850) 385-1314 
(850) 385-4240 (fax) 

Sent from my cell phone 

This e—mail is intended for the individual(s) or entity(s) named within the message. This e-mail might contain legally 
privileged and confidential information. If you properly received this e-mail as a client or retained expert. please hold it in 
confidence to protect the attorney-client or work product privileges. Should the intended recipient forward or disclose this 
message to another person or party, that action could constitute a waiver of the attorney-client privilege. 

If the reader of this message is not the intended recipient, or the agent responsible to deliver it to the intended recipient, 
you are hereby notified that any review, dissemination, distribution or copying of this communication is prohibited by the 
sender and to do so might constitute a violation of the Eiectronic Communication Privacy Act, 18 U.S.C. section 2510- 
2521. 

If this communication was received in error we apologize for the intrusion. Please notify us by reply e-mail or by telephone 
at (850) 385-1314 and delete the original message without reading same. Nothing in this e-mail message shall, in and of 
itself, create an attomey—ctient relationship with the sender. 

Disclaimer under Circular 230: Any statements regarding tax matters made herein, including any attachments, are not 
formal tax opinions by this firm. cannot be relied upon or used by any person to avoid tax penalties, and are not intended 
to be used or referred to in any marketing or promotional materials,



les, Hazel 

From: Myles, Hazel 

Sent: Thursday, October 31, 2019 9:42 AM 
To: ashraf abdelhemid 
Subject: RE: Deficiencies for Dr. Abdelhemid 

4052 Bald Cypress Way 
Bin# CO3 

Tallahassee, FL 32399 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 

Regulatory Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 
Fax:(850)412-1277 
Emailazel.Myles@flhealth.gov 

New Website: www.flboardofmedicine.gov 
Twitter: www.twitter.comlFLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CEICME@RenewaI visit www.flhealthsource.com. For questions, contact the Florida Department of Health toll-free at 

(855) 410-3344 or email us at MQARertCE@flhealth.gov. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protectflwe public through healih care Iicensure, enforcement and information. 

Focus: To be the nation‘s leader in quality health care regulation. 
Values: I.C.A.R.E. (Innovation. Collaboration. Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public 
records available to the public and media upon request. Your e—mail communicah'ons may therefore be subject to public disclosure. 

From: ashraf abdelhemid <ashrafkamal1972@yahoo.com> 
Sent: Wednesday, October 30, 2019 7:08 PM 

To: Myles, Hazel <Hazel.Myles@flhealth.gov> 
Subject: Re: Deficiencies for Dr. Abdelhemid 

Good morning 
Can you give the mail address so the medical license authorities in KUWAIT and Egypt can send the copies of the license. 
Thanks



Dr Ashraf K abdelhemid, M.D. 

On Wednesday, October 30, 2019, 2:26 PM, Myles, Hazel <Hazel.Myles@f|heaIth.gov> wrote: 

Thank you. 

If I could be of any assistance, or if you should have any questions please feel free to call or 
respond to this email. 

Thanks 

Hazel Myles 
Regulatory Specialist II 

MQA Board Medicine 
Phone21850l617—1915 

Fax:]850[412-1277 
EmaiI:Hazel.Mes@flhealth.gov 

New Website: www.flboardofmedicine.gov 
Twitter: www.twitter.com[FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more 
about CE/CME@Renewal visit www.flhealthsource.com. For questions, contact the Florida Department of Health 

toll-free at1855) 4103344 or email us at MgARegortCEQflhealthgov. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and 

community efforts. 

Vision: To be the Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation's leader in quality health care regulation. 
Values: I.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials 
regarding state business are public records available to the public and media upon request. Your e—mail 

communications may therefore be subject to public disclosure. 

From: ashraf abdelhemid <ashrafkamal1972@yahoo.com> 
Sent: Wednesday, October 30, 2019 2:23 PM 

To: Myles, Hazel <Haze|.Myles@flhealth.gov>; Allen Grossman <a. rossman blawfirm.com> 
Subject: Re: Deficiencies for Dr. Abdelhemid 

good afternoon



attached the NPDB ijust received as PDF 

thanks 

Abdelhemid , Ashraf MD 

On Wednesday, October 30, 2019, 01:02:42 PM EDT, Allen Grossman <a.grossmaafblawfirm.com> wrote: 

Hazel, 

We will get a new NPDB self-inquiry report. Verifications of Iicensure from Egypt and Kuwait were sent to the 
Board for Dr. Abdelhemid's previous application. They are a pain to get, so hopefully you can still use them. 

Please confirm. Thank you. 

Allen R. Grossman 

Grossman Furlow and Bayo, LLC 

2022 Raymond Diehl Road. Suite 2 

Tallahassee, Florida 32308 

1850} 3854314 

1850) 335—4240 (fax) 

Sent from my cell phone



This e-mail ls intended for the individua|(s) or entity(s) named within the message. This e-mail might contain legally 
privileged and confidential information. If you properly received this e-mail as a client or retained expert, please 

hold it in confidence to protect the attorney—client or work product privileges. Should the intended recipient 
forward or disclose this message to another person or party, that action could constitute a waiver of the attorney» 
client privilege. 

If the reader of this message is not the intended recipient, or the agent responsible to deliver it to the intended 
recipient, you are hereby notified that any review, dissemination, distribution or copying of this communication is 

prohibited by the sender and to do so might constitute a violation of the Electronic Communication Privacy Act. 18 

U.S.C. section 2510-2521. 

If this communication was received in error we apologize for the intrusion. Please notify us by reply e-mail or by 
telephone at 1850) 385-1314 and delete the original message without reading same. Nothing in this email 
message shall, in and of itself, create an attorney-client relationship with the sender. 

Disclaimer under Circular 230: Any statements regarding tax matters made herein, including any attachments, are 

not formal tax opinions by this firm, cannot be relied upon or used by any person to avoid tax penalties, and are 

not intended to be used or referred to in any marketing or promotional materials.



Myles, Hazel 

From: Myles, Hazel 

Sent: Wednesday, October 30, 2019 2:23 PM 

To: Allen Grossman 

Cc: ashraf abdelhemid 
Subject: RE: Deficiencies for Dr. Abdelhemid 

Good afternoon and thank you for your email. 

Per Wendy if the license verifications over 6 months since our office have received them. We will need an 

updated verification. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 
Regulatory Specialist II 

MQA Board Medicine 
Phone:(850)617-1915 
Fax:(850)412-1277 
Emailazel.Myles@flhealth.gov 

New Website: www.f|boardofmedicine.gov 
Twitter: www.twitter.com/FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CEICME@RenewaI visit www.flhealthsource.com. For questions, contact the Florida Department of Heaith toll-free at 

(855) 410-3344 or email us at MQARertCEQflhealth‘gov. 

Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protem the public through health care licensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from sale officials regarding state business are public 
records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure. 

From: Allen Grossman <a.grossman@gfblawfirm.com> 
Sent: Wednesday, October 30, 2019 1:03 PM 

To: Myles, Hazel <Hazel.My[es@flhealth.gov> 
Cc: ashraf abdelhemid <ashrafkama[1972@yahoo.com> 
Subject: Deficiencies for Dr. Abdelhemid



Hazel, 

We will get a new NPDB seRf-inquiry report. Verifications of licensure from Egypt and Kuwait were sent to the Board for 
Dr. Abdelhemid’s previous application, They are a pain to get, so hopefully you can still use them. 

Please confirm. Thank you. 

Allen R. Grossman 

Grossman Furlow and Bayo, LLC 

2022 Raymond Diehl Road, Suite 2 

Tallahassee, Florida 32308 

(850) 385-1314 

(850) 385-4240 (fax) 

Sent from my cell phone 

This e—mail is intended for the individual(s) or entity(s) named within the message. This e—mail might contain legally 

privileged and confidential information. If you properly received this e-mail as a client or retained expert, please hold it 

in confidence to protect the attorney-client or work product privileges. Should the intended recipient forward or 

disclose this message to another person or party, that action could constitute a waiver of the attorney-client privilege. 

If the reader of this message is not the intended recipient, or the agent responsible to deliver it to the intended 

recipient, you are hereby notified that any review, dissemination, distribution or copying of this communication is 

prohibited by the sender and to do so might constitute a violation of the Electronic Communication Privacy Act, 18 

U‘S.C. section 2510—2521. 

If this communication was received in error we apologize for the intrusion. Please notify us by reply e—mail or by 

telephone at 1850) 385-1314 and delete the original message without reading same. Nothing in this e-mail message 

shall, in and of itself, create an attorney-client relationship with the sender. 

Disclaimer under Circular 230: Any statements regarding tax matters made herein, including any attachments, are not 
formal tax opinions by this firm, cannot be relied upon or used by any person to avoid tax penalties, and are not 

intended to be used or referred to in any marketing or promotional materials.



les, Hazel _ 
From: ashraf abdelhemid <ashrafkama|1972@yahoo.com> 
Sent: Thursday, October 31, 2019 3:52 AM 
To: secretary@kma.org.kw; kma@kma.org.kw 
Cc: Myles, Hazel 

Subject: Dr Ashraf Kama! Abdelhemid . KMA good standing letter (Florida Board of Medicine 
Assign Number 145551) 

Attachments: 12885.pdf 

Dear Ms Salma, 
Kuwait Medical Association medical secretary 

as per my phone call today , requesting new good standing certificate , part of requirement need by 
Florida department of health. 
The old certificate had more than one year , issued in Aug 1st and need , need to be renewed. 
please send the new one by email to 

Hazel Myles 
Regulatory Specialist II 

MQA Board Medicine 
Florida Depaflment of Health 
email : hazel.myles@flhealth.gov 

and keep my in the loop , CC me copy of the certificate 

appreciate your help 

N.B. attached to email the old certificate sent last year to Florida department of health 

Abdelhemid , Ashraf MD 

On Wednesday, August 1, 2018, 04:39:10 AM EDT, <secretary@kma.org.kw> wrote: 

Dear Lamya . Mollay 
Florida Department of Health 
Division of Medical Quality Assurance" Bureau of HCPR 
In Response to your email and Dr/ Ashraf Kamal Abdelhemid Request.We submitted good standing letter from Kuwait 
Medical Association , As attached file 

Thanks Kuwait Medical Association



les, Hazel 

From: Myles, Hazel 

Sent: Tuesday, November 5, 2019 9:02 AM 
To: ashraf abdelhemid 
Cc: Allen Grossman ' 

Subject: RE: Rapid response from KMA (KUWAIT MEDICAL ASSOCIATION) # 145551 

Hello 

I have received the Kuwait License verification and updated your application. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 
Regulatory Specialist II 

MQA Board Medicine 
Phone:(850)617—1915 

Fax:(850)412-1277 

Emai|:Haze|.Myles@flhealth.gov 

New Website: www.f|boardofmedicine.gov 
Twitter: www.mitter.com/FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CEICME@Renewal visit www.flhea|thsource.com. For questions, contact the Florida Department of Health toll-free at 

(855) 410-3344 or email us at MQARegortCE@flhealth.gov. 

Mission: To protect, promote and improve the health of all people in FIorida through integrated state, county, and community efforts. 

Vision: To be the Healthiest State in the Nation. 

Purpose: To protect me public through health care licensure, enforcement and information. 

Focus: To be the nation's leader in quality health care regutation. 

Values: |.C.A.R.E. (Innovation, Collaboration, Accountability, Responsiveness, Excellence) 

Please Note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business are public 

records available io the public and media upon request. Your e-mail communications may therefore be subject to public disclosure. 

From: ashraf abdelhemid <ashrafkamallB72@yahoo.com> 
Sent: Tuesday, November 5, 2019 6:09 AM 
To: Myles, Hazel <Hazel.Mes@flheaIth.gov> 
Cc: Allen Grossman <a.grossman@gfblawfirm.com> 
Subject: Rapid response from KMA (KUWAIT MEDICAL ASSOCIATION) 

Dear Ms Hazel,



Good morning , we get rapid response from Kuwait medical association , they sent email today under name 

of Dr . ashraf contain the good standing letter. date of issue Nov 5th , 2019. 

this letter similar to which they submitted by KMA On Wednesday, August 1, 2018, received by 
Ms Lamya . Mollay. 

Regarding to NPDB soft copy sent to you. and the sealed letter will be available with MI grossman this 

week. 

Regarding to Egyptian medical licence document , i requested from the authorities in Egypt to sent direct 

to Florida board of medicine under the address you provided to me , i hope rapid response from them, i will 
fellow with them and doing my best. 

finally, Mr Grossman , we need to request the board of medicine in Florida , like other medical 

board authorities in usa and all over the world to accept verification of 3rd party, ecfmgepicorg . 

ecfmgepic can do all this work and verification , and accepted allover the world and in usa. 

FYI ifi want to apply to job in UK/ IRELAND ONCE i had epic portfolio i can submit my document in easy 

way. 

Ms Hazel, thanks for your patient and care , it is very hard to do all process again after i moved to NYC 

best Wishes 

Abdelhemjd , Ashraf MD



les, Hazel 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

secretary <secretary@kma.org.kw> 

Tuesday, November 5, 2019 3:51 AM 
Myles, Hazel 

ashraf abdelhemid 
dr. ashraf 
dr. ashraf.pdf 

Follow up 

Flagged



les, Hazel 

From: Myles, Hazel 

Sent: Tuesday, November 5, 2019 9:02 AM 
To: ashraf abdelhemid 
Cc: Allen Grossman 

Subject: RE: Rapid response from KMA (KUWAIT MEDICAL ASSOCIATION) # 145551 

Hello 

I have received the Kuwait License verification and updated your application. 

If I could be of any assistance, or if you should have any questions please feel free to call or respond to this email. 

Thanks 

Hazel Myles 

Regulatory Specialist II 

MQA Board Medicine 

Phone:(850)617-1915 
Fax:(850)412-1277 

Emailazel.Myles@flhealth.gov 

New Website: www.flboardofmedicine.gov 
Twitter: www.mitter.com/FLBoardofMed 

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about 
CEICME@Renewal visit www.flhealthsource.com. For questions, contact the Florida Department of Health toll-free at 

(855) 410—3344 or email us at MQARegortCE@flhealth.gov. 

Mission: To protect, promote and improve the healm of all people in Florida through integrated state, county, and community efforts. 

\fision: To be (he Healthiest State in the Nation. 

Purpose: To protect the public through health care licensure, enforcement and infomaljon. 
Focus: To be the nation's leader in quality health care regulation. 

Values: I.C.A.R.E. (Innovation, Collaboration, Accountability. Responsiveness. Excellence) 

Piease Note: Florida has a very broad public records law, Most written communinticns to or from state officials regarding state business are public 

records available to the public and media upon request. Your e-mail communications may therefore be subject to public disclosure. 

From: ashraf abdelhemid <ashrafkama|1972@yahoo.com> 
Sent: Tuesday, November 5, 2019 6:09 AM 
To: Myles, Hazel <Hazel.MyIes@flhealth.gov> 
Cc: Allen Grossman <a.grossman@gfblawfirm.com> 
Subject: Rapid response from KMA (KUWAIT MEDICAL ASSOCIATION) 

Dear Ms Hazel,



 
 
 

 
 
 
 
 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131   
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September 9, 2020 
 
 

Vinayak Bapat, MD 
2900 Thomas Avenue South 
Apt 2429 
Minneapolis, MN 55416 
 
Dear Dr. Bapat: 
 
This is in further reference to your certification for approval of licensure with conditions. 
 
Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss:  
 

• Request for reconsideration 
 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

 
Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.   
 

Sincerely, 
 

Wendy Alls 
   
Wendy Alls  

      Program Operations Administrator 
 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
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Governor FLORIDA 
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Scott A. Rivkees, MD 
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Maitland, Florida 
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Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 9, 2020 

Vinayak Bapat, MD 
2900 Thomas Avenue South 
Apt 2429 
Minneapolis, MN 55416 

Dear Dr. Bapat: 

This is in further reference to your certification for approval of licensure with conditions. 

Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss: 

0 Request for reconsideration 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Sincerely, 

‘Wendg 04114 

Wendy Alls 
Program Operations Administrator 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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CLERK: flmamfa 5140mm 
DATE: 

STATE OF FLORIDA 
OCT 2 1 2[“9 

BOARD OF MEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

VINAYAK N. BAPAT, M.D. 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS 

This matter came before the Credentials Committee of The Florida Boaxd of Medicine at a 

duly-noticed public meeting on October 3, 2019, in Tampa, Florida, and the full Board of 

Medicine on October 4, 2019, in Tampa, Florida. The Applicant, Vinayak N. Bapat, M.D., was 

present at the Credentials Committee meeting. 

The application file demonstrates that Dr. Bapat has not submitted evidence of meeting 

the training requirement of Section 458.313(1)(a), and Section 458.311(1)(f)3.c., Florida 

Statutes, which requires him to have completed an approved residency or fellowship of at least 

two years in one specialty area and that to be acceptable, it must be counted toward regular or 

subspecialty certification by a board recognized and certified by the American Board of 

Specialties. Further, the application file demonstrates that Dr. Bapat does not meet the 

examination requirement of Section 458.313(1)(b), Florida Statutes, and that he does not hold an 

active, valid certificate from the Education Commission for Foreign Medical Graduates 

(ECFMG) as required by Sections 458.313(1)(a) and 45 8.3 1 1(1)(f)3 .b., Florida Statutes. 

The application file reveals, however, that Dr. Bapat has met the criten'a for competence 

by other means. In 1993, Dr. Bapat received a medical degree from Seth GS Medical College, 

Mumbai, India. From March 1992 to July 1998, Dr. Bapat completed residency training in 

Surgery and in Cardiothoracic Surgery at King Edward Memorial Hospital and University of



Mumbaj, India. From January through December 1999, Dr. Bapat completed fellowship 

training in Cardiovascular Surgery at the University of Toronto, Canada, and from February 

2000 through August 2007, he completed a residency and fellowship in Cardiothoracic Surgery 

in the United Kingdom. From October 2007 to October 2017, Dr. Bapat practiced medicine in 

London, United Kingdom. Since September 2015 he has held an academic appointment as 

Professor of Cardiothoracic Surgery at the Guys and St. Thomas’ Hospital & Kings College, 

London, and since May 2017, he has held an academic appointment as Assistant Professor of 

Cardiothoracic Surgery at Columbia University Medical Center in New York. Dr. Bapat holds 

licenses to practice medicine in New York, United Kingdom, and India. In addition, Dr. Bapat 

has given numerous lectures both nationally and internationally and has published extensively in 

his area of practice. 

Section 458.313(7), Florida Statutes, allows the Board to enter an order certifying an 

applicant for licensure with restrictions when the Board determines that an applicant for 

licensure by endorsement has failed to meet each of the appropriate licensing requirements. 

It is therefore ORDERED that the application for licensure be approved under the 

following condition: 

Dr. Bapat shall work for six {6) months under the indirect supervision of a Board— 

approved Florida-licensed allopathic physician who is certified by the American 

Board of Thoracic Surgery. The terms of indirect supervision are set forth in Rule 

64B8-4.025, Florida Administrative Code. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure.



This Order shall become effective upon filing with the Clerk of the Department of 

Health. 

DONE AND ORDERED this n’q’day of fl/MH , 2019. 

BOARD OF MEDICINE 

Claudia Kemp, J .D., Exeéfitive Director 
For Steven Rosenberg, M.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day after the applicant’s receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C—03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of matcn'al fact must contain 
information required by Rule 28—10620], F lon'da Admjlfish'ative Code, including a statement of 
all disputed issues of material fact. The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available. 

CERTIFICATE OF SERVHCE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified Mail to Vinayak N. Bapat, M.D., 60 West 66th Street, Apt. 26A, New York, NY 

10023; and by email to Donna McNulty, Special Counsel, at 

. 
'Jr - 

Donna.McNult\/@mvfloridalegal.com, this ZP’ day of OC‘F- ,2019. 

7 

Ce'rtified'Aiticle Numléér“ 
‘1l FILE “Han END 1.22]. 1.1 

«SENDER’A‘SRECORD MM“ 
Vinayak N. Bapat, MD. 
60 West66th Street Deputy Agency Clerk 
Apt. 26A

3 New York, NY 10023



Tab 2 - William George Martin MD — Endorsement 
Issue(s): 

o Action by Michigan Medical Board 
. Action by Pennsylvania Medical Board 

Action by South Carolina Medical Board 
Action by Ohio Medical Board 
Staff Privileges 
Criminal History 
Health History 

Represented by Allen Grossman, Esquire. 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure. The motion was seconded, which carried 5/0‘ 

Action Taken: The Committee voted to approve the application for licensure. 

Tab 3 - Luis A. Roman Marrero, MD — Endorsement 
|ssue(s): Failure to meet Section 458.313(1)(b), F.S‘, Examination 

The applicant was present and sworn in by the court reporter. After discussion, a motion was made to 
approve the application for licensure with the condition that Dr‘ Roman Marrero successfully pass the 
Special Purpose Examination (SPEX) or certification examination in internal medicine within twelve (12) 
months and the license will issue‘ The motion was seconded, which carried 5/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition that Dr. 
Roman Marrero successfully pass the Special Purpose Examination (SPEX) or certification examination in 
internal medicine within twelve (12) months and the license will issue‘ 

Tab 4 - Su Zhan MD — Endorsement 
Issue(s): Action by New York State Board of Medicine 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure‘ The motion was seconded, which carried 5/0. 

Action Taken: The Committee voted to approve the application for licensure. 

Tab 5 - Vinayak N. Bapat, MD — Endorsement 
|ssue(s): 

. Failure to meet Sections 458.313(1)(a) and 458‘311(1)(f) 3.b‘, F‘S‘, ECFMG Certification 

. Failure to meet Sections 458‘313(1)(a) and 458‘311(1)(f) 3a., F‘S” Postgraduate Training 
0 Failure to meet Section 458.313(1)(b), F.S‘, Examination 

The applicant was present and sworn in by the court reporter. After discussion, a motion was made to 
approve the application for licensure with the condition of indirect supervision for six (6) months by a Florida 
licensed physician who is certified by the American Board of Thoracic Surgery‘ The terms of indirect 
supervision are set forth in Rule 6488-4025, Florida Administrative Code‘ The motion was seconded, which 
carried 5/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition of indirect 
supervision for six (6) months by a Fiorida licensed physician who is certified by the American Board of 
Thoracic Surgery‘ 

Credentials Committee Meeting 2 

October 3, 2019



, 
FLORIDA 

I 

Board of Medicine ““4122: 

Scott A. Rivkees, MD 
State Surgeon General 

Chair 
Steven Rosenberg, MD. 
Palm Beach, Florida 

Membtrs 
Hector Vila, MD. 
Tampa, Flnrida 
Vice Chair 

Scot N. Ackennan, MD. 
Jacksonville, Florida 

Magdalena Averhotf, MD. 
Miami, Florida 

David A, Diamond, MD. 
Winter Park, Florida 

Brigitte Goersch 
Satellite Beach, Florida 

Robert London, M‘D. 
Maidand, Florida 

Jorge J, Lopez, MD. 
Maitland, Florida 

Andre M. Perez 

Miami, Florida 

Kevin Caims, MD. 
Fort Lauderdale, Florida 

August 27, 2019 

Vinayak N. Bapat, MD. 
60 West 66‘h Street 
Apt 26A 
New York NY 10023 

Dear Dr. Bapat: 

This is in further reference to your application for licensure by Endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

. Failure to meet Sections 458.313(1)(a) and 458.311(1Xf) 3.b., F.S., ECFMG Cerlification 
- Failure to meet Sections 458.313(1)(a) and 458.311(1)(f) 3.c., F.S., Postgraduate Training 
. Failure to meet Section 458V313(1)(b), F.S., Examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday. October 3. 2019 
Time: 8:00 am. 
Location: Florida Board of Medicine/Credentials Committee Meeting 

Embassy Suites by Hilton Tampa USF Near Busch Gardens 
3705 Spectrum Boulevard 
Tampa, Florida 33612 
(813) 977—7066 

““0135 w- RW’WH") Esq- The meeting room will be posted in the lobby of the hotel. Subject to availability, a block of rooms is 
Melbourne, Florida 

Sarvam TerKonda, MD‘ 
Jacksonville, Florida 

Zachariah Zachariah, MD. 
Ft. Lauderdale, Florida 

Shailesh Gupba, MD. 
Coral Springs, Florida 

Vacant, MD. 

Executive Director 
Claudia Kemp, J‘D. 

available for the public attending the Department of Health — Florida Board of Medicine’s meeting. 

Additionally. the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 4, 2019 for final action. You are not required to attend 
the iull board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. This is your first scheduled appearance. 

Sincerely. 

wad, am 

Wendy Alls 
Program Operations Administrator 

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to 
participate in mis workshop/meeting is asked to advise the agency at least 10 days before the warkshoplmeeting by 
contacting: Rebecca.Hewe "health. 0V or call (850) 245-4137. 

“ 456.013(3)(c) In considering applications for licensure, the board, orlhe department when there is no board, may 
requlre a personal appearance of the auplicant. If the applicant is required to appear, the time period in which a 
licensure application must be granted or denied shall be taller! until such time as the applicant appears. However, If 
the applicant falls to appear before the board at either of the nexttwo regularly scheduled board meetings or fails to 
appear before the department within 30 days If there is no board, the application for licensure shall he denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399—3253 

Phone: 850/2454131 
Fax: 850/488-0596 or 850/412—1268 

httns://www‘FLBoardofl\/Iedicine.Eov



Rlck Scott 
Mlsslon: Gavan“), 
To pmiact. promote 3. improve the health 
of all people in Florida through integrated L7 ”1;“ 3?" V," 

state. county & community efforts NU flfléi Gales“ Phlllp, MD, MPH 

TH Slate Surgeon General a. Sacre‘ary 

Vlsion: To be the Heanhiost State in the Nation 

Application 

Appllcatlon Detal} 

License Type: Medical Doctor 

Profession Number: 1501 - Medical Doctor 

File Number: 141890 

Application: Medical Doctor Endorsement Application 

Application Date: 02/04/2019 

Sultablllty Quesglon(s) 
, , 

Are you an osteopathic physician? No 

Appllcaglon Questlops 
, , 

Military Veteran Fee Waiver - l have been N0 

honorably discharged from a branch of the 
United States Armed Forces within the 
previous 60 months. 

I am selecting NICA Non-Participating - (I Yes 

understand that a $250.00 fee will be 
included if I select this option.) 

I will qualify for "In Training" status at the N0 

approval of my licensure application. 

I plan to dispense medicinal drugs in the No 

State of Florida for a fee or other 
remuneration and hereby register as 
required by Section 465.0276,F.S. I 

understand that the fee for the Dispensing 
Practitioner is $100.00 over and above the 
required initial license fee and will submit it 
along with the license fee. 

I completed a board approved post-graduate N0 

training program within the last two years or 
have practiced medicine in another 
jurisdiction for two of the last four years. 

2/4/19 11:54 AM Page 1 of 11



School Name: 

Street Address Line 1: 

Street Address Line 2: 

City: 

State: 

Postal/Zip: 

Country: 

Date of Graduation (mm/dd/yyyy): 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Educatlon History 2 

School Name: 

Street Address Line 1: 

Street Address Line 2: 

City: 

State: 

Postal/Zip: 

Country: 

Date of Graduation (mm/dd/yyyy): 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Educatlon Hlstory 3 

School Name: 

Street Address Line 1: 

Street Address Line 2: 

City: 

State: 

Postal/Zip: 

Country: 

Date of Graduation (mm/dd/yyyy): 

2/4/19 11:54 AM 

OTHER 

MG. Road 

Fort 

Mumbai 

NIA 

400032 

INDIA 

02/28/1992 

08I20I1986 

02/28/1992 

OTHER 

MG. Road 

Fort 

Mumbai 

NIA 

400032 

INDIA 

06/30/1995 

03/01/1992 

06/30/1995 

OTHER 

MG. Road 

Fort 

Mumbai 

NIA 

400032 

INDIA 

07/31/1998 

Page 30f 11



Attended From (mm/ddlyyyy): 07/01I1995 

Attended To (mm/dd/yyyy): 07/31/1993 

Educatlon History 4 

School Name: OTHER 

Street Address Line 1: Nicolson Street 

Street Address Line 2: 
1 

MIA 

City: Edinborough 

State: NIA 

Postal/Zip: EHssuw 

Country: UNITED KINGDOM 

Date of Graduation (mm/dd/yyyy): 10/31/2005 

Attended From (mm/ddlyyyy): 0210112000 

Attended To (mm/dd/yyyy): 1013112005 

Additional Education Questns 
Are you currently in default on any health education loan 6r 
scholarship obligation? 

Have you completed the equivalent of 2 academic years of 
preprofessional, postsecondary education including, courses 
in anatomy. biology, and chemistry prior to entering medical 
school? 

Fifth Pathway 

Did you attend an international medical school and do not 
possess a valid ECFMG Certificate? 

Did you receive a bachelor's degree from an accredited 
United States college or University? 

Did you study at a medical school which is recognized by the 
World Health Organization? 

Did you complete ail of the formal requirement of the 
International medical school, except the internship or social 
service requirements. and pass part I of the National board of 
Medical examination or the Education Commission for 
Foreign Medical Graduates Examination equivalent? 

2/4/1911z54 AM 

,,No, 

No 

Yes 

No 

Yes 

Yes 

Page 4 of 11



Did you complete an academic year of supervised clinical No 

training in a hospital affiliated with a medical school approved 
by the Council on Medical Education of the American Medical 
Association and upon completion passed part II of the 
National Board of Medical Examiners examination or the 
Education Commission for Foreign Medical Graduates 
examination Equivalent? 

Postgraduate Training 1 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Tralnlng 2 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/ddlyyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 3 

Program Name: 

Mailing Address: 

2/4/1911154 AM 

King Edward Memorial Hospital -'Univyersity of 
Mumbai 

MG. Road 
Fort 

Mumbai 

INDIA 

INTERNSHIP 

GS - SURGERY 

02/01/1991 

02128I1992 

Yes 

King Edward Memko'ri'al Hoépitél - Uriifle'fsitj) of, 

Mumbai 

MG. Road 
Fort 

Mumbai 

INDIA 

RESIDENCY 

GS - SURGERY 

03/01/1992 

06/30/1995 

Yes 

King Edward Memofial Hdspital - University ‘of 

Mumbai 

M.G. Road 
Fort 

Page 50f 11



Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Training 4 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attended To (mm/dd/yyyy): 

Did you receive credit? 

Postgradupte Tralnlng 5 

Program Name: 

Mailing Address: 

Program City: 

Program State or Country: 

Program Type: 

Specialty Area: 

Attended From (mm/dd/yyyy): 

Attehded To (mm/dd/yyyy): 

Did you receive credit? 

Postgraduate Tralnlng 6 

Program Name: 

Mailing Address: 

2/4/19 11:54 AM 

Mumbai 

INDIA 

RESIDENCY 

CARDIAC SURGERY 

07IO1I1995 

07l31l1998 

Yes 

Toronto General Hospital - University of Toronto 

200 Elizabeth Street 

Toronto 

CANADA 

FELLOWSHIP 

CARDIAC SURGERY 

01/01/1999 

12/31/1999 

Yes 

Southampton Géneral Hoépitél 

Tremona Road 

Southampton Hampshire 

UNITED KINGDOM 

FELLOWSHIP 

CARDIAC SURGERY 

02/01/2000 

06/30/2007 

Yes 

Guys and St. Thomas' Hospital NHS Foundation Trust 

157-169 Walwoflh Road 

Page 6 of ‘11



Program City: London 

Program State or Country: UNITED KINGDOM 

Program Type: RESIDENCY 

Specialty Area: CARDIAC SURGERY 

Attended From (mm/dd/yyyy): 01/01/2000 

Attended To (mm/dd/yyyy): 08/30/2007 

Did you receive credit? Yes 

Exam History 
Examination: FLEX/Foreign 

Date Passed (mm/ddlyyyy): NIA 

United States Mllltary andlor Public Health
> 

Have you ever been in the United States Military and/or No 

Public Health Service? 

Have you ever been disciplined by any branch of the United No 

States Armed Services or Public Health Service? 

other State Licenses 

Do you now hold or have you ever held a licehse to practice 
I I 

Yes
L 

medicine or any other profession in any US State or territory, 
or foreign country? 

Request verification of licensure status directly from the licensing entity or www.veridoc.org. 
Request international license verification(s) if you have practiced outside of the U.S. for at least 
two of the previous four years. 
License Number: 

Profession: 

Jurisdiction - Country: 

Jurisdiction - State: 

Additional Employment Questions 

286960-1 

MD 

UNITED STATES 

NEW YORK 

Have you practiced medicine in anotherjurisdiction for two of No
L 

the last four years or completed a board approved post- 
graduate training program within the last two years? 

Have you passed a board approved clinical competency N0 

exam within the last year? 

Graduate Education 

Do you currently, or have you had, responsibility for graduate No 

medical education within the last 10 years? 

2/4/1911:54 AM Page 7 of 11



lnitlal Graduabq Medlcal Educatlon Responsibility and Faculty Appolntments 

List all institutions where you have had responsibility for graduate medical education or faculty 
* appointment(s) at any medical school. 
Name of Institution: NEW YORK PRESBYTERIAN HOSPITAL 

Staff Prlvlleges ,, ‘ , , , 

Do you currently hold staff privileges in any hospital, health Yes 

institution, clinic or medical facility? 

The facilities listed are Florida facilities. If your privileges are for a facility in another state, select 
"Out of State“. 
Name of Facility: OUT OF STATE 

Out of State Facility: New York Presbyterian Hospital 

Speclally Board Certificatlons 

Are you certified by any specialty board recognized by the N0 

American Board of Medical Specialties or specialty board 
approved by the Florida Board of Medicine? 

Dfl 
Have you ever been denied. or surrendered, a DEA No 

registration? 

Criminal History
_ 

Have you ever been convicted of, or entered a plea of guilty, N0 

nolo contendere, or no contest to, a crime in any jurisdiction 
other than a minor traffic offense? 

You must include all misdemeanors and felonies, even if adjudication was withheld. Driving 
under the influence (DUI) or driving while impaired (DWI) are not minor traffic offenses for 
purposes of this question. 
Medlcald I Medlcare 

1. Have you been convicted of, or entered a plea of guilty or No 

nolo contendere to, regardless of adjudication. a felony under 
Chapter 409, F.S. (relating to social and economic 
assistance), Chapter 817, F.S. (relating to fraudulent 
practices), Chapter 893, F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in 
another state or jurisdiction? 

2. Have you been convicted of, or entered a plea of guilty or NO 

nolo contendere to, regardless of adjudication, a felony under 
21 U.S.C. 55. 801-970 (relating to controlled substances) or 
42 U.S.C. 55. 1395-1396 (relating to public health, welfare, 
Medicare and Medicaid issues)? 

3. Have you ever been terminated for cause from the Florida N0 

Medicaid Program pursuant to Section 409.913, F.S.? 

2/4/1911254 AM Page 8 of 11



4. Have you ever been terminated for cause, pursuant to the 
appeals procedures established by the state, from any other 
state Medicaid program? 

5. Are you currently listed on the United States Department 
of Health and Human Services Office of Inspector General's 
List of Ecuded Individuals and Entities? 

Health History 
In the last five years, have you been enrolled in, required to 
enter into, or participated in any drug and/or alcohol recovery 
program or impaired practitioner program for treatment of 
drug or alcohol abuse that occurred within the past five 
years? 

In the last five years, have you been admitted or referred to a 
hospital, facility or impaired practitioner program for treatment 
of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed mental disorder that has impaired 
your ability to practice medicine within the past five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed physical disorder that has impaired 
your ability to practice medicine? 

In the last five years, were you admitted or directed into a 
program for the treatment of a diagnosed substance-related 
(alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a 
recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that impaired your ability to practice medicine within 
the last five years? 

Electronlc Flngerprlntlng 
, , , , , , , 

I have been provided and read the statement from the Florida 
Department of Law Enforcement regarding the sharing, 
retention, privacy and right to challenge incorrect criminal 
history records and the 'Privacy Statement' document from 
the Federal Bureau of Investigation. 

Enter in today's date 02/03/2019 

Medical Malpractlce Question 

Have you ever had a judgmeht entered against you for 
medical malpractice where the incident(s) of malpractice 
occurred after November 2, 2004? 

Liability Claims 

2/4/1911:54 AM 

No 

No 

No 

No 

No 

No 

No 

No 

"Yes 
7' 

N07 
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Within the last 10 years have you had any liability claim(s) or NO 

action(s) for damages for personal injury settled or finally 
adjudicated in an amount that exceeds $100,000.00? 

Flnanclal ResponslbllitylExemptlon 

Financial Responsibility 4. LIABILITY NOT LESS THAN $250,000 

FDA Institution 

Have you ever had any staff privileges denied, suspended, N0 

revoked, modified, restricted, not renewed or placed on 
probation. or have you been asked to resign or take a 

temporary leave of absence or were otherwise acted against 
by any facility? 

FDA Lloenslng 

Have you ever had any professional license or license to N0 

practice medicine revoked, suspended, placed on probation, 
received a citation, or other disciplinary action taken in any 
state, territory or country? 

FDANP Denied 

Have you had any application for a medical license or NO 

professional license denied by any state board or other 
governmental agency of any state, territory, or country? 

FDANP Investigation 

Are you currently under investigation in anyjurisdiction for an N0 

act or offense that would constitute a violation of Section 
458.331, Florida Statutes? 

Speclalty Board Dlsclpline History
, 

Have you ever had anyl final disciplinary action taken against No 

you by a specialty board or other similar national 
organization? 

Year Bfigan Practlce 

Year Began Practice: 02/01/2000 

Availabillty for Disaster 

Are you willing to provide health care services in special need No 

shelters or to work with disaster medical teams during times 
of emergency or major disasters? 

Attachments 

Document Type: Insurance File Name: Malpractice |nsurance.pdf 

Document Type: Initial Application Supporting Documentation File Name: Driver's License - 

Bapat.pdf 

Fees 

2/4/1911:54AM Page 10 of11



\finayak Nilkamh Bapat 

4. LICENSU RE HISTORY 

Request verification of licensure status direcfly from the licensing entity or www.veridoc.om. Request 
international license verification(s) if you have practiced outside of the U.S. for at least two of the previous four 
years. 

[I Yes E] No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction Profession License number 

If you answer “yes” to any of the questions in this section, you are required to send an explanation and 
supporting documentation. 

[:I Yes [:1 No Have you had any application for a medical license or professional license denied by 
any state board or other governmental agency of any state, terrltory. or country? 

[I Yes [I No Are you currently under investigation in anyjurisdiction for an act or offense that would 
constitute a violation of Section 458.331. Florida Statutes? 

I] Yes [:1 No Have you ever had any professional license or iioense to practice medicine revoked. 
suspended, placed on probation, or other disciplinary action taken in any state, 
territory or country? 

5. PRACflCE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicine, 1992 (yyyy). This would be the year you began 

practicing medicine and could be the date you began your postgraduate training. 

Yes [:1 No Have you practiced medicine in anyjun'sdiction for two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

El Yes El No If your answer to the question above was “No,” have you passed a board approved clinical 
competency exam within the last year? If yes, then submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

Name and address of practice or 
Type of employment 

From. To. 
employment mmlyy mmlyy 

Division of Cardiolhulacic Surgery Asst. Proiessor 05/17 to dale 
Columbia University Medical Center 
177 Fort Washington Avenue, New York, NY 10032 

Page 10 of 21 
6488-4009, F.A.C. DH—MOA 1000 
Revised 12/2018



Application $350.00 

Unlicensed Activity $5.00 

NICA Fee $250.00 

Initial License $350.00 

Total Amount Due: $955.00 

Aflesiatlon 

I state that these statements are true and correct. I recognize that providing false information 
may result in denial of licensure. disciplinary action against my license, or criminal penalties 
pursuant to Sections 456.067, 775.083, and 775.084, Florida Statutes. | state that I have read 
Chapters 456, 458 and 766301-316, Florida Statutes and Chapter 64B8, Florida Administrative 
Code. 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians. 
employers (past and present), and all governmental agencies and instrumentalities (local, state, 
federal, or foreign) to release to the Florida Board of Medicine information which is material to 
my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them 
completely, without reservations of any kind. I state that my answers and all statements made by 
me herein are true and correct. 

Should lfurnish any false information in this application, I hereby agree that such act constitutes 
cause for denial, suspension, or revocation of my license to practice Medicine in the State of 
Florida. If there are any changes to my status or any change that would affect any of my 
answers to this application I must notify the board within 30 days. 

I understand that my records are protected under federal and state regulations governing 
Confidentiality of Mental Health Patient Records and cannot be disclosed without my written 
consent unless otherwise provided in the regulations. I understand that my records are 
protected under federal and state regulations governing Confidentiality of Alcohol and Drug 
Abuse Patient Records, 42CFR Part 2, and cannot be disclosed without my written consent 
unless otherwise provided in the regulations. I also understand that I may revoke this consent at 
any time except to the extent that action has been taken in reliance upon it. 

Attestation Answer: Yes 

2/4/19 11:54 AM Page 11 of 11
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fl VTHE UNIVERSITY OF THE STATE OF NEW YORK ” ‘ 

. . 

THE STATE EDUCATION DEPARTMENT 

[4‘ (l1) DiVISION OF PROFESSIONAL LICENSING SERV%SE§V : 

89 WASHINGTON AVENUE 
_ 

t;fl [V 7N5 80 ALBANY, NEW YORK 12234 ; 
A-‘Rfl 

This ls to certify that according to the records oggtfihe Eévflgfififl’fif
_ 

Professional Licensing Services, New York state Education Department 
Albany, New York, BAPAELVINAYAK NILKANTH 
was issued license/certificate number 286960 for the practice of 
MEDICINE - on 11/17/2016, 

Our records also indicate the following information: 
Date of birth: 08/30/1968 ' 

School attended: UNIVERSITY OF BOMBAY' 
Date of graduation:' 03/22/93 
Degree earned: MBBS 

Program was acceptable in accordance with the NYS Régulations‘ 
of the Commissioner of Education.- Requirements met at the 
time of licensure. - 

Basis of licensure: .

' 

ENDORSEMENT OF UNITED KINGDOM LICENSE #5203830 ISSUED ON 
9/26/2002. 

‘A license is valid during the life of the holder unless revoked, 
annulled or suspended by the Board of Regents. A licensee must reg- 
ister periodically with this Department to practice in this state. 
Currently Registered: YES '5‘ Reg period ends: 07/31/20 
Address: 60 WEST 66TH STREET APT 26A

_ 

NEW YORK NY 10023- 0000- 
Disciplinary information. N0 cfiarges Ihave been preferred against 

this licensee 
Comments: 

I, Audrey Bell, Educatién Program Ashistant 1, Division of 
Professional.LiCensing Services of the New York state Education 
Department, do hereby state that as Education Program Assistant 1 
of said Division, I have legal custody of the official rebords of 
the Division of Professional Licensing‘services and to thé best of 
my knowledge, the aforesaid information is true and correct; 

2! 04/05/19 
Education. Praqgém- Assistant 1 

SEAL.
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September 9, 2020 
 
 

Broderick Carlton Jones, MD 
1831 NW 57th Street 
Miami, FL 33142 
 
Dear Dr. Jones: 
 
This is in further reference to your certification for approval of licensure with conditions. 
 
Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss:  
 

• Request for extension of time to take USMLE 
 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

 
Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.   
 

Sincerely, 
 

Wendy Alls 
   
Wendy Alls  

      Program Operations Administrator 
 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
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Fort Lauderdale, Florida 

Nicholas W. Romanello, Esq. 

Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 9, 2020 

Broderick Carlton Jones, MD 
1831 NW 57'J1 Street 
Miami, FL 33142 

Dear Dr. Jones: 

This is in further reference to your certification for approval of licensure with conditions. 

Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss: 

0 Request for extension of time to take USM LE 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Sincerely, 

‘Wendg 04114 

Wendy Alls 
Program Operations Administrator 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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\6 49K? FILED (\0 DEPARTMENT OF HEALTH w DEPUTY CLERK 

CLERK: flmamfa 240mm 
DATE: DEC 2 0 2019 

STATE OF FLORIDA 
BOARD OF MEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

BRODERICK C. JONES, M.D. 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS 

This matter came before the Credentials Committee of the Florida Board of Medicine at a 

duly—noticed public meeting on December 5, 2019, in Altamonte Springs, Florida, and the full 

Board of Medicine on December 6, 2019, in Altamonte Springs, Florida. The Applicant, 

Broderick C. Jones, M.D., was present at the Credentials Committee meeting. 

Pursuant to Sections 458.3310), and 456.072(2), Florida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr‘ 

Jones’s application file demonstrates that he has failed to submit a passing score on Step 3 of the 

licensure examination of the United States Medical Licensing Examination (USMLE), as 

required by Section 458.31 1(1)(h), Florida Statutes. 

It is therefore ORDERED that the application for licensure by examination be approved 

under the following conditions that must be completed prior to Iicensure: 

Dr. Jones shall successfully pass Step 3 of the USMLE within twelve (12) months of the 

issuance of this Order. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure that must be 

satisfied prior to the issuance of the license.



This Order shall become effective upon filing with the Clerk of the Department of 

Health. 

DONE AND ORDERED this / ’ day of , 2019. 

BOARD OF MEDICINE 

F or Steven Rosenberg, M.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 

Board on or before the twenty—first day after the applicant’s receipt of the notice. The applicant 

may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399—3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information required by Rule 28406201, Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a petition to the Division of 
Adminjsuative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106.301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 

rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available.



CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been fumjshed by 

Certified Mail and US. Mail to Broderick C. Jones, M.D., 1831 NW 571h Street, Miami, FL 

33142; and by email to Donna C. McNulty, Special Counsel, at 

Donna.McNulm’nyfloridalegal.com, this 204113 day of 
S )g .g 5. , 2019.M 

Deputy Agency Clerk 

‘bertifie'd Article 'Nufnbej.‘
' 

film 7251, “Hun Ellm 1.233 1’6 

SENDER’S RECORD _‘-. 

”I"['l‘”'lHI”|ll|l“l|llllll‘|I”I"'"‘l'll'llI'I'[IIIIIIII 
Broderick C. Jones, MD. 
1831 NW 57th Street 
Miami, FL 33142



Ron DeSantis 
Mission: 

Governor 
To protect. promote & Improve the health 

of all pen la in Florida lhrou h inle rated I 
" ' 

L» . 
slate, coupnly 8: community egflons. 

g ”(gm-l @154 Scott A' Rlvkees, MD 
State Surgeun General 

Vision: To be the Healthiest Stale in lhe Nakiun 

MEMORANDUM 

DATE: December 19, 2019 

TO: Mark Whitten, J.D. Bureau Chief 
Bureau of Health Care Practitioner Regulation 

FROM: Claudia J. Kemp 
Executive Director, Board of Medicine 

SUBJECT: Delegation of Authority 

This is to advise you that while I am out of the office the following days the following Program 
Operations Administrator is delegated to serve as Acting Executive Director for the Board of Medicine. 

Crystal Sanford Program Operations Administrator (850) 245-4132 

Thursday-Friday, December 19-20,2019 
Monday, December 23, 2019 
Thursday-Friday, December 26-27, 2019 

Ccg 
cc: 

Sylvia Sanders 
Staff, Board of Medicine 
Board and Council Chairs 

Florida Department of Health 
Division of Medical Quality Assurance . 

Bureau of Health Care Fractilianer Regulation I Board of Medicine Accredited Health Department 
4052 Bald Cypress Way. Bin coa - Tallahassee, Florlda 32399 P H A B PUbIIC Health Accreditation Board 
PHONE: 850/245-4131 FAX: 850/4124 268 or 850/488-0596 

FloridaHeallh.gov



Tab 27 - Benedict Oladigo Olusola MD — Examination 
Issue(s): 

o Texas Medical Board Action 
o Florida Medical Board Action 
- Surrender of DEA registration 
o Termination of Contract 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to allow 
Dr. Olusola to withdraw his application for licensure‘ The motion was seconded, which carried 5/0‘ 

Action Taken: The Committee voted to allow withdrawal of the licensure application. 

Tab 28 - William Lindsey Fontenot, MD — Endorsement 
|ssue(s): 

Criminal History 
Health History 
Tennessee Medical Board Action 
Texas Medical Board Action 
Illinois Medical Board Action 
Exclusion or Debarment Action 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure. The motion was seconded, which carried 5/0. 

Action Taken: The Committee voted to approve the application for licensure. 

Tab 36 - Lisa Sanders MD — Reactivation 
Issue(s): 

- Inactive license for more than two (2) consecutive biennial licensure cycles 
o Failure to practice for two (2) of the previous four (4) years 

The licensee was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the request for reactivation The motion was seconded, which carried 5/0‘ 

Action Taken: The Committee voted to approve the request for reactivation 

Scot N. Ackerman, MD — To Interview Tabs 29-36 

Tab 29 - Broderick Carlton Jones, MD — Examination 
Issue(s): Failure to meetSection 458‘311(1)(h), F.S., Examination 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure with the condition that Dr‘ Jones successfully pass the United States 
Medical Licensing Examination (USMLE) Step III within twelve (12) months and the license will issue‘ The 
motion was seconded, which carried 5/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition that Dr‘ Jones 
successfully pass the United States Medical Licensing Examination (USMLE) Step III within twelve (12) 
months and the license will issue. 

Credentials Committee Meeting 7 

December 5, 2019
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October 31, 2019 

Broderick Cariton Jones, MD 
1831 NW 57"‘ Street 
Miami, Florida 33142 

Dear Jones: 

This is in further reference to your application for licensure by Examination. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss:

. Failure to meet Section 458.311(1)(h), F.S., Examination 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for Iicensure. 

Date: Thursday, December 5, 2019 
Time: 8:00 am. 
Location: Florida Board of Medicine/Credentials Committee Meeting‘ 

Hilton Orlando — Altamonte Sprints 
350 Norlhlake Boulevard 
Altamonte Springs, Florida 32701 
(407) 830-1985 

The meeting room will be posted in the lobby of the hotelv Subject to availability, a block of rooms is 
available for the public attending the Department of Health — Florida Board of Medicine‘s meeting. 

Additionally, the Committee's recommendation on your application for licensure will be presemed to 
the full Board of Medicine on Friday, December 6, 2019 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation, Should you have any questions regarding this matter, 
please feel free to comact me. This is your first scheduled appearance. 

Sincerely, 

Wang gm 

Wendy Alls 
Program Operations Administrator 

Pursuant to the provlalona of the Americans wltll Dlnhllltlas Act, any person requlrlng speclal accommodations 
to partlclpme In Ihls workshoplmeating I; asked to advise the agcncy at Inst 10 days before the 
workshoplmeoting by conhctlng: Rebeccaflawamflhaallhgov or call (850) 245-4131. 

‘ 456.013(3)(c) In considering applications for "censure, the board, or the department when there In no board. 
may requlre a personal appearance of the appllcant If the applicant ls requlred to appear, the time period In 
which n liunlun application must be granted or denied aha" be tolled until such time as the applicant 
appears. However, H the appllcant falls to appear before the board at elmer of the next two regularly 
scheduled hoard maetlngs. or fails to Ippnir Define the dapaflmant within 3|! days if than is no hoard, tho 
appllcatlon [or llmnsum shall be denled. 

4052 Bald Cypress Way, Bin C—03 

Tallahassee, Florida 32399-3253 
Phone: 850/2454131 
Fax: 850/488—0596 or 850/412—1268 

E m)- m; 
HEALTH 

hflnc-Nulunu PI 'Rnarrlnfl/Inrlininp urn!



Denson, Angela 

From: 
' 

Alls, Wendy 
Sent: Thursday, October 31, 2019 1:23 PM 

To: Keelor, Christina C; Densonl Angela 
Subject: FW: Advisements (statutory requirements) 

From: Robert London [maiIto:rlondon10.bom@gmail.com] 
Sent: Thursday, October 31, 2019 12:36 PM 

To: Alls, Wendy <Wendy.AIls@fIheaIth.gov> 
Subject: Re: Advisements (statutory requirements) 

Please schedule for personal appearance. 

Thank you. 

RAL 

On Thu, Oct 31, 2019 at 12:14 PM Alls, Wendy <Wendy.Alls@flhealth.gov> wrote: 

Good afternoon Dr. London, 

Listed below is the name of the applicant and statute that has not been met Please confirm a personal appearance is 
required for the following: 

Broderick Carlton Jones, MD — Licensure by Examination 

- Failure to meet sedion 458.311(1)(h), Florida Statutes, examination 

Thank you. 

Wendy V‘ Alls 
Program Operations Administrator 
Department of Health (DOH) | 

Division of Medical Quality Assurance(MQA) 
Board of Medicine 
Phone: 850-245-4135| Fax: 8504124282 
4052 Bald Cypress, Way, # CO3 | Tallahassee, FL 32399-3256 
New website: wwWflboardofmedicinegov 
Twitter: www.twitter.comlFLBoardolMed 

How is my customer service? Feel free to contact my supervisor at Claudia.KenQflhealthgov. 

Mission: To protect, promote and improve 1116 health of all people in Florida through integrated state‘ county, and community efforts.



ISO} F» 70379 
APPLICAT R LICENSURE ,. '°" F° 

05/2019 955.00 a; 
Apply for your license online at www.flboardofmedicine.gov U“ 

ID: 1703596 Type: F 

Choose your appllcation type: BT: 3016885 

El Endorsement (1021) \fiExamination (1024) Rfi: 91803 260 

[:1 Military Veterans Fee Waive! 

If you were honorably discharged from the Us. armed services within 60 months of your application you will 

qualify for a waiver of the application fee and the initial licensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD~214 or NGB-22 form as proof of honorable 
discharge. 

D I plan to dispense medicinal dtugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276, F .S. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL INFORMATION 

Name; Jones Brodemk CmHon 03,90,3t “154957 
Last/Surname First Middle MM/DD/YYYY 

Mailing Address: (The address where mail and your license should be sent) 

Wm NW 57w 3+ — Miam‘. 
Street/ PO Box 

‘ 
Suite/Apt; No City 

F L. 33 um. Unvw 9mm 3 05 333 4433 
State Zip Country Phone Number 

Physical Location: A Post Office Box Is not acceptable This address will be posted on the Depanment of 
Health‘ 5 website I! you do not have a cunenl practice address your mailing address will be used When you 
obtain a practice address you will be required to updale your online practitionerpmfile. 

Street] PO. Box Suite/Apt No City 

State Zip Country Alternate Phone Number 

Hue, 7' (Drops (09 7N" 0‘5 / com 
Under Florida law, email addresses are public records. If you do not want your e—mail address released in 

response to a public records request, do not provide an email address or send electronic mail to our office, Instead 
contact the office by phone or in writing, 

Email Address: 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2 Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(AugustZS, 1978) This information is gathered for statistical and reporting purposes only and does no! in any way 
affect your candidacy for licensure./ 

sex: XZ'MaIe Female RACE:|:|WhIteI:I BIackMAsian/pacmcIslanderElHis anic Other 

84% D No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help staff disaster medical assistance teams during times of 
emergency or major disaster? 

Page 7 of 21 
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b S'm‘ 
2. MEDICAL EDUCATION HISTORY 

Federal Credentials Verification Services (FCVS) is no! a requirement for licensure‘ FCVS will primary source 

verify and provide a copy of the medical school transcript(s), medical school diploma, medical school verification. 
name change documenfis). national examination score report. ECFMG certificate. ECFMG verification and 
postgraduate training verifications. For more information about FCVS. visit their web—site at www.fcvs.orgl. 

[:1 Yes MN!) 

[{Yes D No 

Medical Education: 

Are you using the FCVS to verify your core credentials? 

Have you completed the equivalent of 2 academic years of preprofessional, 
postsecondary education including, courses in anatomy, biology and chemistry prior to 
entering medical school? 

List in chronological order all medical schools attended, whether completed or not. Submit on 'a separate sheet 

if needed. 

Medina! School Name and Address: 
From ' To: ’ 

D De 
'

: 

(mm/yy) (mm/W) 
ate greeReoeuved 

ummmomw mu” mauve 
' 

(rs/$7 aslm MD 
WWI; 

Fifth Pathway Certificate Holders: 

If you answer “yes” to any of the following questions, you must request verifications to be sent directly to the 
Board office. 

I] Yes IE/No 

DYes DNo 

DYes DNo 

DYes DNO 

E] Yes [I No 

Page 8 of 21 

Old you attend an international medical school and do not possess a valid ECFMG 

Certificate? 

Did you receive a bachelor’s degree from an accredited United States college or University? 

Did you study at a medical school which is recognized by the World Health Organization? 

Did you complete all of the formal requirement of the International medical school, except 
the internship or social service requirements, and pass part I of the National board of 
Medical examination or the Education Commission for Foreign Medical Graduates 
Examination equivalent? 

Did you complete an academic year of supervised clinical training in a hospital affiliated 
with a medical school approved by the Council on Medical Education of the American 
Medical Association and upon completion passed part II of the National Board of Medical 
Examiners examination or the Educatlon Commission for Foreign Medical Graduates 
examination Equivalent? 

6488—4009. FAQ DH»MQA 1000 
Revised 11/2017



g . JGVICS 

Postgraduate Training: 

Provide the following documentatjon to support your postgraduate training: 

\Z/Post-Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medical 

school to the present. Start with your first program and end with your last or current program. List all programs 

you began, whether you completed or received credit for the training. 

Program Name and Full Mailing Address: Specialty Area: 
‘ 

(Sm-3;) WE») 03322572??? 

, ”we” oFMI'mm‘ _ ) Wt” Mag/Mm” PM 7/ 92 3/ 97 Yes 

affix 4 SW my, Wmm £423 
(My W19” h: M»- :40/5 * Mam: ,PL'SWfi 

2) Mdmhmcflic'éaahf/flea’amm 
% A: t 5- 7/74 4/24"» No 

710 Wes-(mm a. 
Loan History: RHW :Gfl 303/0 

D Yes [El/No Are you currently in default on any health education loan or scholarship obligation? 
(If "yes", explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (priorto 1974) State Board (after 1974) & SPEX, LMCC & SPEX NBME FLEX USMLE III. or 
Combinaiion (prior to 2000) 

Request that the score report be sent directly to the Board of Medicine, NOTE: if you took a stale Board 
examination and are not currently licensed in three other states, you must a1so request your SPEX score be 
sent. 

Exam taken: U5ML€ P1" 3 Date passed: 
’— 

/V.a./ Main. 1‘» W mm/dd/yy 

I/«SMLE W 3 - 
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4. LICENSURE HISTORY 

Request verification of Iicensure status direcfly from the licensing entity or www.veridoc.org. Request 
international license verification(s) if you have practiced outside of the us. for at least two of the previous four 
years. 

E] Yes [Z/No Do you now hold or have you ever held a license to practice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction Profession License nu mber 

If you answer “yes" to any of the questions in this section. you are required to send an explanation and 
supporting documentation. 

[:1 Yes M No Have you had any application for a medical license or professional license denied by 
any state board or other governmental agency of any state. territory. or country? 

I] Yes MNO Are you currently under investigation in anyjun‘sdiction for an act or offense that would 
constitute a violation of Section 458.381, Florida Statutes? 

I] Yes (jNo Have you ever had any professional license or license to practice medicine revoked. 
suspended, placed on probation, or other disciplinary action taken in any state. 
termory or country? 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to pradice medicine, N/A)(yyyy), This would be the year you began 
practicing medicine and could be the date you began your postgraduate training. 

[:1 Yes B’No Have you practiced medicine in anotherjurisdiction for two of the last four years or 
completed a board approved postgraduate training program wflhin the last two years? 

E] Yes IZ’No If your answer to the question above was "No.’ have you passed a board approved clinical 
competency exam wiihin the las‘ year? If yes. then submi£ supporting documentation 

List in chronological order all employment for the last four (4) years‘ 

Name and address of practice or From: To: 
employment Type Of gmployment 

mmlyy mmlyy 

Hou Mom lam 0n wtr ‘ 
(—03:22 05 14;d Sgenu. *HPD wragSS"? iii—[1000 OAVVW+ 
De +“o¥ vav‘o m Coup M25} . | 

3:00 $.0mvav2 ’Dru/«L 553?m 
HH— warm» ”:1, 
333 18 - 1am 
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[I Yes Bl No Do you currently hold staff privileges in any hospital. health institution, clinic or medical 
facility? List each facllity below. » 

Name o'r‘tacimy 

If you answer “yes" to the following questions, you are required to send an explanation and supporting 
documentation. 

[:1 Yes MNO Have you ever had any staff privileges denied, suspended. revoked. modified. 
reslricted, not renewed, or placed on probation, or have you been asked to resign or 
take a temporary leave of absence or were otherwise acted against by any facility? 

[:1 Yes E] No Do you currently. or have you had. responsibility for graduate medical education wimin the 
last 10 years? 

In the {able below, list all institutions where you have had responsibility for graduate medical education or faculty 
appointment(s) at any medical school. 

Name of institution 

[’1 Yes 9(No Are y_ou_certified by any specialty board recognized by the American Board of Medical 
SpeCIaltIes or speCIaIly board approved by the Florida Board of Medicme? 

Date of Certification 
Board Name Certification/ Specialty/Sub-Specialty 

(mmlyy) 

If you answer ”yes" to any of the following questions, please explain on a separate sheet 
providing accurate details. 

E] Yes D/No Have you ever had any final disciplinary anion taken against you by a specialty board or 
other similar national organization? 

E] Yes mo Have y0u ever been denied or surrendered a DEA registration? 
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6. CRIMINAL HISTORY 

If you answer "Yes" to the following question you are required to send the following items: 
a. Sell-explanation describing in detail the circumstances surrounding each offense. including dates. city and 

state. charges and final results. 
b. Final Dispositions and Arrest Records for all offenses. The Clerk of the Court in the arresting jurisdiction 

will provide you with these documents. Unavailability of these documents must come in the form of a 
letter from the Clerk of the Court. 

c‘ Compleiion of Sentence Documents. You may obtain documentation from the Depanment of 
Corrections The report must include the start date. end da‘e and that the conditions were mel. 

DYes [E40 Have you ever been convicted of. or entered a plea of guilty. nolo contendere, or no contest to. 
a crime in any jurisdiction other than a minor traffic oflense? You must include all 
misdemeanors and felonies, even if adjudication was withheld‘ Driving underthe influence 
(DUI) ordriving while impaired (DWI) are not minor traffic offenses for purposes of this 
question. 

EIYes E] No I have been provided and read the statement from the Florida Department of Law Enforcement 
regarding the sharing, retention. privacy and right to challenge incorrect criminal history records 
and the “Privacy Statement” document from the Federal Bureau of Investigafion, 

7. MILITARY HISTORY 

A, DYes Efilo Have you ever been in the United States Military and/or Public Health Service? 

B. DYes Efllo Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered “yes" please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for “censure. certification or regislration and candidates for examination may be excluded from Iicensure, 
certification or registration if their felony conviction falls into certain timeframes as established in Section 456.0635(2). 
Florida Statutes, If you answer "Yes" to any of the following questions. please provide a written explanation for each 
question. Supporting documentation includes court dispositions or agency orders where applicable. 

1. [I Yes M/N‘o Have you been convic‘ed of. or entered a plea of guilty or noIo contendere to, regardless 
of adjudication. a lelony under Chapter 409, F.S. (relating to social and economic assistance). 
Chapter 817. ES (relating to fraudulent practices), Chapter 893. F.S. (relating to drug abuse 
prevention and control) or a similar felony offense(s) in another state orjurisdiclion? 

If you responded “No" to the question above, skip to question 2. 

a. [I Yes 1:] No If “yes" to 1. for the felonies of the first or second degree. has it been more than 15 years 
ftom the date of the plea, sentence and completion of any subsequent probation? 

b. D Yes [I No If "Yes" to 1. for felonies of the third degree. has it been more than 10 years from the 
date of the plea. sentence and completion of any subsequent probation? (This question 
does not apply to felonies of the third degree under Section 893.13(6)(a). Florida S(atutes) 

c, [3 Yes El No If “Yes" to 1. forthe Felonies of the third degree under Section 893.13(6)(a)_ Florida Statutes, 
has it been mote than 5 years from the date of the plea. sentence and completion of any 
subsequem probafion? 

Cl. C] Yes 1:] No If "Yes" to 1. have you successfully completed a drug court program that resulted in the plea 
for the felony offense being withdrawn or charges dismissed? 

2, 1:] Yes [E4 Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of 
adjudication, a felony under 21 U.S.C. 55, 801-970 (relating to controlled substanses) or 42 
U.S.C. 55. 1395-1 396 (relating to public health. welfare. Medicare and Medicaid issues)? 
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If you responded "No" to the question above, skip to question 3. 

a, E] Yes [:| No If “Yes" m 2. has it been more man 15 years before the date of application since the 
sentence and any subsequent period of probafion for such conviction or plea ended? 

3, 1:] Yes [fl/No ‘ Have you ever been lerminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913, Florida Statutes? 

If you responded “No" to the question above, skip to question 4. 

a. [1 Yes D No If you have been terminated but reinstated. have you been in good standing with the Florida 
Medicaid Program for the most recent five years? 

4‘ |:| Yes IE/No Have you ever been terminated for cause. pursuant to the appeals procedures established 

by the state. from any other state Medicaid Program? 

If you responded “No" to the question above, skip to question 5. 

a. [:1 Yes [:I No Have you been in good standing with a state Medicaid program for the most recent five 
years? 

b. C] Yes E] No Did the termination occur at least 20 years before the date of this application? 

5. D Yes ~Z/No Are you currently listed on the United States Department of Health and Human Services Office 
of Inspector General's List of Excluded Individuals and Entities? 

If you answer “Yes" to the questions below, you are required to send the following items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhibit 1 form. 
A copy of the complaint, judgments and/or sefilements for each case. 
Submit a complete copy of the trial record(s) of each case, including me trial 
transcript, evidentiary exhibits and final judgment In eiectronic format, 

[:I Yes fie Have you ever had a judgment emered against you for medical maIpractice where the 

incidenl(s) of malpractice occurred after November 2, 2004? 

D Yes B/No Within the last 10 years have you had any Iiability claim(s) or action(s) for damages for 
personal injury settled or finally adjudicated in an amount that exceeds $100,000‘00’? 
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1D. FINANCIAL RESPONSIBILITY 

The Financial Responsibility options are divided into two categories. coverage and exemptions Check only one option of the 

ten proviged as required by 5‘ 458.320. Florida statutes.
‘ 

Category I: Financial Responsiblllty Coverage 
[1L I do not have hospital staff privileges. I do no! perlorm surgery at an ambulatory surgical center and I have 

established an irrevocable letter or cvedil or an escrow account in an amount of $100,000!$300.000. in accord 
with Chapter 675, F. S‘, for a Iener of credit and s. 625.52, F. 5.. for an escrow account 

E12. I have hospital staff privileges or I periorm surgery at an ambulatory surgical and I have established an 
irrevocable lane! of credit or escrow account in an amount of $250.000I$750.000. in accord wkh Chapter 

.675, F, 3., for a lener of credit and s. 625.52. F, S..1ur an escrow account, 
E13. I do noLhave hospital staff privileges, ldo not perform surgery a! an ambula‘ory surgical center and l have 

obtained and maintain professional liability coverage in an amount not less than 5100‘000 per claim, with a 
minimum annual aggregate 0! not less than $300.000 from an authorized insurer as defined under s. 624.09. F. S‘, 
from a surplus lines Insurer as defined under s. 626.914(2). FA 8., from a risk rekention group as defined under s. 
627342 F 3‘. from the Joint Underwriting Association established under 5. 62135101), F, 5., or ‘hrough a plan 
of self-insurance as provided in s. 627.357, F, S‘ 

[34. I have hospital staff privileges or I perlorm surgery at an ambulatmy surgical and I have professional liability 
coverage in an amount not less than $250,000 per claim, with a minimum annual aggregate of nm less than 
$750,000 {ram an authorized insurer as defined under s, 624.09. E 5., from a surplus lines insurer as defined 
under s. 626,914(2), F. 8,, from a risk retention group as defined under 5‘ 627.942, F, 5.. from the Joint 
Underwriting Association established under 5. 62735103), F. S.. or through a plan of sell—insurance as provided in 
s. 627.357, F. S. 

Us. I have elected not to carry medical malpractice insurance however. I agree ‘0 salisfy any adverse judgments 
up to the minimum amounts pursuant to s. 458.320(5)(g)1, F, S. I understand that i must either pos! notice in 
a sign prominently displayed in my reception area or provide a written statement to any person to whom 
medical services are being provided that I have decided not \0 carry medical malpractice insurance. I 

understand that such a sign or notice musl contain (he wording specfied in s. 458V320(5)(g). F. 5. 

Category II: Financial Responsibllily Exemptions 
Us. I practice medicine exclusively as an officer. employee, or agent of the federal government. the state. or its agencies 

or subdivisions. 
D7. 1 hold a limited license Issued pursuant to s. 458317. F. S‘. and practice only under the scope of me limited license. 

Ido not practice medicine in the State of Florida 
De. I meet all 0! the following criteria: 

(a) I have held an active license to praclice in [his state or another state or some combination thereof for more 
than 15 years: 

(b) I am retired or maintain part time practice at no more than 1000 patient contact hours per year: 

(c) I have had no more than two claims resulting in an indemnity exceeding $25,000 within the previous five-year 
period; 

(d) I have not been convicled of or pled guilty or nolo contendere to any criminal v1olalion specified in 

Chapter 458. F. S. or the medical praclice act in any other state; and 

(e) I have not been subject, within the past ten years of practice. to license revocation, suspension. or 
probation 'or a period of three years or longer. or a fine of $500 or more for a Violation of Chapter 455. 
F, 8,. or the medical practice act of another jurisdiction. A regulatory agency's acceptance of a 
relinquishmenl of llcense, slipulation. consent order, or other settlement offered In response to or m 

anticipation of filing of administrative charges against a license is construed as action against a license. 
I understand it I am claiming an exception under this seciion that l musi either post notice in a sign 
prominently displayed in my reception area or provide a written statement to any person (0 whom medical 
services are being provided that I have decided no! to carry medical malpracfice insurance. See 
Section 458.320(5)(f). Florida Statutes, for specific notice requirements, 

U10. I practice only in conjunction wiQh my teaching duties at an accredited medical school DI Its teaching hospitals. 
(Interns and residents do not qualify for this exemption). 

If you select an exemption based on number 9. you must also complete {ha affidavit on the following page. 
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BOARD OF MEDICINE 
Financial Responsibility Affidavit of Exemption 

BJUNCJ 

(”/”]W 
This affidavit is only required if you are claiming an Exemption based on number 9 on the preceding page. 

I, . do hereby certify and anest that I meet all of the following criteria: 

(a) I have held an active license to practice in this sale or another state or some combination 
thereof for more than 15 years; 

(b) I am retired or maintain pan time practice of no more than 1000 patient contact hours per year; 
(c) t have had no more than two claims resulting in an indemnity exceeding 525.000 within the 

previous five-year period; 
(d) I have not been convicted of or pled guilty or nolo contendere to any criminal violation 

specified in Chapter 458, F. S. or the medical practice act in any other state; and 
(e) I have not been subject, within the past ten years of practice, ‘0 license revocation, suspension, or 

probation for a period of three years or longer, or a fine of $500 or more for a violation of Chapter 
458. F. 5.. or the medical practice act of anotherjurisdiction‘ A regulatory agency's acceptance of 
a relinquishment of license, stipulation. consent order, or other senlement offered in response to 
or in anticipation of filing of administrative charges against a license is construed as action 
against a license. I understand if I am claiming an exception under this section that I must either 
pos‘ notice in a sign prominently displayed in my reception area or provide a written statement to 
any person to whom medical services are being provided that I have decided not to carry medical 
malpractice insurance. See Section 458.320(5) (f). F.S., for specific notice requirements. 

Dated: Signature: 

STATE OF 
COUNTY OF 

Sworn to (or affirmed) and subscribed before me this day of 

(Signature of Notaty Public - State of Florida) 

(Print. Type. or Stamp Commissioned Name of Notary Public) 

Personally Known OR Produced Identification 

Type of Identification Produced 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the information about each 
exemption at wwaicaLom. Check only one. 

D A D o 

$5.000 $250 $0 $ 763 ’— 

Participating Non-participating Exempt Amoumenclosed 

If you choose “$0 Exempt" provide appropriate documentation to the Board of Medicine and to NICA‘ 

l have read the explanatory information provided by NICA. and I choose the option above, 

, 
Bradem/(c 367w; 
N V W 4&7,» 

. 

5‘ 7— 1;} ame 
1 W 34% 5* 1 D1, 

Signature Date SlreetAddress 
5%)‘1’7’ 

City. State, Zip 

If you are a participating or non-participating physician. or a physician claiming exemption, you must 
complete, sign and date this form and return it with your payment to this address. 

Board of Medicine 
4052 Bald Cypress Way. #C-OS 
Tallahassee, FL 32399-3253 

If you are a physician claiming exemption, you must also send a copy of your completed. signed, and dated form 
with proof of your exemplion to: 

NICA 
2360 Christopher Place 
Tallahassee. FL 32308 

If you have any questions about NICA or this form, please contact NICA at www.nica,com or (850) 488-8191._ 
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12. STATEMENT OF APPLICANT 

I sta‘e that these statements are true and correct. I recognize that providing false information may result in 
denial of licensure. disciplinary action against my license. or criminal penalties pursuant to Sections 456.067, 
775.083, and 775.084, Florida Statutes. I state that I have read Chapters 456, 458 and 766301-1316, Florida 
Statutes and Chapter 6488. Florida Administrative Code‘ 

I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers 
(past and present). and all governmental agencies and instrumentalities (local, state. federal. or foreign) to 
release to the Florida Board of Medicine information which is material to my application for licensure. 

l have carefully read the questions in the foregoing application and have answered them completely. without 
reservations of any kind. I state ‘hal my answers and all siatements made by me herein are true and correct. 

Should I furnish any false information in this application. I hereby agree that such act constitutes cause for 
denial, suspension. or revocation of my license to practice medicine in the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I must notify the 
board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Mental Health Patient Records and cannot be disclosed without my written consent unless otherwise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2. and cannot be disclosed without 
my written consent unless otherwise provided in the regulations, I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in reliance upon it. 

grow Cm- h’b’h Jones 
Printname fM egg») 5’ . 10/ 

Signature 
V ' Date 
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EXHIELT1-RE52RTONPRQFESSLQ- HALLlABLLJ 1§LA1M§AND AS; IQNS CAI/A ) 
Include information relating to liabnity actions occurring within me previous 10 years. The acuons are required to be reported unda 
section 456.039(1)(b) F. S. You must submit a completed form for earh occurrence. If you are an allopathic, osteopathic, or 

pediatric physician] to satisfy this reporting requirement you may submit copies of repors previously submitted under me requirements 

of s. 456.049 F. S. instead of this exhibit. 

Date of occurrence: / I Date reported ta licensee: / / Date claim reported to insurer or self-insurer / l 

Injured person's name: (last, first, middle initial) 

Street Address: 

City: State: Zip Code: 

Age: Sex: 

Date of suit, if filed: / / 

List all defendants with their health care provlder license number involved in this claim: 

1 Z 

3. 4. 

Date of final claim disposition: I / 

Date and amount of judgment or setflement, if any: 

Was there an itemized verdict? [ ] Yes [ ] No (If "YES", attach copy of settlement verdict) 

Indemnity paid on behalf of this ddendant: $ 
Loss adjustment expense paid to defense counsel: $ 
All other [05 adjusiment expense paid: $ 

me date and reason for final disposition, if no judgment or settlement: 

Name of mslltutlon at which themjury occurred: 

Locatinn of injury occurrence: 

[ J Patient’s Room [ ] Physical Therapy Dept. [ ] Radiology [ ] Labor Bx Delivery Room 

[ ] Operating Sunte [ ] Nursery [ ] Emergency Room 

[ 1 Recovery Room [ ] Cntical Care Unit [ ] Special Procedure Room 
[ ] Other 

Final diagnosis fur which treatment was sought or rendered: 

Descvibe misdiagnosis made, if any, cf the patient's actual condition. 

Describe the operation, diagnosu‘c, or treatment procedure causing the injury. Use nomenclature and/or descriptions of the procedures 

used. Include memod of anesthesia, or name of drug used for treatment, Wllh detail of administration. 

Dmribe the principal injury giving rise to the claim. Use nomenclature and/or descriptions of the injury. Include type of adverse effect 

from drugs where appllcable. 

Safety managemem steps taken by the licensee to make snmnlar occurrences less likely: 

l tepresent that these statements are true and correct pursuant to s. 837.06, Florida Statutes, I recognize that providgng any false 

statements made in writing with the intent to mislead the Department staff in the performance of their official dutias, shall be 

punishable as provided in s. 775082 and 775.083, Horida Statuba. 

Signature of physician: 

Page 2] of 21 

6438-4009. F.A C, DH-MQA 1000 
Revised 11/2017



Ron DeSantls 
Mission: \ Govemor 

To prolem. pmmole & improve the health * 

of all people in Florida through integrated W shale, counIy & community eflons . 562?: a “1’3 

HEALTf-i 
Vlslonz To be the Heaflhiest sale in the Nafion 

May 10, 2019 

Broderick Carlton Jones 
1831 Nw 57th St 
Miami, FL 33142 

Dear Dr. Jones: 
File: 70396 

Thank you for considering Florida for physician lioensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine [icensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations. or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of Iicensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaIthSourcegov/mga- 
services. If you are a returning user, select “Yes” and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application. you will be directed to your dashboard. Under the "Additional Activities” 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS Is IMPORTANT: Your application will remain incomplete until all deficiencies are compleied. In addition, 
you are required to not'rfy the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at serena.mylescrossley@flhealth.gov, call 850-901- 
6408. 

Sincerely, 

Serena Myles-Crossley 
Regulatory Specialist II 

Enclosure(s) 

Florida Department 0! Health 
Division 01 Medical Quality Assurance - Bureau 0f HCPR AC dited Health De artment 
4052 Bald Cypress Way, Bin (:03 ~Ta||ahassee, FL 32399-3253 

P H A B Putfilrce Health ACCYeditatiOE] Board 
PHONE: (850)2454131 ' FAX : (850) 488-0596



_ Ron DeSantis 
Mlsslon: Governor 

To protect, promote & improve the Mann 
of all people in Florida lhruugh integrated 

E7; in“; 1A 
state, county & oommun’ny efions. 

H E” T’M 

Vision: To be the Healthiest State In the Nation 

Broderlck Carlton Jones Date: May 10, 2019 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION'S EXPIRATION DATE IS 05/06/2020 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

You did not complete number 6 under the criminal history (sharing, retention, privacy statement) portion of 
the application. Please complete the question and submit this information to our office. 

The inquiry you mailed to your medical school has not been received from University of Miami. 

Your Postgraduate Training Verification Forms have not been received from University of Miami School of 
Medicine 07/92- 08/97 and Morehouse School of medicine 07/99-O4IOO. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may contact the NPDB 

at 1-800-767-6732 to obtain this informafion. 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24 — 72 hours for receipt of your results. Should your Criminal Background Check 
disclose an arrest record(s), you will need to provide documentation related to each criminal event revealed 
in your background, if you have not already done so. You can find a detailed descn‘ption of documents that 
will be required by visiting the FAQs on the Background Screening Website at 
http:l/www.flhealthsource.govlbackground—screening] (Click on FAQs) 
Note: Criminal History will be reviewed by the Background Screening Unit, not the Board Office. Please 
email all criminal history documents to mqa.backgroundsoreen@flhealth.gov. Any original certified 
documents must be mailed to the following address: 

Attn: Background Screening Unit 

Florida Department of Health 
4052 Bald Cypress Way, Bin BSU-01 

Tallahassee, FL 32399 

We await your USMLE scores, direct from the Federation of State Medical Boards, which must be requested 

by the applicant. 

If you have any questions, please contact me atserena.mylescrossley@flhealth.gov. call 850-901-6408. The Florida 

Board of Medicine has assigned 70396 as your tracking number. Please indicate this number if you leave 

a message, and try to ensure that other sources include it on their communications to us as well. 

4052 Bald Cypress Way, Bin COS - Tallahassee, FL 32399-6253 H A B Public Health Accreditation Board 

Florida Department of Heallh ' 

Division 0! Medial QualityAssuranee - Bureau of HCPR m Accredited Health Department 
PHONE: (850)2454131 - FAX: (350) 4830596

P



Denson, Angela 

From: Santana. Natasha A <Natasha.Santana@jhsmiami.org> 
Sent: Thursday, September 26, 2019 10:18 AM 
To: Denson, Angela 
Cc: BRODERICK C. JONES 

Subject: Dr. Broderick Jones‘s Revised Verification Letter 
Attachments: Jones Revised Verification Letterpdf 

Good morning Mrs. Denson, 

I apologize for the confusion. Please use the attached letter to serve as the verification document for Dr. Jones’s 

Pathology Residency. 

Thank you very much, 

Natasha Santana, BHSA 
Physician Staffing Specialist 11 

House Staff Office 

jackson Memorial Hospital 
East Tower, lst Floor 1004 
1611 N.\X7. 12 Ave 
Marni, FL 33136-1096 
Phone: 305355—1122 

Fax: 305355—1123 

NatashaSantanafiQjhsmiaxniorg



September 23, 2019 

T: Whom It May Concern: 

R : Broderick Jones, MD 

Tire large volume of inquiries concerning former House Staff Physicians necessitates our 
giving a form reply. Through this office only dates and positions will be verified. 

PHYSICIAN’S NAME: Broderick Jones, MD 

POSITION HELD: Intern/Resident 

DATES ATTENDED: June 24, 1992 — June 23, 1993 (Imemship). 
July 1, 1993 — June 30, 1996 (Resident) 

SPECIALTY/SUBSPECIALTY: Pathology 

Rfimarks: Any additional information must be obtained by writing to the respective 
department(s). 

If we can be of any further assistance to you, please wiite. 

Sincerely, 

,atasha Santana 
Pf ysician Services 

J a :kson Health System 

1611! NW 12'“ Avenue 
Eqst Tower, 1“ Floor, Room 1004 
M‘ami, FL 33136 
P one: (305)355-1122 
F35“ (305)355—1123



POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post- 
graduate training program you attended. Please note that «‘f you are using 
FCVS, do not submit these items. 

The form should be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY. BIN C-OS 

TALLAHASSEE. FLORIDA 32399-3253 

(850) 412—1268 Facsimile 

Morcmusc Send as Mum 
Name of School 

Ink/rm Mal/m 
Department 

720 mm b/M: 3W 
Address 

Mann GA 30310 
City. Stale, Zip 

1. Name of Resident: BMW/[dd m 
2. lnternshilesidency/Fellowship: From: 52115! I, [003 To: Al 640A d/ZWKYJQJ 3207 wm 
3‘ Matriculation Date:

6 
4. CompletionDate: & W47 Wr/cec’ M 7L0. l’éfib’T?) WWW/I] 

5. Specialty: 

6‘ Levels completed (check all that apply): 

PGY LtPGY || PGY III—PGY IV PGY V_ 

Signed: 
9’ Q 

C airman or Program Director Only 

(No stamped signatures please), 

a4 cfl/Ms‘Ol/ / Van/“2‘15 m0 
Page 20 nfll 
6438-4009, F.A.C‘ DH-MQA [000 
Revised 12/2018



Denson. Angela 

From: BRODERICK JONES! <b|ue7drops@yahoo.com> 
Sent: Wednesday, October 30, 2019 1:40 PM 

To: Denson, Angela 
Subject: Fwd: Broderick Jones, MD #70396 » Florida Licensure Application 

Hello Ms. Denson, 

Sorry about the error in the last correspondence that read, "... significant new issue burden on my family”, it should 

read, "....significant burden on my family”. 
Thanks again and it was a pleasure hearing from you. If there is anything else that I can do please let me know! 
Sincerely, 
Broderick 

Sent from my iPhone 

Begin fonNarded message: 

From: BRODERICKJONES! <b|ue7drops@yahoo.com> 
Date: October 29, 2019 at 11:43:33 PM EDT 

To: "Denson, Angela" <Angela.Denson@flhealth.gov> 
Subject: Re: Broderick Jones, MD #70396 - Florida Licensure Application 

significant new issue burden on my family.
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September 9, 2020 
 
 

Armando A.Wiscovitch, MD 
PO Box 7122 
Ponce, PR 00732 
 
Dear Dr. Wiscovitch: 
 
This is in further reference to your certification for approval of licensure with conditions. 
 
Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss:  
 

• Request for extension of time to satisfy condition 
 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

 
Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.   
 

Sincerely, 
 

Wendy Alls 
   
Wendy Alls  

      Program Operations Administrator 
cc: Allen Grossman, Esquire 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
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September 9, 2020 

Armando A.Wiscovitch, MD 
PO Box 7122 
Ponce, PR 00732 

Dear Dr. Wiscovitch: 

This is in further reference to your certification for approval of licensure with conditions. 

Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss: 

0 Request for extension of time to satisfy condition 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Sincerely, 

‘Wendg 04114 

Wendy Alls 
Program Operations Administrator 

cc: Allen Grossman, Esquire 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov


STATE OF FLORIDA 
BOARD OF MEDICINE CLERK 

DATE 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 
/64.400 

APR 2 4 2019 
IN RE: THE APPLICATION FOR 
LICENSURE OF 

ARMANDO A. WISCOVITCH, M.D. 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS  

This matter came before the Credentials Committee of the Florida Board of Medicine at a 

duly-noticed public meeting on April 4, 2019, in West Palm Beach, Florida, and the full Board of 

Medicine on April 5, 2019, in West Palm Beach, Florida. The Applicant, Armando A. 

Wiscovitch, M.D., was present at the Credentials Committee meeting and was represented by 

Allen Grossman, Esq. 

The application file demonstrates that Dr. Wiscovitch does not meet the examination 

requirement of Section 458.313(1)(b), Florida Statutes, and that he does not hold an active, valid 

certificate from the Education Commission for Foreign Medical Graduates (ECFMG) as required 

by Sections 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes. 

The application file reveals, however, that Dr. Wiscovitch has met the criteria for 

competence by other means. In 1980, Dr. Wiscovitch received a medical degree from the 

Universidad Central de Este, Dominican Republic. He then moved to Florida where he worked 

as a house physician and a medical assistant before going to Puerto Rico to complete a year of 

internship training. Upon completion of the Puerto Rico licensing examination and receiving a 

medical license in Puerto Rico, Dr. Wiscovitch practiced medicine as a hospital emergency 

physician for five years. Thereafter, from July 1990 through June 1993, Dr. Wiscovitch 

successfully completed three years of ACGME-accredited residency in Internal Medicine in 

FILED 
DEPARTMENT OF HEALTH 

STATE OF FLORIDA DEPUTY CLERK 

BOARD OF MEDICINE CLERK Mel/MM 
we APR 2 4 2019 

IN RE: THE APPLICATION FOR 
LICENSURE OF ' 

ARMANDO A. WISCOVITCH, M.D.
/ 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS 

This matter came before the Credentials Committee of the Florida Board of Medicine at a 

duly-noticed public meeting on April 4, 2019, in West Palm Beach Florida, and the full Board of 

Medicine on Apn'l 5, 2019, in West Palm Beach, Florida. The Applicant, Armando A. 

Wiscovitch, M.D., was present at the Credentials Committee meeting and was represented by 

Allen Grossman, Esq. 

The application file demonstrates that Dr. Wiscovitch does not meet the examination 

requirement of Section 458.313(l)(b), Florida Statutes, and that he does not hold an active, valid 

certificate from the Education Commission for Foreign Medical Graduates (ECFMG) as required 

by Sections 458.313(1)(a) and 458.311(l)(f)3.b., Florida Statutes. 

The application file reveals, however, that Dr. Wiscovitch has met the criten'a for 

competence by other means. In 1980, Dr. Wiscovitch received a medical degree from the 

Universidad Central de Estc, Dominican Republic. He then moved to Florida where he worked 

as a house physician and a medical assistant before going to Pueno Rico to complete a year of 

internship training. Upon completion of the Puerto Rico licensing examination and receiving a 

medical license in Puerto Rico, Dr. Wiscovitnh practiced medicine as a hospital emergency 

physician for five years. Thereafter, from July 1990 through June 1993, Dr. Wiscovitch 

successfully completed three years of ACGME-accredited residency in Internal Medicine in



Puerto Rico. Following his residency training, he received recognition in Puerto Rico as an 

Internal Medicine specialist, where he has practiced medicine for thirty years. Dr. Wiscovitch 

has served in the Puerto Rico State Guard since 1991 and currently holds the rank of Colonel as 

the Surgeon for the Puerto Rico State Guard. 

Section 458.313(7), Florida Statutes, allows the Board to enter an order certifying an 

applicant for licensure with restrictions when the Board determines that an applicant for 

licensure by endorsement has failed to meet each of the appropriate licensing requirements. 

It is therefore ORDERED that the application for licensure be approved under the 

following condition: 

Dr. Wiscovitch shall work for six (6) months under the indirect supervision of a 

Board-approved Florida-licensed allopathic physician who is certified by the 

American Board of Internal Medicine. The terms of indirect supervision are set 

forth in Rule 64B8-4.025, Florida Administrative Code. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. 

This Order shall become effective upon filing with the Clerk of the Department of 

Health. 

~ DONE AND ORDERED this  1-,,P  day of , 2019. 

BOARD OF MEDICINE 

Claudia Kemp, J. I., Executive Director 
For Steven Rosenberg, M.D., Chair 

2 

Puerto Rico. Following his residency training, he received recognition in Puerto Rico as an 

Internal Medicine specialist, where he has practiced medicine for thirty years. Dr. Wiscovitch 

has served in the Pucrto Rico State Guard since 1991 and currently holds the rank of Colonel as 

the Surgeon for the Puerto Rico State Guard. 

Section 458.313(7), Florida Statutes, allows the Board to enter an order certifying an 

applicant for licensurc with restrictions when the Board determines that an applicant for 

licensure by endorsement has failed to meet each of the appropriate licensing requirements. 

It is therefore ORDERED that the application for licensure be approved under the 

following condition: 

Dr. Wiscovitch shall work for six 16! months under the indirect supervision of a 

Board-approved Florida—licensed allopathic physician who is certified by the 

American Board of Internal Medicine. The terms of indirect supervision are set 

forth in Rule 64B8-4.025, Florida Administrative Code. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. 

This Order shall become effective upon filing with the Clerk of the Department of 

Health. 

DONE AND ORDERED this 1} day of $3,410 , 2019. 

BOARD OF MEDICINE 

Claudia Kemp, J 1%, Exitive Director 
For Steven Rosenberg, M.D., Chair



Certified Article Number 

9414 7266 9904 2140 1164 24 

SENDER'S RECORD 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day after the applicant's receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information required by Rule 28-106.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106.301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available. 

CERTIFICATE OF SERVICE  

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified Mail to Armando A. Wiscovitch, M.D., P.O. Box 7122, Ponce, PR 00732; and Allen 

Grossman, Esq., Grossman, Furlow & Bari, L.L.C., 2022-2 Raymond Diehl Road, Tallahassee, 

FL 32308; and by email to Donna McNulty, Special Counsel, at 

Donna.McNulty@myfloridalegal.com, this cg"--i  day of 	 , 2019. 

11111111"111,1.1,11111111.1111111111111111'11111111111Pilull 
Armando A. Wiscovitch, M.D. 
P.O. Box 7122 
Ponce, PR 00732 

Suck& 
Certified Article Number 

9414 7266 9904 2140 1164 31 

SENDER'S RECORD 

lithill11 11 1 11 1 Pfill111 '111 11 1"1 1 1 1 1 11 1 11111 "111111111"'" 
Armando A. Wiscovitch, M.D. 
c/o Allen Grossman, Esq. 
2022-2 Raymond Diehl Rd. 
Tallahassee, FL 32308 

Deputy Agency Clerk 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day after the applicant’s receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Secfion 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information nequired by Rule 28-10620], Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106.301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified Mail to Armando A. Wiscovitch, M.D., PO. Box 7122, Ponce, PR 00732; and Allen 

Grossman, Esq., Grossman, Furlow & Bayé, L.L.C., 2022-2 Raymond Diehl Road, Tallahassee, 

FL 32308; and by email to Donna McNulty, Special Counsel, at
( 

DonnaMcNulgfglmyfloridalegalsom, this Q day of M, 2019. 

PO. Box 7122 
Ponce, PR 00732 

Certified Article Number 

”.'|||'...lll.|.[.[ l I l. m .I. .. . .. 
Mwagcuvsscimsim ' " " w 

Depu am 7255 am an!) mu 3]. 
“' ty Agency Clerk 

SENDER’S RECORD 

|u|mllllI.”llu.|“ll.lllhI..l|l|.||.|||llnlmhmmhll 
Armando A Wiscovitch, M.D‘ Certified Article Number 
c/o Allen Grossman, Esq, 

2022.2 Raymond Diehl Rd. 1'41” 72% “HM 21W 115'! El) 

Tallahassee, FL 32308 SENDER’S RECORD



Tab 2 - Erika Lynn Garbrecht, MD — Intern/ResidentlFellow Reqistration 
Issue: 

. Health History 
o Action by New Mexico Medical Board 

Accompanied by Martha Brown, MD, Associate Medical Director, Professionais Resource Network 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure‘ The motion was seconded, which carried 6/0. 

Action Taken: The Committee voted to approve the application for licensure‘ 

Tab 3 - Gary Wayne Greer, MD — Endorsement 
Issue: Request to withdraw application for Iioensure 

The applicant was not present After discussion, a motion was made to allow Dr. Greer to withdraw his 
application for licensure. The motion was seconded, which carried 6/0. 

Action Taken: The Committee voted to allow withdrawal of the licensure application 

Tab 4 - Carla Jeannette Osigian Probst MD — Endorsement 
Issue: Failure to meet section 458.313(1 )(a) and 45831 1(1)(f)3‘c., Florida Statutes, postgraduate training 

Represented by Monica Felder Rodriguez, Esquire‘ 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure with the condition that Dr Osigian Probst remain at one of Florida's 
medical universities for one (1 ) year‘ The motion was seconded, which carried 6/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition that Dr‘ 
Osigian Probst remain at one of Florida's medical universities for one (1) year‘ 

Tab 5 - Armando A. Wiscovitch, MD — Endorsement 
Issue: 

0 Failure to meet section 458‘313(1)(a) and 458.311(1)(f)3.b‘, Florida Statutes, ECFMG certification 
o Failure to meet section 458‘313(1)(b), Florida Statutes, examination 

Represented by Allen Grossman, Esquire‘ 

The appiicant was present and sworn in by the court reporter. After discussion, a motion was made to 
approve the application for licensure with the condition of indirect supervision for six (6) months by a Florida 
licensed physician who is certified by the American Board of Internal Medicine. The terms of indirect 
supervision are set forth in Rule 6438-4025, Florida Administrative Code‘ The motion was seconded, which 
carried 6/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition of indirect 
supervision for six (6) months by a Florida licensed physician who is certified by the American Board of 
Internal Medicine‘ 

Tab 6 - Osama KH.M. Haddad MD — Endorsement 
Issue: Failure to meet section 458.313(1)(a) and 458‘311(1)(f)3‘c., Florida Statutes, postgraduate training‘ 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure with the condition that Dr. Haddad continue to practice in a Florida 
postgraduate training institution for one (1 ) year‘ The motion was seconded, which carried 6/0‘ 

Action Taken: The Committee voted to approve the application for licensure with the condition that Dr‘ 
Haddad continue to practice in a Florida postgraduate training institution for one (1 ) year‘ 

Credentials Committee Meeting 2 

April 4, 2019
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March 4, 2019 

Amanda A. Wisoovitch, MD 
PO Box 7122 
Ponce, PR 00732 

Dear Dr. Wiscovitch: 

This is in further reference to your application for licensure by Endorsement. 

Please be advised that you are required to make a personal appearance befare the Credentials 
Committee of the Board of Medicine to discuss: 

o Fallum to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
oertlficafion. 

- Failure to meet secflon 458.313(1)(b), Florida Statutes, examination. 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, April 4, 2019 
Time: 8:00 am. 
Location: Florida Board of Medicine/Credentials Committee Meeting 

Embassy Suites by Hilton West Palm Beach Central 
1601 Belvedere Road 
West Palm Beach, FL 33406 
(561) 689-6400 

The meeting room will be posted in the lobby of the hotel. Subject to availability, a block of rooms is 
available for the public attending the Department of Health — Florida Board of Medicine‘s meefing. 

Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, April 5, 2019 for final action. You are not required to attend the 
full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to oontac‘ me. This is your first scheduled appearance. 

Sincerely. 

Wendy AHs 
Program Operations Administrator 

Allen Grossman, Esquire 

Pursuant to [he provlslons of the Americans with Disabilities Act, any person requlrlng special accommodations 
to panlclpam In this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meetlng by contacting: RgbeccafleweflQi'lheallmgov or call (350) 245-4137. 

* 458.013(3)(c) In mnsidering applications for licensuro, tho board, or the dapartment when there is no board, 
may require a personal appearance of the applicant. If the applicant ls raqulred to appear, the time period In 
which a lioensure appllcaflon must bu granted or denied shall be tolled untll such time as the applicant 
appoars. However. If the applicant fails to appear befora tho board at alther of the next Mo regularly 
scheduled board meetings, or fails ta apmr nature the department within 30 days if there is no board, the 
nunlimflnn Cm- Iirn‘EIIII zhall In: dun-ind 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245—4131 E-Emma 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
hflgs://www.FLBoardofl\/Iedicine.gov



760 7/ )3962 
EDICAL DOCTOR 

APPLICATION FOR LICENSURE 
Apply for your license online at www.flboardofmedicine.gov 09/06/2013 955- 00 

Choose your applicaiion type' 
ID: 139992 Type: F 

' 
ET: 3004169 

WEndorsement (1021) 1:! Examination (1024) F111: 913008543 

E] Military Veterans Fee Waiver 

If you were honorably discharged from the us. armed services within 60 months of your application you will 
qualify for a waiver of the application fee and the initial licensure fee. In order to qualify, please check the box 
above indicating that you are seeking a waiver and submit a DD-214 or NGB-22 form as proof of honorable 
discharge. 

[3 
' 

I plan to dispense medicinal drugs in the State of Florida for a fee or other remuneration and hereby 
register as required by Section 465.0276, F.S. I understand that the fee for the Dispensing Practitioner 
is $100.00 in addition to the required initial license fee and will submit it along with the license fee. 

1. PERSONAL IN FORMATION 

Name:Wi§C0‘lH'Ch . Armando A DateofBirth: 
Sqégql 

”1+7 
Last/Sumame ' First Middle 

Mailing Address: (The address where mail and your license should be sent) 

’PO 301 "(I’ll :Eonce. 
Streell PO Box Suite/Apt. No City 

“PR 00737. usA 727— (0:3 40,13 
State Zip Country , Phone Number 

Physical Location: A Post Office Box is not acceptable. This address will be posted on the Depanment of 
Health's website. I! you do not have a current practice address, your mailing address will be used. When you 
obtain a praclice address. you will be required to update your cnline practitioner profile. 

152$ Ruber‘fe: 5+ Surh 10} ?o nae. 
Street] PO. Box Suite/Apt. No Cily 

WA 00128 (15% 787/19 aSOIqO 
State Zip Country Alternate Phone Number 

Email Address: A 1" WI 5C OV@ ”0%00 - 00m 
Under Florida law, email addresses are pubgreoords. If you do nol want your e-mail address released in 
response to a public records request, do not provide an email address or send electronic mail to our office. Instead 
contact the office by phone or in writing. 

Equal Opponunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Section 2. Uniform Guidelines on Employee Selection Procedure (1978) 43 CFR 38296 
(Augu5125_ 1978). This information is ga‘hered for statistical and reponing purposes only and does not in any way 
affem your candidacy for Iicensure. 

SEX: Male Female RACE: Whitelj BlackEIAsian/PacificlslanderClHis anlc Other 

E Yes E] No Availability for Disaster: Will you be available to provide health care services in special 
needs shelters or to help staff disaster medical assistance teams during times of 
emergency or major disaster? 
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W _ I flrmqm/a #5c WW I: )5 9%?11 
‘0 .. mummimm- 

' 

51; HEDICiNE BOARD 

Provide the following documentation in support your postgmduate training: 
, ZMUNUV I If A” 9156 

J Post-Gmduate Tralnlng Form 

In the table below list. In chronological when all postgmduaue training from the dame you graduated from medical 
school to the present. Start with your first program and end with your last or current program. List all programs 
you began, whether you completed or received credit for the training. 

‘ 
V From: T : Did you leceive 

Program Name‘and Ful Malling Address: Speddly Area: 
(mm/w) (mmjw) m“? (YIN) 

' fisww Sim Lums - ~ 

Elm T: 25h» “'7 km Wu Mm o7/qo cum y 
PR 0 0‘1! (9 - 

Loan PIS-tom 

[:I Yes $ No Are you mnenfly in default on any healm education loan or scho|arship obligation? 
(If "yes'. explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

.L'S'ate Board (prior to 1974). Slate Board (after 1974) & SPEX. LMCC 8. SPEX NBME FLEX USMLE III, or 
canibinafion (pm-.10 2000) 

Request mat «12 score report be sent direcflytn the Board 0! Medicine. NOTE: If you took a state Board 
examination and are not currently licensed in three dher skates. you must also request your SPEX scam be 
sent. 

gain—1am?" Flu 41415) :Da’massed’fl'ngéfgm 
gsSfld 

DR. ARMANDO WISCOVITCH 
Dummy Mldico 

’1.“ Hum 

Tel:7l7-848~5600 Ext. 3102, 3103, 3120 1 Fax: 787-34846” 

|_ >31: [[3 L L]j¥"="=i' 4m_l 
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Postgraduate Training: 

Provide the following documentation to support your postgraduate training: 

(4 Post-Graduate Training Form 

In the table below list, in chronological order, all postgraduate training from the date you graduated from medicai 

school to the prsent. Start with your first program and end with your last or current program. List all programs 

you began, whether you completed or received credit for the training. 

From: To: Did you receive 
Program Name and Full Mailing Address: Specialty Area: 

(mm /YY) (mm/w) credit? (YIN) 

13mm €M Lucas 341%” Mm 07/010 OWE y Me. T. Cash» Mr! mcn, 
P4007”; 

Loan Histonn 

I] Yes $ No Are you currently in default on any health education loan or scholarship obligation? 
(If “yes”. explain on a separate sheet providing accurate details.) 

3. EXAMINATION HISTORY 

State Board (prior to 1974). State Board (after 1974) 8. SPEX, LMCC & SPEX, NBME. FLEX, USMLE III. or 
Combination (prior to 2000) 

Request that the score report be sent directly to the Board of Medicine. NOTE: If you took a stale Board 
examination and are not currently licensed in three other states. you must also request your SPEX score be 
sent 

Exam taken: Date passed: 
mmldd/yy 

DR. ARMANDO WISCOVITCH 
Durecxor Médico 

3‘ fléfoFJMt 
.1» n. plum 

Telz787-848-5600 ExL 3102, 3103, SIZO 1 Fax: 757-348-4617 

1 
4-53' ll.‘ l H M 
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i: I39 W$ 
4. LIc'Eusun‘E ulsronv 

Requst verifiatlon of lioersure sums direcfiy film the licensing entity or W. Request
. 

international license vefification(s) if you have pmcficed outside of the us. for at last two of the previous four 
years 

flYes E] No Doyounowholdorhaveyoueverheldavlicmsetopmcucemedicineoranyomer 
mom in any US State or territory, or foreign country? Please list in tabie below. 

Jurkdim'on mssion License number 

9RD. 0+ Hick-cam Wtfjdan +30! o '14 00} 

Quin-h (2&0: ts‘tu'an ,Munal Ma} qg gg 

If you answer “ya" to any of the questions in thls section. you In roquirod ‘0 send an uplanfilian and 
supporting documenhflon. 

E] Yes JZ/No Have you had 'any application for a medical license or pmfessional license denied by 
any slate board or other governmental agency of any state. territory. or country? 

[:1 Yes m/No' Are you currenfly under investigation in any jurisdiction for an ad or ofiense Ihat would 
constitute a violation of Section 458.331, Florida Statutes? 

I] Yes [X/No Have you ever had any professions! license or license to pracflce medicine revoked. 
suspended. placed on probalion. mother disciplinary acu'on taken in any state. 
Mary at counm 

5. PRACTICE/EMPLOYMIJT HISTORY 

List the year you legally first began to practice medioinnflwyy). This would be the year you began 
practicing m icine and could be the date you began your postgraduate training: 

12 . 

‘7 7— R Yes‘ No ~ 'Have‘youpractioed madiclnajlamygel jurisqimion (or two of the last four years or 
‘ “ - completed a board approved post-graduale raiding program within the last two years? 

CI Yes m No If your answer to me question above was ‘No.’ have you passed a board approved cliniml 
competency exam within the last year? if yes. then submit supporting documentation. 

List in chronologiml order all employment for the last four (4) years. 

H 

“amzjgarsmmm 
V 
mm 3:3; mm, 

Mm l‘ \r PM - . 

Bud Exam-"arm 
, 

$33k; PK Hmwm‘mh” 00/ '0 Pfeiud' 
Mwm emu». Snkrnal Ned;

' 
1-51; Ruucrn’ Ml. (um. IO! Pam FR ’Pmagu, 07"?! ”Pravd— 

Paylodfl 
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4. LICENSURE HISTORY 

Requm verification of licensure status direcfly from the licensing entity or www.veridgg.0[g. Request 
international license verification(s) if you have pracficed outside of the us. for at least two of the previous four 
years. 

2f Yes [:1 No Do you now hold or have you ever held a license to pmctice medicine or any other 
profession in any US State or territory, or foreign country? Please list in table below. 

Jurisdiction Profession License number 

SW 0+ Hid‘dvn Wqfidan +301 076100; 

Qua/1% 11% co tisxu‘anfinlunal Mal 012$: 

If you answer “yes" to any of the questions in this section. you are mquired to send an explanation and 
supporting documenta‘ion. 

E] Yes Mo 
[I Yes fi/No 

I] Yes B/No 

Have you had any applicafion for a medical license or professional Ricense denied by 
any state board or other governmental agency of any state. territory, or country? 

Are you currently under investigation in any jurisdiction for an act or offense that would 
constitute a vioIalion of Section 458.331, Florida Sialutes? 

Have you ever had any professional license or license to practice medicine revoked. 
suspended. placed on probation, or other disciplinary action taken in any state, 
territory or country? ' 

5. PRACTICE/EMPLOYMENT HISTORY 

List the year you legally first began to practice medicinnfloyyy). This would be the year you began 
practicing medicine and could be me date you began your postgraduate training: 

I] Yes 
w 

No 

D Yes #1 No 

Have you practiced medicine in anotherjurisdiction for two of the last four years or 
completed a board approved post-graduate training program within the last two years? 

If your answer to the question above was “No," have you passed a board approved clinical 
competency exam within the last year? If yes. then submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

Na 3 and address of ti From: To: m 
employmentp'ac 

Ge or 
Type 0' employment 

mm/yy mm/yy 

“Mm \‘qrm \r l Rosf . 

Bud E15): Farm” 
. 

”Po me PK Hem“ ‘Mwbr 00/ '0 Pr€5m+ 
Hldlm\ 0H3“. EMU/ml Mufti/w, . 

1.91; ‘Ruberri M4. (ma my Pom FR ’PruoHu. 01')?! Pmm+ 
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m Yes D No Do you currenfly hold staff privileges in any hospital, health institution, clinic or medical 
facility? List ach facility below. 

Name of facility 

HUMP-MM Dr (Ma “xvii—M 

humus H—vsPH—ql
| 

_S£m CrisjroVJa‘ M11641 

If you answer “yes" to the following questions, you are required to send an explanation and supporting 
documentation.

\ 

III Yes g No Have you ever had any staff privileges denied, suspended, revoked. modified. 
restricted. not renewed, or placed on probation. or have you been asked to resign or 
take a temporary leave of absence or were otherwise acted against by any facility? 

[I Yes E. No Do you currently, or have you had, responsibility for graduate medical education within the 
las‘ 10 years? - 

In the table below, list an instikutions where you have had responsibility for graduate medical education or faculty 
appointmenl(s) at any medical school. 

Name of institution 

l-l Yes W No Are you certified by any specialty board recognized. by the American Board of Medical 
Specialties or specialty board approved by the Flonda Board of Medicme? 

Board Name Certification! Specialty/Sub-Specialty 
Da‘e ?;1‘:~"3°3"°" 

If you answer “yes" to any of the following questions, please explain on a separate sheet 
providing accurate details. 

I] Yes [X No Have you ever had any final disciplinary action taken against you by a specially board or 
other similar national organization? 

D Yes g No Have you ever been denied or surrendered a DEA registration? 

Page 11 o1 
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m5? mg 
6. CRIMINAL HISTORY 

If you answer “Va" to th- foilowing quasfion you are mquirod to send the following films: 
a. Self—explanallon describing h detail lhe cirwmstances surrounding each unease. includ‘ng dates. city and 

sinus. charges and final results 
I). Flnal Disposlflons and Arrest Records for all offenses. The Clerk 01 in: Court in the arresting jurisdiction 

will pmvide yuu with these documents. Unavailabilily of these document: must come in the form of a 
' letter from the Clark of the Court. 

c. Completion of Sentence Documents You may obtain documentation from the Department at 
Corracilons. The report must include the start dale. and date and that the 00nd Ifions were met. 

ElYes a No Have you ever been convicted of. or entered a pica or guilty. noln mnlendere. or no contest lo. 
a crime in any jurisdction other man a minor traffic offense? You must include all 
misdemeanovs and felonies. own If adjudication was vmhh-Id. Driving und-rlht Infimnu 

_‘ . (DUI) or driving while Impalrsd (DWI) an not minor mm: offense; for purposes of this 
\ quntion. ' 

L: fiYés 
M 

N? l Fave been provided and read the statement from the Florida Department of Law Enforcement 
regarding the sharing. retention. privacy and right to challenge incorrect criminal history records 

. and the “Privacy Stalemant' document from the Federal Bureau of Investigation. 

1. MILITARY HISTORY 

A. aYes E] No Have you ever been In the United Slates Military and/or Public Health Service? 

8. DYes a No Have you ever been discipilnad by any branch of the United States Armed Services or Public 
Health Services? If you answered "yes' please provide a detailed explanation and supporting 
documentation 

3. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applimnls for licensure. certification or reglsuafion and candidates for examination may be excluded from Iieensure. 
oenlflcmfion Of registration if their felony wnvicflon fails into certain limelrames as alablished In Section 456.0635(2). 
Florida Statutes. If you answer “Yes" to any of the following questions. please provide a written explanation for each 
question. Supporting documenlation includes court dispositions or agency orders where appllcable. 

1. D Yes E’No Have you been convicted of. or entered a plea of guifly or nolo contenders to. regardless 
of adjudication, a felony under Chapter 409, ES. (relating to social and economic assistance), 
Chapter 817. F5. (relating In lraudulem practices). Chapter 893. F .8. (relating Io drug abuse 
prevention and control) or a similar lelony oflense(s) in another state or jurisdicfion? 

I! you respond“ “No" to the qucsfion above. skip to quutlon Z. 

a. D Yes [I No If “yes' in 1, for the telonias of the first or second degree. has i( bsen more Man 15 years 
from Me date of the plus, sentence and oompietlon at any subsequent pmbaticn? 

b. [I Yes D No If “Yes“ to 1. (or felonies of the Ihird degree. has It been more than 10 years from the 
dale of the plea. sentence and complexion of any subsequent probation? (This question 
does not appiyto felonies of the third degree under Secfion 893.13(6)(a). Florida Statutes) 

1:. U'Yes D No lfWes' to 1, for me felonies of the third degree under Section 893‘13(6)(a). Florida Statutes, 
has it been more than 5 years from the date of Me plea. sentence and completion of any 
subsequent mobalion? 

d. [J Yes C] No If"Yas' I01, have you successmlly mmpleted a drug court program Hut resulted in the plea 
- for the felony oflense being withdrawn or charges dismissed? 

2. [I Yes Q’Nn Have you been convicted of, or enlemd a plea of guilty or nolo contenders in. regardless of 
> . adjudication. a lelony under 21 use s. 801-970 (relating to controlled substances) or 42 

U.S.C. as. 1395.1396(reb1ingto public heallh. welfare. Medicare and Medicaid issues)? 
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6. CRIMINAL HISTORY 

If you answer “Yes" to the following question you are required to send the following items: 
a. Self-explanation describing in detail the circumstances surrounding each offense. including dates. city and 

siate. charges and final results. 
b. Final Dispositions and Arrest Records for all ofienses. The Clerk of me Court in the arresting jurisdiction 

will provide you with these documents. Unavailabilily of these documents must come in the form of a 
leIler from the Clerk of the Court 

c. Completion of Sentence Documents. You may obtain documentation from the Department of 
Corrections. The report must include the start dale. and date and that the conditions were met. 

DYes a No Have you ever been convicted of. or entered a plea of guilty, nolo contendere, or no contest to, 
a crime in anyjurisdiclion other than a minor traffic offense? You must include all 
misdemeanots and felonies. even it adjudication was withheld. Driving under the influence 
(DUI) or driving while impaired (DWI) are not minor traffic offenses for purposes of this 
question. ‘ 

EIYes END 1 have been provided and read the stalemen! from the Florida Departmem of Law Enforcement 
regarding the sharing, retention. privacy and right to challenge incorrect criminal history records 
and the “Privacy Statement" document from the Federal Bureau of Investigation. 

7. MILITARY HISTORY 

A. aYes C] No Have you ever been in the United States Military and/or Public Healih Service? 

B. DYes END Have you ever been disciplined by any branch of the United States Armed Services or Public 
Health Services? If you answered “yes" please provide a detailed explanation and supporting 
documentation 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for Iicensure, certification or registration and candidates for examination may be excluded from licensure, 
certification or registration if their felony conviction falls into cenain timeframes as established in Section 456.0635(2), 
Florida Statutes. If you answer “Yes" to any of the following questions, please provide a written explanation for each 
question. Supporting documentation includes court dispositions or agency orders where applicable. 

1. [3 Yes WNo Have you been convicted of. or entered a plea 01 guilty or nolo contendere to, regardless 
of adjudication, a felony under Chapter 409. F .8. (relating to social and economic assistance), 
Chapter 817. F.S. (relating lo fraudulent practices). Chapler 893. F S. (relating to dmg abuse 
prevention and contra!) or a similar felony offense(s) in another state arjurisdiction‘? 

If you responded “No" to the question above. skip to question 2. 

a. E] Yes I] No If “yes" to 1, for the felonies of the first or second degree. has it been more than 15 years 
from «he date of the plea. sentence and completion of any subsequent probation? 

b. El Yes [:1 No It “Yes" to 1. for felonies of the third degree. has it been more than 10 years from the 
date of the plea, sentence and completion of any subsequent probation? (This question 
does not apply to felonies ofthe third degree under Section 893.13(6)(a). Florida Statutes) 

a [I Yes I] No If “Yes" to 1, {or the felonies of the third degree under Section 893.13(6)(a), Florida Statutes. 
has it been more than 5 years from the date of the plea. sentence and completion of any 
subsequent probation? 

d. D Yes E] No If "Yes" to 1. have you successfully completed a drug court program that resulted in the plea 
- for the felony offense being withdrawn or charges dismissed? ‘ 

2. [I Yes E’No Have you been convicted of, or entered a plea of guilty or nolo contendere to. regardless of 
adjudication, a felony under 21 U.S.C. 55. 801-970 (relating to controlled substances) or 42 
U.S.C. 55‘ 1395-1396 (relating to public health, welfare, Medicare and Medicaid issues)? 
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If you responded “No" to the question above, skip to question 3. 

a. [:1 Yes [I No If "Yes" to 2. has i! been more than 15 years before me da‘e of application since the 
sentence and any subsequent period of probation for such conviction or plea ended? 

3. D Yes [2. No Have you ever been terminated for cause from the Florida Medicaid Program pursuant to 
Section 409.913. Florida Statutes? 

If you responded “No" to the question above, skip to question 4. 

a‘ [I Yes E] No I! you have been terminated bu! reinstated, have you been in good standing with the Florida 
Medlcaid Program for the most recent five years? 

4. [:1 Yes K No Have you ever been terminated for cause. pursuant to the appeals procedures estaished 
by the state. lrom any other state Medicaid Program? 

If you responded “No" to flu: question above, skip to question 5. 

a E] Yes [3 No Have you been in good standing with a stale Medicaid program for the most recent five 
years? 

b‘ D Yes D No Did the termination occur a! least 20 years before the date of this application? 

5. [:| Yes IE No Are you currently listed on the United States Department of Health and Human Services Office 
of lnspeclor General's List of Excluded Individuals and Entities? 

If you answer “Yes" to the questions below, you are required to send the following items: 

A statement indicating the date of each incident and the number for each case. 
An explanation of details for each case and your involvement for each case. 
Submit the enclosed Exhibit 1 form. 
A copy of the complaint. judgments and/or settlements for each case. 
Submit a complete copy of the trial record(s) of each case, including the trial 
transcript, evidenuary exhibits and final judgment in electronic format. 

D Yes 8] No Have you ever had a judgment entéred against you for medical malpractice where the 
incident(s) of malpracfice occurred after November 2. 2004? 

E] Yes E No Within the last 10 years have you had any liability claim(s) or action(s) for damages for 
personal injury sewed or finally adjudicated in an amount that exceeds $100,000.00? 
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10. FINANCIAL RESPONSIBILITY 

The Financial Responsibility options are divided into two categories. coverage and exemptions. Check only one option of the 

ten provided as required by s. 458320. Florida Statutes 

Categoryl: Financial Responsibility Coverage 
[31. I do not have hospflal staff privileges, I do not panorm surgery at an ambulatory surgical center and I have 

established an irrevocable letter or credit or an escrow account in an amount of 31003003300300. in accord 
with Chapter 675. F. 8., for a Iener of credit and 5. 62552. F, 8.. for an escrow account. 

[12, I have hospital staff privileges or I parlorm surgery a! an ambulatory surgical and l have established an 
irrevocable lefler of credit or escrow account in an amount of $250.000/S750.000.in accord with Chapter 
675. F. 8.. for a letter of uedit and s. 625.52, F, S.. for an escrow account. 

Us. I do noLhave hospital stafi privileges, I do no! periorm sulgery at an ambulatory surgical center and l have 
obtained and maintain professional liability coverage in an amount not lws than $100,000 per claim. wilh a 

minimum annual aggregate of no! less than 5300.000 from an authorized insurer as defined under s. 624.09. F. 8., 
(mm a surplus lines insurer as defined under 5. 626.9149), F. S‘. from a risk retention group as defined under s. 
627,942, F. S, from the Joint Underwriting Association estabiished under s. 627.351(4)_ F‘ 8.. or through a plan 
of sell—insurance as plovided in s. 621357, F. 8‘ 

D4. I have hospital staff privileges or I perform surgery at an ambulatory surgical and I have professional liability 
coverage in an amount not less than $250,000 per claim. with a minimum annual aggregate of not less lhan 
$750,000 from an authorized insurer as defined under s. 624.09, F. S., from a surplus llnes insurer as defined 
under s. 626.914(2)‘ F. 5., from a risk retention gluup as defined under s. 627.942. F. 5.. from the Joint 
Undecwri‘ing Association established under s. 627.351(4). F. S‘. or through a plan 01 sen—insurance as provided in 

s‘ 627357, F. 8. 
D5. I have elected not to carry medical malpractice insurance however. i agree to satisfy any adverse judgments 

Up In 1115 minimum amounts pursuant to s. 458.320(5)(g)1, F. S. I understand that I must either post notice in 
a sign prominenfly displayed in my reception area cur provide a written statement to any person to whom 
medical sevvices are being provided that I have decided not to carry medical malpractice insurance. | 

undetstand that such a sign or notice must contain the wording specified in s. 458.320(5)(g), F. S. 

Category II: Financial Responsibility Examplions 
[36. I practice medicine exclusively as an officer. employee. or agent of the federal govemrnenx, Ina state. or its agencies 

or subdivisions. 
D7. I hold a limited license issued pursuant to s. 453.317. F. 5.. and practice only under the scope of the limited license. 

g3. Ido not practice medicine in the State of Florida. 
9 I meet all of lhe following criteria: 

(a) I have held an active license lo practice in this slate or another state or some combinau’on "name! for more 
than 15 years; 

(b) I am retired or maintain part time practice 0! no more than 1000 patient contact hours per year; 

(c) I have had no more than Iwo claims resulting in an indemnity exceeding $25,000 within (he previous five-year 
period; 

((1) I have not been convided of or pled guiny or nolo contendeve to any criminal violau‘on specified in 
Chapter 458‘ F. S, or me medical practice so! in any other stale: and 

(e) l have not been subject, wimin the past ten years of practice. to license revocation, suspenslon, or 
pmbalicn for a period 01 three years or longer, or a fine of $500 or more for a violation of Chapter 458. 
F. 5,, or the medical practice act of another jurisdiction. A regulatory agency’s acceptance of a 

relinquishmant of license. stipulation. consenl order. or other seinement offered in response lo or In 

anficlpalion a! filing of adminisiran‘ve charges against a license is construed as acflon against a license 
I understand if I am claimlng an exception under this section that I must eiVIer post notice in a sign 
prnmlnenliy displayed in my reception area or provide a wrinen statement to any person to whom medical 
services are being provided the! I have decided not to carry medical malpractice insurance. See 
Section 458.320(5)(f), Florida Statutes, for specmc notice requirements. 

Um. I practice only in conjunction with my teaching duties at an accredited medical school or its teaching hosp‘nals. 

(lntems and residents do no! qualify for this exemption). 

If you select an exemption based on number 9. you must also complete the affidavit on the following page. 
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11. FLORIDA BIRTH RELATED NEUROLOGICAL COMPENSATION ASSOCIATION 

You must choose one of the three options described below. Please be sure to view the information about each 
exemption at www.nica.com. Check only one. 

1:] IZJ/ CI 
$5,000 $250 so 4950 '00 
Participating Non-participating Exempt Amountendosed 

If you choose "$0 Exempt" provide appropriate documentation to the Boatd of Medicine and to NICA. 

rea the expla atory information provided by NICA, and I choose the option above. 

, M“ 
J me» ~ 7/H/IK EMM’ 

Date met Addre a 35 ”(18 
City, State. Zip 

If you are a participating or non-participating physician, or a physician claiming exemption‘ you must 
complete. sign and date this form and return it with your payment to this address.. 

Board of Medicine 
4052 Bald Cypress Way, #0—03 

Tallahassee. FL 32399-3253 

If you are a physician claiming exemption. you must also send a copy of your completed. signed. and dated form 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee, FL 32308 

If you have any quesh'ons about N!CA or this form. please contact NICA at www.mggam or (850) 488—8191. 
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12. STATEMENT of APPLICANT 

I state that these statements are true and oon'ecL I recognize that providing false information may result in 
denial of licensure. disciplinary action against my license, or criminal penalties pursuant to Sections 456.067. 
775.083, and 775.084. Florida Statutes. I state that I have read Chapters 456, 458 and 766301—316. Florida 
Statutes and Chapter 6488, Florida Administrative Code. 

I hereby authorize all hospitals, institutions or organizations. my references, personal physicians, employers 
(past and present). and all governmental agencies and instrumentalities (local. state, federal, or foreign) to 
release to the Flon'da Board of Medicine informafion which is material to my application for lioensure. 

l have carefully read the questions in the foregoing application and have answered them completely. without 
reservations of any kind. | state that my answers and all stalements made by me herein are true and correct. 

Should i furnish any false information in this application, I hereby agree (ha! such ac! constitutes cause for 
denial! suspension, or revocaa of my license to practice medicine in the State of Florida. If there are any 
changes to my status or any change that would affect any of my answers to this application I mus! notify the 
board within 30 days. 

I understand that my records are protected under federal and state regulations governing Confidentiality of 
Mental Health Pafient Records and cannot be disclosed withoul my written consent unless otherwise provided 
in the regulations. I understand that my records are protected under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Records. 42 CFR Part 2. and cannot be disclosed without 
my written consent unless otherwise provided bn the regulations. I also understand that I may revoke this 
consent at any time except to the extent that action has been taken in relianoe upon it 

Armando A WiscovH-LL 
Print name 

%fl/&w<i - 7/1!!l 
, ' 

ure 
I Q Date 

6486-4009, F.A.C. DH-MQA 1000 
Revised 11/2017



Rlck Scan 
Mission: ’ Governor 
To protect. promote & improve the heallh 
of all people in Florida through integratsd or! 

' ‘a Celene Phlllp, MD, MPH 
state, county & community efions . Surgeon General and Secretary 

HEALTH 
Vlslon: To be the Healthiest 5m in the Nation 

September 10, 201 B 

Armando A Wiscovitch , M.D. 
Po Box 7122 
Ponce, PR 00732 

Dear Dr. Wiscovitch: 
File: 139892 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The application is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal acflvity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of licensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www.FLHeaIthSource.gov/mga— 
services. If you are a returning user. select "Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen. select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activities" 
section, select ‘Check Applicaiion Status" to review any open deficiencies. upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrenoe(s) that would in any way 
change or affect any answer given in the application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at carmelette.gilley@flhealth.gov, call (850) 617-1906, or 
fax (850) 412-1284. 

Sincerely, 

WW 
Carmen Gilley 
Regulatory Specialist II 

Enciosure(s) 

Florida Depart-mg": of Health 

wasauszmsaarmxzufirzgmsa gearsgggg uggzghgsgaggsm 
PHONE: (850)245-4131 - FAX : (850)483-0596



Miniun: Governor 

To protect promote & improve me health 
of all people in Florida through integrated or! a c-Iosta Philip, MD, MPH 
state, county & community aflorts. Surgeon Genaml and Secrehry 

HEALTH 
Vlslon: To be the Healthiest suite in the Nation 

Amanda A Wiscovltch Date: September 10, 2018 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall 
expire one year after initial filing with the department. 

YOUR APPLICATION’S EXPIRATION DATE IS SEPTEMBER 05, 2019 

APPLICATION SUBMI1TED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

1. Your ECFMG status report, directly from the ECFMG, has not been received. 

2. An official verification of your medical license from the states of MI & PR has not 
been received. 

3. The inquiry you mailed to your medical school has not been received. 

4. Your Postgraduate Training Verification Forms for years 90-93 have not been 
received. 

5. Please submit the National Practitioner Data Bank (NPDB) report to our office. You 

may contact the NPDB at 1-800-767-673210 obtain this information. 

6. Your application is incomplete. Please complete the highlighted section(s) on pages 

9, 10 & 12 and return the enclosed pages to our office. 

7. We have not received your Livescan results. If you have already had your electronic 
fingerprinting completed, please allow 24 — 72 hours for receipt of your results. 
Should your Criminal Background Check disclose an arrest record(s), you will need 
to provide documentation related to each criminal event revealed in your 
background, if you have not already done so. You can find a detailed description of 
documents that will be required by visiting the FAQs on the Background Screening 
Website at http:l/www.flhealthsource.gov/background-screening/ (Click on FAQs) 

Note: Criminal History will be reviewed by the Background Screening Unit, not the 
Board Office. Please email all criminal history documents to 
mqa.backgroundscreen@flhealth.gov. Any original certified documents must be 
mailed to the following address: 

4052 Bald Cypress Way, Bin CO3 - Tallahassee, FL 32399-3253 H A B Public Health Accreditation Board 

Florida Department of Health 
Division 01 Medical Quality Assurance - Bureau of HCFR m Accredited Health Department 
PHONE: (850)245-4131 - FAX : (850) 488-0596

P



Attn: Background Screening Unit 

Florida Department of Health 
4052 Bald Cypress Way, Bin BSU-O‘I 
Tallahassee, FL 32399 

8. We await your FLEXIUSMLE/SPEXINational Board exam scores, direct from the 
Federation of State Medical Boards, which must be requested by the applicant. 

If you have any questions, please contact me at carmelette.giIley@flhealth.gov, call (850) 617-1906, or 
fax (850) 412-1284. The Florida Board of Medicine has assigned 139892 as your tracking 
number. Please indicate this number if you leave a message, and try to ensure that other 
sources include it on their communications to us as well.
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We certify this document as a true copy of the original 

granted Armando. Wiscovich Velez , graduates on August 

22, 1980 and received Degree Doctor of Medicine with 
Diploma registered u-de . her 503 in Folio 28 of the 

Record Book of Ti .



Medical Degree Verification Form 

FLORiDA BOARD OF MEDICINE 
4052 BALD CYPRESS WAY‘ BIN # C013 

TALLAHASSEE. FL 32399431253 

FAX (850] 4124268 
Applicant completes number 1 through 3. Please note that if you are using FCVS, do not submit 
(his item. 

1. TO: Universidad Central del Este 
Name of medical 3chool 

fiancisco flééfiggaanlafip Ave 
Street address 

' "— 

SPM-21000, Republics Dominicgwmw 
City - Stine — Zip - Country 

2. Name: Armando Antonio Wiscovitch Vglez 

3. Date ofBirlh; Agrflgfifiiw 

4. Type of Degree: DOCIOI’ Of Medicine Dam Degree Received: _..A%U§L22.J 980 

Authenticate by signature and school seal, \ “W fl my 
SEAL _.__Rs>§§m_a~_M§L9§.E§5¥iLigRLg% 

,vgcmgalmiDgpaflment Direct 
Title 

Page 190121 
64584009, FAQ DH-MOA 1000 
Revised 1112017



POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Director of the post- 
graduate training progmm you attended. Please note thatifyou are using 
FCVS, do not submit these items. 

The form should be mailed or faxed to: 

FLORIDA BOARD OF MEDlCINE 

4052 BALD CYPRESS WAY. BIN 0-03 

TALLAHASSEE, FLORIDA 32399-3253 

(850) 412-1268 Facsimile 

Am. 9 
’ 

. ( r I) a. MSCMHM Umufme 
Name of School 9,36%,“ 

4"“ WW mum» 
Department 

Owe’uh Obswwflr 
Address 

{>moa. OIL ocwlL; 
City. State. Zip 

. Nameof Resident AYWW’IL‘U (Meant/[bk MD 
.4 

. lntemshilesIdency/Fellowship: From: Julq H ’45:) To: Jun], 50A 95N 

3. Matriculation Date: JUL! ‘. i‘HO 

4: . Completion Date: CNN— 50 (‘1‘13 

. Specialty. TAD M Q (“WW 
6. Levels completed (check all that apply): 

U! 

PGY l_‘_/PGY ILL/I PGY HILPGY IV__ 

Signed: 
Chairman or Program Director OnIy 

(No stamped signaxurw please). 

Page 20 of 21 
“884.009. F.A.C. DH-MOA 1000 
Revised 11/2017



Details - Verify A License Page 1 of 1 

LICENSING AND REGULATORY AFFAIRS 
CUSTOMER DRIVEN. BUSINESS M|NDED. 

Verify a License or Registration 

Name and Address 

Name} ARMANDO A WISCOVITCH 
Address: Ponce, PR 007327122 L 

Profession and License/Registration Information 

Profession: Medicine 

Type: Medical Doctor 

Permanent ID # 

4301079001 

Status 
Active 

Issue Date 

08/31/2001 

Expiration Date
‘ 

01/31/2022 

Complaints and Disciplinary Action 
7 

Open Formal Complaints: Néné 
7 V L ‘ 

Disciplinary Action: Ngne ,, , H 

Back to Search (NAL/License/Search) 

Disclaimer: Licensing and registration records are made available on this website by LARA to provide immediate access to information 

for ihe convenience of interested persons. This information is updated once a day. All users have the responsibility to determine 

whether information obiained from this site is still accurate, current, and complete, LARA assumes no responsibility for any errors or 

omissions‘ orforthe use of information obtained from this site, 

The Disciplinary Action section shows if a licensee/registrant currently has an open formal complaint and a listing of any final disciplinary 

action after January 1, 2005. The date of compliance may not be listed for disciplinary actions occurring prior to January 1, 2005. 

Disciplinary documents are posted to the Documents section as required by Section 333.16216(6) of the Public Health Code. Final 

administrative disciplinary action is subject to judicial review. 

NOTE: EMS PERSONNEL ARE NOT LICENSED BY LARA BUREAU OF PROFESSIONAL LICENSING. PLEASE VISIT THE DHHS 

PERSONNEL LICENSURE AND EDUCATION REQUIREMENTS PAGE (http://www.michigangcvlmdhhs/U58857-339- 

73970_5093_28508-47472»,00.html) TO VERIFY A LICENSE FOR EMS PERSONNEL. 

https://w2.lara.state.mi.us/VAL/Liccnse/Details/765156 2/26/2019



STATE OF MICHIGAN 
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS SHELLY EDGERTON 

GOVERNOR 
LANSING 

DIRECTOR 

VERIFICATION OF LICENSURE 
MICHIGAN BOARD OF MEDICINE 

VERIFICATION OF LICENSURE AS OF 10/17/2018 

EMAILED: cameleflegilley@flhealth.gov 

NAME: Armando A Wiscovitch BIRTHDATE: XXIXXI1947 

ADDRESS: PO Box 7122 
Ponce PR 00732-7122 

TYPE: Medlcal Doctor ORIGINAL DATE: 08/31/2001 

LICENSE NUMBER: 4301079001 STATUS: Acfive EXPIRATION DATE: 01/31/2019 
OBTAINED BY: Examination 

EXAM DATE EXAM TYPE EXAM RESULTS 

DISCIPLINARY ACTION NONE 

OPEN FORMAL COMPLAINTS NONE 

21>. day 
Dawn Gage, Licensing Manager 
Bureau of Professional Licensing 
Licensing Division 
(517) 335-0918 

LARA is an equal opportunity employer. 
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals wifl‘l disabilities. 

BUREAU OF PROFESSIONAL LICENSING 
611 W. OTTAWA 0 PD. BOX 30670 0 LANSING, MlCHIGAN 48909 

www.michigan.govlbpl - 517-373-8068



 
 
 

 
 
 
 
 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131   
Fax: 850/488-0596 or 850/412-1268 
https://www.FLBoardofMedicine.gov 
 

FLORIDA  Board of Medicine 
 

 

Ron DeSantis 
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Members 
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Tampa, Florida 
Vice-Chair 
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Miami, Florida 
 
David A. Diamond, M.D. 
Winter Park, Florida  
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Fort Lauderdale, Florida 
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Melbourne, Florida 
 
Sarvam TerKonda, M.D. 
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Shailesh Gupta, M.D. 
Coral Springs, Florida  
 
Vacant, M.D. 
 
Executive Director 
Claudia Kemp, J.D. 
 
 

      
September 9, 2020 
 
 

Adel Ricardo Vargas Rodriguez, MD 
2430 S Atlantic Ave 
Suite C 
Daytona Beach Shores, FL 32118 
 
Dear Dr. Vargas Rodriguez: 
 
This is in further reference to your certification for approval of licensure with conditions. 
 
Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss:  
 

• Request for extension of time to satisfy condition 
 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

 
Date:  Thursday, October 1, 2020 
 
Time:   8:00 a.m.  (Meeting starts at 8:00 a.m.  Interview time may vary.) 

 
Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 

and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call.   
    

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine’s website: https://flboardofmedicine.gov/meeting-information. 
 
Additionally, the Committee’s recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action.  You are not required to attend 
the full board meeting. 
 
Thank you for your continued cooperation.  Should you have any questions regarding this matter, 
please feel free to contact me.   
 

Sincerely, 
 

Wendy Alls 
   
Wendy Alls  

      Program Operations Administrator 
 
 
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency at least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewett@flhealth.gov or call (850) 245-4137.  
 
 
 
 

Ron DeSanfis 
Governor FLORIDA 

\ 

Board ofMedicine 
Scott A. Rivkees, MD 

State Surgeon General 

Chair 
Zachariah Zachariah, M.D. 
Ft. Lauderdale, Florida 

Members 
Hector Vila, M.D. 
Tampa, Florida 
Vice-Chair 

Luz Marina Pages, M.D. 
Miami Beach, Florida 

Scot N. Ackerman, M.D. 
Jacksonville, Florida 

Eleonor Pimemel, M.D. 
Miami, Florida 

David A. Diamond, M.D. 
Winter Park, Florida 

Vacant, Consumer Member 

Robert London, M.D. 
Maitland, Florida 

Jorge J. Lopez, M.D. 
Maitland, Florida 

Andre M. Perez 
Miami, Florida 

Kevin Cairns, M.D. 
Fort Lauderdale, Florida 

Nicholas W. Romanello, Esq. 

Melbourne, Florida 

Sarvam TerKonda, M.D. 
Jacksonville, Florida 

Shailesh Gupta, M.D. 
Coral Springs, Florida 

Vacant, M.D. 

Executive Director 
Claudia Kemp, J.D. 

September 9, 2020 

Adel Ricardo Vargas Rodriguez, MD 
2430 S Atlantic Ave 
Suite C 
Daytona Beach Shores, FL 32118 

Dear Dr. Vargas Rodriguez: 

This is in further reference to your certification for approval of licensure with conditions. 

Please be advised that your Notice of Intent to Approve Licensure with Conditions will be 
presented as an individual item to the Credentials Committee of the Board of Medicine to discuss: 

0 Request for extension of time to satisfy condition 

The Committee may inquire into any other issues relating to your application and eligibility for 
licensure. Your appearance is not required but if you choose to appear the date, time and location of 
the meeting are listed below. 

Date: Thursday, October 1, 2020 

Time: 8:00 am. (Meeting starts at 8:00 am. Interview time may vary.) 

Location: The in-person meeting scheduled in Orlando, Florida is cancelled, 
and the meeting will be held by a web-based meeting platform or, 
if appropriate, a teleconference call. 

The meeting information and directions for participating in the October 2020 meeting will be posted on 
the Florida Board of Medicine's website: https://f|boardofmedicine.qov/meetinq-information. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, October 2, 2020 for final action. You are not required to attend 
the full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. 

Sincerely, 

‘Wendg 04114 

Wendy Alls 
Program Operations Administrator 

Pursuant m the provisions of the Americans with Disabilities Am, any person requiring special accommodations 
to participate in this workshop/meeting is asked to advise the agency a! least 10 days before the 
workshop/meeting by contacting: Rebecca.Hewen@flhealth.gov or call (850) 245-4137. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, Florida 32399-3253 
Phone: 850/245-4131 
Fax: 850/488-0596 or 850/412-1268 HEALTH 
htms://www.FLBoardofMedicine.gov

http://www.flboardofmedicine.gov/
https://flboardofmedicine.gov/meeting-information
mailto:Rebecca.Hewett@flhealth.gov
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DEPARTMENT OF HEALTH 
DEPUTY CLERK 

CLERK: 4ng-d 05anders 
DATE: 

JUL 0  2 2019  
STATE OF FLORIDA 

BOARD OF MEDICINE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

ADEL RICARDO VARGAS RODRIGUEZ, M.D. 

NOTICE OF INTENT TO APPROVE LICENSURE WITH CONDITIONS  

This matter came before the Credentials Committee of the Florida Board of Medicine at a 

duly-noticed public meeting on June 6, 2019, in Miami, Florida, and the full Board of Medicine 

on June 7, 2019, in Miami, Florida. The Applicant, Adel Ricardo Vargas Rodriguez, M.D., was 

present at the Credentials Committee meeting. 

The application file demonstrates that Dr. Vargas Rodriguez does not meet the 

examination requirement of Section 458.313(1)(b), Florida Statutes, and that he does not hold an 

active, valid certificate from the Education Commission for Foreign Medical Graduates 

(ECFMG) as required by Sections 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes. 

The application file reveals, however, that Dr. Vargas Rodriguez has met the criteria for 

competence by other means. In 1986, Dr. Vargas Rodriguez received a medical degree from the 

Universidad Central del Este, Dominican Republic. He completed a Rotating Internship from 

July 1, 19990 through June 30, 1991 at Hospital Oncologico, and obtained a medical license in 

Puerto Rico in 1991. From July 1992 through June 1995, Dr. Vargas Rodriguez successfully 

completed an ACGME-accredited Pediatric Residency at Hospital Regional de Caguas, Puerto 

Rico, followed by a Neonatal and Perinatal Fellowship at Hospital Regional de Caguas, Puerto 

Rico, from July 1995 through June 1997. For twenty-two years, Dr. Vargas Rodriguez has 

practiced medicine in the Neonatal Intensive Care Units in different hospitals for evaluation and 

\ , o9 
«519“ 

_ FILED 
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CL 
DEPUTY CLERK 

ERK: A’Wl 05“,, 
STATE OF FLORIDA DATE: 

JUL 
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BOARD OF MEDICINE ~ , - 9; mm, ¥ , _, . 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

ADEL RICARDO VARGAS RODRIGUEZ, M.D.
/ 

NOTICE OF INTENT TO APPROVE LICEN SURE WITH CONDITIONS 

This matter came before the Credentials Committee of the Florida Board of Medicine at a 

duly-noticed public meeting on June 6, 2019, in Miami, Florida, and the full Board of Medicine 

on June 7, 2019, in Miami, Florida. The Applicant, Adel Ricardo Vargas Rodriguez, M.D., was 

present at the Credentials Committee meeting. 

The application file demonstrates that Dr. Vargas Rodriguez does not meet the 

examination requirement of Section 458.313(1)a)), Florida Statutes, and that he does not hold an 

active, valid certificate from the Education Commission for Foreign Medical Graduates 

@CFMG) as required by Sections 458.3 l3(1)(a) and 458.311(1)(t)3.b., Florida Statutw. 

The application file reveals, however, that Dr. Vargas Rodriguez has met the criteria for 

competence by other means. In 1986, Dr. Vargas Rodriguez received a medical degree from the 

Universidad Central del Este, Dominicgn Republic. He completed a Rotating Internship from 

July 1, 19990 through June 30, 1991 at Hospital Oncologico, and obtained a medical license in 

Puerto Rico in 1991. From July 1992 through June 1995, DI. Vargas Rodriguez successfully 

completed an ACGME-accredited Pediatric Residency at Hospital Regional dc Caguas, Puerto 

Rico, followed by a Neonatal and Perinatal Fellowship at Hospital Regional de Caguas, Pueflo 

Rico, from July 1995 through June 1997. For twenty—two yeals, Dr. Vargas Rodriguez has 

practiced medicine in the Neonatal Intensive Care Units in different hospitals for evaluation and



treatment of neonatal and pediatric patients. Since 2010, Dr. Vargas Rodriguez has been an 

Assistant Professor at the San Juan Bautista School of Medicine in Pediatrics and Neonatology. 

Section 458.313(7), Florida Statutes, allows the Board to enter an order certifying an 

applicant for licensure with restrictions when the Board determines that an applicant for 

licensure by endorsement has failed to meet each of the appropriate licensing requirements. 

It is therefore ORDERED that the application for licensure be approved under the 

following conditions: 

1. Dr. Vargas Rodriguez shall successfully pass the Special Purpose Exam 

(SPEX) of the National Board of Medical Examiners within twelve (12) 

months and then the medical license will issue. 

2. At the time the license is issued, Dr. Vargas Rodriguez shall work for six (6)  

months under the indirect supervision  of a Board-approved Florida-licensed 

allopathic physician who is certified by the American Board of Pediatrics. Dr. 

Vargas Rodriguez has twelve (12) months from the date the license is issued 

to obtain a supervisor, and the rest of the terms of indirect supervision are set 

forth in Rule 64B8-4.025, Florida Administrative Code. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. 

This Order shall become effective upon filing with the Clerk of the Department of 

Health. 
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treatment of neonatal and pediatric patients. Since 2010, Dr. Vargas Rodriguez has been an 

Assistant Professor at the San Juan Bautista School of Medicine in Pediatn'cs and Neonatology. 

Section 458.313(7), Florida Statutes, allows the Board to enter an order certifying an 

applicant for licensure with restrictions when the Board determines that an applicant for 

licensure by endorsement has failed to meet each of the appropriate licensing requirements. 

It is therefore ORDERED that the application for licensure be approved under the 

following conditions: 

1. Dr. Vargas Rodriguez shall successfully pass the Special Purpose Exam 

(SPEX) of the National Board of Medical Examiners within twelve (12) 

months and then the medical license will issue. 

2. At the time the license is issued, Dr. Vargas Rodriguez shall work for si_x(§) 

M under the indirect supervision of a Board-approved Florida—licensed 

allopathic physician who is certified by the American Board of Pediatrics. Dr. 

Vargas Rodriguez has twelve (12) months from the date the license is issued 

to obtain a supervisor, and the rest of the terms of indirect supervision are set 

forth in Rule 64B8-4.025, Florida Administrative Code. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The tenns of this Order are considered conditions for licensure. 

This Order shall become effective upon filing with the Clerk of the Department of 

Health.



DONE AND ORDERED this  5rday of , 2019. 

BOARD OF MEDICINE 

Claudia Kemp, J.D., Executive Director 
For Steven Rosenberg, M.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day after the applicant's receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information required by Rule 28-106.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106.301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available. 

CERTIFICATE OF SERVICE  

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified Mail to Adel Ricardo Vargas Rodriguez, M.D., 2430 S. Atlantic Avenue, Suite C, 

Daytona Beach Shores, FL 32118; and 

Donna.McNulty@myfloridalegal.corq,  this 

ADEL RICARDO VARGAS RODRIGUEZ, 

2430 SOUTH ATLANTIC AVE 

SUITE C 
DAYTONA BEACH SHORES, FL 32118 

Certified Article Number 

9414 7266 99134 21413 1187 63 

SENDER'S RECORD 

by email to Donna McNulty, Special Counsel, at 

3'-'6  day of  Z1,0—t,q  , 2019. 

Deputy Agency Clerk 

3 

DONE AND ORDERED this lgrday of W , 2019. 
‘l/ U 

BOARD OF MEDICINE 

Claudia Kemp, J .D., ExecutivE/Director 
For Steven Rosenberg, M.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request for a hearing is received by the 
Board on or before the twenty-first day afier the applicant’s receipt of the notice. The applicant 
may request a hearing by filing an appropriate petition with the Executive Director of the Board 
at 4052 Bald Cypress Way, Bin #C-03, Tallahassee, Florida 32399-3253. The applicant may 
petition for a hearing involving disputed issues of material fact before an administrative law 
judge pursuant to Section 120.57 (1), Florida Statutes, or for a hearing not involving disputed 
issues of material fact pursuant to Section 120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of material fact must contain 
information required by Rule 28-1 06.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a petition to the Division of 
Administrative Hearings for assignment of an administrative law judge only if the petition is in 
substantial compliance with the rule requirements. A petition for a proceeding not involving 
disputed issues of material fact must contain information required by Rule 28.106.301, Florida 
Administrative Code, including a concise statement of the ultimate facts alleged, as well as the 
rules and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, mediation is not available. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified Mail to Adel Ricardo Vargas Rodriguez, M.D., 2430 S. Atlantic Avenue, Suite C, 

Dayiona Beach Shores, FL 32118; and by email to Donna McNulty, Special Counsel, at 

Donna.McNult In floridalcgal.cnm, this fi day Of Egg 2019. 

VARGAS RODRIGUEZ, IV 

ADEL RICARDO 

2430 SOUTH ATLANTIC AVE M— UITE C i i I 
gAYTONA BEACH SHORES, FL 32118 

\, Certified Article Number I 1 # Deputy Agency Clerk 

'1‘11‘1 72H: Till“ EI‘ID 116? L3 

SENDER’S RECORD



Tab 9 - Adel Ricardo Varqas Rodriquez, MD — Endorsement 
Issue(s): 

. Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG certification 
o Failure to meet section 458‘313(1)(b), Florida Statutes, examination 

The appiicant was present and sworn in by the court reporter‘ After discussion, a motion was made and seconded to 
approve the application for licensure with the condition that the applicant successfully pass the Special Purpose 
Examination (SPEX) and the license will issue, immediately followed by indirect supervision for six (6) months by a 
Florida licensed physician certified by the American Board of Pediatrics. Dr‘ Vargas Rodriguez will obtain a 
supervisor within twelve (12) months after the license is issued and the remaining terms of supervision are set forth in 

Rule 64B8-4.025, Florida Administrative Code‘ 

Action Taken: The Committee voted to approve the application for licensure with conditions. 

Tab 10 - Roberto Jose Garcia Ramirez, MD — Endorsement 
|ssue(s): Failure to meet section 458‘313(1)(b), Florida Statutes, examination 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made and seconded to 
approve the application for licensure with the condition that the applicant successfully pass the Special Purpose 
Examination (SPEX) and the license will issue, immediately followed by indirect supervision for six (6) months by a 
Florida licensed physician certified by the American Board of Internal Medicine. Dr‘ Garcia Ramirez will obtain a 
supervisor within twelve (12) months after the license is issued and the remaining terms of supervision are set forth in 

Rule 6488-4025, Florida Administrative Code‘ 

Action Taken: The Committee voted to approve the application for licensure with conditions. 

Magdalena Averhoff, MD — To Interview Tabs 11-22 

Tab 11 - Paul M. Glat MD— Endorsement 
Issue(s): Malpractice History 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure‘ The motion was seconded, which carried 5/0. 

Action Taken: The Committee voted to approve the application for licensure. 

Tab 12 - Andrew Duerr MD — Endorsement 
|ssue(s): Action by Alabama Medical Board 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure‘ The motion was seconded, which carried 5/0‘ 

Action Taken: The Committee voted to approve the application for licensure‘ 

Tab 13 - Edward Byunq Lee, MD — Endorsement 
Issue(s): Malpractice History 

The applicant was present and sworn in by the court reporter. After discussion, a motion was made to 
approve the application for licensure. The motion was seconded, which carried 5/0. 

Action Taken: The Committee voted to approve the application for licensure‘ 

Tab 14 - Olivia Ho MD — Endorsement 
Issue(s): Failure to meet section 458‘313(1)(b), Florida Statutes, examination 

The applicant was present and sworn in by the court reporter‘ After discussion, a motion was made to 
approve the application for licensure with the condition of indirect supervision for six (6) months by a Florida 
licensed physician who is certified by the American Board of Plastic Surgery. The terms of indirect 
supervision are set forth in Rule 6488-4025, Florida Administrative Code‘ The motion was seconded, which 
carried 5/0‘ 

Credentials Committee Meeting 4 

June 6, 2019
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Vice Chair 

Magdalena Averhofi, MD, 
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Steven Falcone, M.D. 
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Brigitte Gnexsch 
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Robert London, MD. 
Maitland, Florida 

Jorge J. Lopcz, M.D. 
Maitland, Florida 

James W. Orr, JL, M.D. 
Fort Myers, Florida 

Andre M. Perez 
Miami, Florida 

Sada Rzmmh, MD. 
Orlando, Florida 
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Panama City, Florida 

Sarvam TerKonda, M.D. 
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Execlm‘ve Director 
Claudia Kemp, I‘D. 

May 10, 2019 

Adel Ricardo Vargas Rodriguez, MD 
2430 S. Atlantic Avenue, Suite C 
Daytona Beach Shores, FL 32118 

Dear Dr. Vargas Rodriguez: 

This is in further reference to your application for licensure by Endorsement. 

Please be advised that you are required to make a personal appearance before the Credentials 
Committee of the Board of Medicine to discuss: 

. Failure to meet section 458.313(1)(a) and 458.311(1)(f)3.b., Florida Statutes, ECFMG 
certification. 

- Failure to meet section 458.313(1Xb). Florida Statutes. examinafion. 

In addition, the Committee may inquire into any other issues relating to your application and eligibility 
for licensure. 

Date: Thursday, June 6, 2019 
Time: 8:00 am. 
Location: Florida Board of Medicine/Credentials Committee Meeting 

Hilton Miami Airport Blue Lagoon 
5101 Blue Lagoon Drive 
Miami, FL 33126 
(305) 262-1000 

The meeting room will be posted in the lobby of the hotel. Subject to availability, a block of rooms is 
available for the public attending the Department of Health — Florida Board of Medicine’s meeting. 

Additionally, the Committee's recommendation on your application for licensure will be presented to 
the full Board of Medicine on Friday, June 7, 2019 for final action. You are not required to anend the 
full board meeting. 

Thank you for your continued cooperation. Should you have any questions regarding this matter, 
please feel free to contact me. This is your first scheduled appearance. 

Sincerely, 

twang dub 

Wendy Alls 
Program Operations Administrator 

Pursuant to (he provlslans of the Americans with Disabllities Act. any person requlring speclal accommodations 
lo panlclpah In this workshop/meeflng is asknd In advise the agency at least 10 days before (he 
workshoplmeeting by contactlng: Rehecuflmflheallh‘gov or call (850) 245-4131. 

' 456.013(3)(c) In considering applications for limmuro, the board. or the department when than: is no board, 
may require a personal appearance of the applicant If tho applicant is required to appear, the time period in 
which a "censure appllcauon must be gmmd otdenled shall be rolled until such time as the appllcant 
appcans. However. if the appllcam falls to appear before the board at either of the next two regularly 
schodulad board meeflngs, or fallslto appear before the department within 30 days it there Is no board, the 
appllcatlon for "censure shall be denied. 

4052 Bald Cypress Way, Bin C-03 
Tallahassee, F lon'da 32399-3253 
Phone: 850/245—4131 

Fax: 850/488—0596 or 850/412—1268 
hrtps://www‘FLBoardofMedicine‘gov
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EDKIAL DOCTOR 

APPUCADON FOR UCENSURE 03/04/2019 1:055.00 
Appty for you: license unlina atboaldohnedlclnagov / ID: 142449 Type: F 

choosemappacauontype: BT: 3012815 
R11: 918025949 

S3 SW (1021) D Examinatiu‘ (1024) 

U mmvamreewaver 
I fix: “ere hmorabty disdxaxged from the l). S. armed services within 60 monlhs of your application you will 
quaify far a waiver of me appliafion fee and the initial Ibensune fee. In order to qualify. please check the box 
3319 mam am you are making a waiver and submit a (JD-214 o: MGR-22 form .9 proof of honorable 
discharge. 

a lphntodrspetsemedidnaldmgs in meState ofFlotidafora feeorothu remuneration and hereby 
reg‘ster as required by Section 465.0276. PS. I understand that the fee for the Dispensing Practifioner 
is $100.00 in addfiion to the required initial license fee and will submit i! along wim the license fee. 

1. PERSONAL tNFORMATlON 

um Vargas Rodriguez Adel Ricardo Dame 0, Birth: 04/17/1963 
LasUSumaz-ne First Middle MMIDDNYYY 

Mailing Address: (The address where man and your license shoukl be sent) 

2430 s Atlantic Ave, C Daytona Beach Shores 
Sued! PO Box Suite/Apt No City 

Florida 32118 USA 386—281-3137 

51212 Zn) Country Phone Number 

Physical Location: A Pod Office Box is not aocephble‘ This address will be posted on the Depanmem o! 
Health‘s website. If you do not have a current practice address. your mailing address wil be used. When you 
oblain a practice address. you wilf be required to update youronline praclifionerptofileV 

111 mile 1, Paseo las Vistas San Juan 
Steet/ PO. Box . Suite/Apt No City 

Pueno Rico 00096 USA 
1 
287g612-0813 

State Zip Country Anemate Phone Number 

Ema“ Address= Wmmfl 
Under Fkorida law, email addresses are public records. If you do not want your e-mail address released in 
response In a public records request do not provide an email address or send elechnnic mail to our office. Instead 
contact me office by phone or in writing. 

Equal Opportunity Data: We are required to ask that you furnish the following information as part of your 
voluntary compliance with Secfion 2. Unifotm Guidelines an Employee Selection Procedure (1978) 43 CFR 38296 
(August 25. 1978). This information is gathered for statistical and neponing pwposes only and does not in any way 
afieci your candidacy for licensure. 

EX: M In Fe a c: IteD Bla k A nIP m lando His nlc Other 

[2] Yes [:1 No Availability for Disaster: Will you be amiable to provide has"?! care savioes in special 
needs shatters orlo nap staff disastermedknl assistance teams duflng times of 
emergency or major disaster? 

Page 7 0121 
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2. MENCAL EDUCATION HISTORY 

Federal Ctedenfials Voflficafion Service: (FCVS) In no! a roquiremont for “censure. cs will time sou 
verify and pmvido a copy of the medical school transcript“). medical school dlploma, medicalpschog vedngflon 
name change documenqs), naflonal examinatlon score upon. ECFMG cemficate. ECFMG verification and

' 

Manuals halning verifications. For more lnlormaflon abouk FCVS, visit their web-site atW 
[I Yes E No Are you ualng the FCVS to vedfy your core cmdonuals? 

E Yes C] No Have you completed the equivalent of 2 academic years 0! prepmfesslonal. 
postsecondary education including. canines In anatomy, biology and chemistry prior to 
entering medial school? 

Medial Education: 
Ust In chronological order all medical schools attended, whether completed or not. Submit on a separate sheet 
if needed. 

Ham: To: 
Medial School Name and Address: Date Degree Received: 

(mm/w) (mm/W) 

‘A’x'mv'dugscenmflrgm o 02/32 m . 5:921: d9 Miami‘s). Dmagn aggublic 
02186 02/24/1986 

Fifth Pamway Certificate Holders: 

If you answa “yes" to any of the following questions, you must request verifiamons to be sent direcfly tn the 

Boand office. 

E] Yes 1:] No Dld you attend an international medial school and do not possas a valid ECFMG 

Canifit‘are? 

C] Yes I] No Did you receive a bachelot’s degree from an aoawedited Unltnd States college or University? 

D Yes D No Did you study at a medical school which Is recognized by the Wodd Health Organization? 

D Yes D No Did you complete all of the f Ir ent of the lntemaflonal medlcal school, except 

the intemshlp or soda! servi and pass part I of the National board of 

Medical examination or me 
' 

on for Foreign Medical Graduatm 

Examination equivalent? 

1:] Yes [:1 No Did you complete an academic year of supervised dlnlcal tralnlng In a hospltal affiliated 

with a medkzl school approved by me Coundl on Medical Education of the Amerian 
Medkal Assodadon and upon completion passed part II of me Nanonal Board of Medical 

Examiners examination or the Education mmmlsslon for Foreign Medial Graduata 

aamlnafion Equivalent? 

KW- 

Page 8 o! 21 
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Podgladuate Mining: 

Prwideme Mowing doomenmionm apportyour magnum: training: 

I; PostGmduate Training Form 

Inme tablebdowlig, indwonologicalome’, all pcstgmduatnhailfing from medamyoumadmted frommedlml 
smooitntheWSathmfirstpmgmmanduflwihywrlmormmtprmm. Ustaflpmgrams 
ywbegammyouaxnmetedorreoavedaed‘rtformualmm. 

‘ . , . Ftom: To: M van receive Program Name and Full Malling Addrm Speuany Nan. 
( , ) (mm) credit? (YIN) 

Caguas Regional Hospital Pediatn'm 
Camera: 172 Caguas, PR 00725 ("'92 06’” Y 

ional Hospital Fellow Neonatology and 
Carretera 2. Caguas. PR 00725 Perinatal Medicine 07/95 ”5’97 Y 

Loan History: 

[I Yes No Are you currently in default on any health education loan or schoiarship obligation? 
(If 'yes'. exp|ain on a separate sheet providing aceutate details.) 

3. EXAMINATION HISTORY 

sate Board (priorto 1974), State Board (after 1974) 8. SPEX. LMCC & SPEX. NBME, FLEX. USMLE III. or 
Combination (prior to 2000) 

Request that the score report be sent direcfiylo the Board of Medicine. NOTE: lfyou took a state Board 
examination and ane no! currentiy licensed in three other states. you mus: also Request your SPEX score be 
sent. 

Exam taken: Note: Letter will be addressed to the board. Date passed: 
mmlddlyy 

AU, 
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4. UCENSURE HISTORY 

Requat vaiflmfion of "censure status directiy from the licensing enmv 0r mandamu- Request 
International license verifications) If you have practiced omslde of the US. for at least two of the previous four 
years. 

EYes DNo Doyoumwtnldorhaveyoumhddallcensempracucemedldneoranyomer 
pmfsslon In any US State or temtnty, or foreign countrw Please list In table below. 

Junsdicuon Mm ense number 

Puerto Rico Pedlatn'cs 10491 

If you answer “yes" to any of the questions in this section. you are required to send an explanation and 
supporting documentation. 

[I Yes No Have you had any application for a medical license or pmiessional license denied by 
any state board or oIher governmental agency of any state. ten‘itcry. or counm 

D Yes B No Are you cunenfly under investigation in any jurisdiction for an ad or offense that would 
consfituie a violation of Section 458.331, Florida Statutes? 

D Yes E21 No Have you ever had any professional license or license to practice medicine nevoked. 
suspended. placed on probation. or other disciplinaty action taken in any state. 
territory or country? 

5. PRACTICEIEMPLOYMENT HISTORY 

List the year you legally first began to practice medicine 1991 (yyyy). This wouid be the year you began 
practicing medicine and could be the date you began your postgraduate training. 

E Yes [3 No Have you practiced medicine in another jurisdiction for two of the last four years or 
completed a board apptoved post-graduate training program within the last Mo years? 

[:1 Yes I] No If your answer to the question above was 'No,’ have you passed a board approved clinical 
competency exam within the Iasl ya"? If yes. men submit supporting documentation. 

List in chronological order all employment for the last four (4) years. 

Name and address of practice or 
I 

From: To: 
employment 

Type Of em em 
mmlyy mm/yy 

Hospnal PaVIa KreGIbo _ 

Canetera 129, Km 1.0 Av. San Luis. Neonatnlognst 11/95 Present 
Arecibo, 00613. Pueno Rico 
Hospital Hima . 

100 Luis Munoz Mann Avenue. Neonaloloslsl 07/95 Present 
Caguas, 00725l Puerto Rico 

3331"“; RydgrL 
J b 

Pediatrics Director/ 
08/97 p t r ues OS 0 OS. 

' resen 
Humagao 00791 Pueno Rico 

Nmnamk’gm 

Hospital Manafi Mndiml Canny 
Calla Hernandez Carrion, Manet]. Neonalomgls‘ 07/04 Present 
00674. Pueno Rico 

Plan [0 0121 
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D Yes B No Do you cunenfly hold staff privileges In any hospital. health institution, clinic or medical 
facility? US! each fadmy below. 

' Name of fadmy 

NvLA 

, lfyou answer “yes" to the following questions. you an required to send an explanation and supporting 
documentation. 

[I Yes No Have you ever had any staff privileges denied. suspended, revoked. modified, 
resumed. not renewed, or placed on probation. or have you been asked to resign or 
Ilake a temporary leave of absence or were otherwise noted against by any facility? 

D Yes Z No Do you cunenfiy. or have you had, msponsibilhy for gradume medical education within the 
I35! 10 years? 

In the table below. list all institufions where you have had responsibility for graduate medical education or faculty 
appolnunenfis) at any medical school. 

Name of institution 

NHL 
Fl Yes VI No An: y‘ou‘oertified by_ any specialty board recognized by me Ametiwn Board of Medial 

Spectames or speaalty board approved by the Florida Board of Medicine? 

Date of Oemfimfion Board Name Certification! SpedaltylSub-Specialty 
(mmlyy) 

ISIZA 

If you answer “yes" to any of the following questions, please explain on a separate sheet 
provldlng accurate details. 

1:] Yes E No Have you ever had any final disciplinary action taken against you by a specialty board or 
other similar national organization? 

D Yes B No Have you ever been denied or surrendered a DEA registration? 

,qU. 
Pig: n 0121 
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6. CRIMINAL HISTORY 

"Yet" to the lollowlng queuuon you In mulnd lo send the following ham: 
:1 you answer 

ances sunounding each offense. Including dates. city and a Self-explanation describing In detail (ha circumsl 
state. charges and final results. 

I). Final Dispositions and Arms! Records {or all oflenses. The Clerk of me Court In the arresting Jurisdlcflon 

win provide you with these documents. Unavailabilily of these documents must come In the form 0! a 

Ietler firm the Clerk of the Court. 
Completion o! Semenoe Dooumenls, You may obiah documemaflan from [he Department of r. 
Corrections The report musi include the start date. and date and Ihat the conditions were met 

DYes Z No Have you ever been convicted of. or enlered a plea 01 gullty. nolo contenders. or no contest lo, 

a cn'me in any jurisdiction olherman a minor Imfiic offense? You must include all 

misdemeanors and felonies. oven "adjudication was withheld, Driving under the Influence 

(DUI) or driving while impaired (DWI) am not mlnor tram: offenses for purposes of this 

quation. 
mes C] No I have been provided and read the statement from the Florida Department of Law Enforcement 

regarding the sharing, relention. privacy and right to challenge incurred cviminal hlsiory records 

and the ‘Privacy Statement' document from me Federal Bureau of Investigation. 

7. MIIJTARY HISTORY 

A. DYes B No Have you ever been in the United States Military and/or Public Heallh Service? 

B. [:IYes Ea No Have you ever been disciplined by any branch at the United States Armed Services or Public 

Heahh Sewices? If you answered 'yes' phase provide a detailed explanation and supporting 

dooumenlalion 

8. CRIMINAL AND MEDICAID/MEDICARE FRAUD QUESTIONS 
Applicants for lioensure. cenifimtian or registration and candidates for examination may be excluded from lioensure. 

oenifimtion or registration if their felony conviction falls into certain timeframes as established In Section 456A0635(2), 

Florida Siatuies‘ I! you answer ‘Yes' to any a! me following questions. please provide a wriuen explanation for each 

quacfion. Supporting documentation includes mun disposoflons magency orders where applicable. 

nlered a plea of guilty or nolo contendere to. regardless 

of adjudication, a felony under Chapter 409. ES (relating to social and economic assistance). 

Chapter 817. RS. (relating to fraudulent practices). Chapter 893, F .S. (relatlng to drug abuse 

prevention and control) or a similarfelony offense“) in anolher slam or jurisdiction? 

1. [3 Y3 Z No Have you been oohvided of. or e 

”you responded “No" to me question above. sklp to question 2. 

a. I] Yes 1:] No If "yes' to 1. for [he felonies of the first or second degree, has It been more than .15 years 

{tom the date of the pies, senlence and completion of any subsequenl probation? 

If ‘Yes' to 1.!or felonies of the mird degvee. has it been more than 10 years Item the 

dam of the plea, sentence and completion of any subsequent probation? (T his question b. D Yes C] No 

does not apply to feionies of the third degree under Sermon 893.13(6)(a), Florida Statutes) 

c. I] Yes [:1 No If 'Yes' no 1, {or the felonies oftha third degree under Sedion 893.13(6)(a). Florida Statutes, 

has it been more than 5 years from the dale of the plea, sentence and compietlon of any 

subsequent probation? 

if 'Yes' to 1. have you succgsmllymmpleted a drug court program that resulted in the plea 
u_ [1 Yes I] No 

for the felony offense belng withdrawn or charge: dismissed? 

2. E] Yes E No Have you been convicted of, or enlered a plea 01 guilty or noio contendere to, regardless of 

adjudication. a felony under 21 U.S.C. 55. 8014970 (relating to camrolled substances) or42 

U.$.C. 35. 1395-1396 (relating to public mun, waffare. Medicare and Memmid issues)? 

Page 12 at 21 M (/ 
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"you msponded “No" to the question above. skip a: question 3. 

a‘ C] Yes [:1 No If'Yes' to 2. has it been male than 15 years before the date of apptkzfion since the 

senience and any subsequent period of probation [or such otmvidion or pJea ended? 

Havdyou ever been laminated (or cause from the Florida Med'id nram pursuant to 
3. E] Yes B No 

Section 409.913. Florida Stalules? 

flyou responded “No” to the question above. nklp to qua-non l. 

a, E] Yes C] No If you have been termlnaled but reinstated. have you been in good sanding with the Florida 

Medimid Program for the most recent five years? 

Have you ever been terminated for cause. pursuanno the appeals procedures established 
4. D Yes E] No 

by the state. from any omer slam Medicaid Program? 

If you responded “No” to the qussfion above. skip to question 5. 

Have you been in good standing wit: a state Medicaid program {or me most recent five 

years? 

Did the termination occur at least 20 years before the date of this appl‘mtion? 

a. [:1 Yes D No 

b7 D Yes D No 

5. D Yes E No Are you cunenfly listed on the United States Department of Health and Human Services Office 

of Inspector General‘s List of Excluded Individuals and Entities? 

If you answer "Yes" to the questions below, you are required no send the following Items: 

A statement indicating the date of each incident and the number for each case. 

An explanation of details for each case and your involvement for each case. 

Submit the enclosed Exhibit 1 form. 
A copy of the complaint. judgments andlor satflements for each case. 

Submit a complete copy of the trial record(s) of each case. Inctuding the trial 

transcript. evidential-y exhibits and final judgment in electronic format 

[:1 Yés E No Have you ever had a judgment entered against you for medical malpractice where (he 

incident(s) of malpractice occurred after November 2. 2004? 

C] Yes E No Within the last 10 years have you had any liability claim(s) or acfioMs) for damages for 

personal injury senled or finally adjudicated in an amount that exceeds $100,000.00? 

AU 
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10. FINANCIAL RESPONSIBILITY 

The Finnndal Responsbllny options are divided Into two calogofles. coverage and oxampllons‘ Chm any an option 01 the 
ten pmfided a; required by s‘ 453.320. Florida 8mm”, 

Category I: Financial Responsibility Coverage 
[31. I do not have hospital 2m" priw’loges. ldo not perform sugary at an ambulatory surgicalcenmr Ina I have 

esnbl'shed an immutable lafler or credit or an ascm account In an amount of 5100.00018300.000.ln am win Chapter 875. F. 8.. for a loner olcredll and 5‘ 62552. F. 8.. for an ascmw account 
U). l have hosp’nal slaw privfleges at I parlorm surgery at an ambulatory xurulcaland I have cslnbflshed an 

irrevocable lefler of audit or escrow account In an amouni mszsonowwsomo. in awonlwilhapbr 
675. F. S.‘ fur a letter of credit and 5‘ 62552. F. 8‘. (or an new account. 

E13. I do noLhave nosp’nal slat! pvivnleges. I do not perform surgery at an ambulalory surgical center and l hm 
obtained and mllntain prolessional liabihty coverage in an amount nol less lhan 5100.000 per daim. with a 
minimum annual aggregate of no! less than $300,000 {tom an authorized Insurer as defined undor s. 624119. F. 8‘, 
from a surplus lines Insurer as defined under s, 626‘914(2). F. 5.. from a risk retention group as defined under s‘ 
627.942. F. 5.. from the Joint Underwriting Association esmblished under s, 627.351“). F. 5.. or ”laugh a plan 
of sen-insurance as provided in s. 627.357. F. 5‘ 

Ch. I have hnspml slafi privileges or I perlorm surgery at an ambulatory surgical and I have oMessbonal uahiny 
caverage in an amount not less than $250,000 per claim. with a minimum annual aggmgatc of not less than 
$750,000 from an amhorized Insurer as defined under a. 624.09. F. S.. from a surplus linen insular as defined 
undel 5' 626.9149), F. 5.. from a risk retenllon group as unlined under s. 627.942, F. 8.. Iran- (he .10a 
Underwriting Modem" established under s. 627.351“). F. 5.. or through a plan a! sen-insurance as pmvkled In 
5‘ 627357. F‘ S. 

Us. I have elected not to carry medics! malpractice Insurance however. I agme Io safisiy any advetse judgmns 
up u: the mirumum amounts pursuant to s. 455.320(5)(g)1. E S, i understand that 1 mm calmer pest notice In 
a sign pmminormy displayed in my reception atea or provide a written smamanl to any person to whom 
medical services are being provided "In! I have decidad no! to carry medical matpmcfim insurance; I 
understand that such a sign or noise mus! contain the wording speciied In 5. 458‘320(5)(g). F. S. 

Category II: Financlal Rosponslblllty Exam pilons 
[36. [prawns medicine exclusively as an onicer. employee. or agent of the federal government, me slate. or its agendas 

or subdivisions. 
07. I hold a limited Incense Ssued pursuant to s. 458.317. F. 5.. and pracfiee omy under In: scope of me nmited license 
Us. Ida not practice medidne in the Slate of Florida. 
U9. [meet all a! me fuuawing crilefla: 

(a) I have held an acfiva license to practice in thls staie or another stain or some comblnaflun thereof for more 
than 15 years: 

(b) I am retired or maintain pan line plactica a! no mom man 1000 pafient contact hours per year: 
(c) l have had no more than two claims resulting in an indemnity exceeding $25,000 within me previous Myear 

period: 
((1) I have not been com/ism o! a! pied unity or nolo contender!) to any criminal v’nlam’m specified in 

Chaplev 458, F. s, or the medical practice act In any omer sale; and 
(e) l have nol been subject, within the past ten years of pracfiu. to license lemcafion. suspension, or 

probation tor a penod of three years or longer. or a fine a! $500 or more for a violation of Chapter 458. 
F. SK, or the medical plactlce ad a! another jurisdlclhn. A regulatory agency: acceptance of a 
relinquishmenl a! license. stipulalian. consent order. a! 0019! selllement alloyed In mpanse to or in 
unlicipauon of filing of administrative charges agnins‘ a license is command an nation agnlnst a license, 
I understand i! I am claiming an exception undet this seclion [MI I must either post mice in a sign 
prominenuy displayed In my reception area or provide a written statement to any person to whom medical 
services are being provided that 1 nova decided not (a carry medical mabmcfim Insumnea. See 
Section 4583206”). Florida Statutes. Ior specific notice requirements. 

DID. l pram only In conjunction with my teaching duties at an aocrudited medial school o: In leaching hosp‘afls. 
(mus ana msidents do not qualify (or (his exemption). 

I! you select an exempflan based on numb" I. you must also comploh mo nlfldavl! on the following page. 

A” 
Pug: IS 0'21 
“BO-4.009. PAC. DH-MQA 1000 51.d ”[2017



”You musi choose one of. me three opfibns dacdbed‘ below. Phase be sure {9 View the irflom‘afion about each 
exagn‘pfion atwww. nice eon-i. Check onlypne. V 

3.; 

'59,?“ f.$250, ;? -' 

Nonmrflcip‘éfifig :Eiemp! Amafim éri‘ébseo ‘ 

"you choose ‘80 Exempt‘ provide appropriam documentation to [he Beanie? Mediéfle audio NICA. 

:,:,o( .,—'71 -_ ‘ -. h.» . 

Have, lead-me explanatoty infotmafion provided by NICA. and I choose the opfion above. 

V 

I K} Adel RimrdoVa as'Rodri ez 6? ' /-23~/z; N—Aflmflm 

' W 
Sigfi‘ature 

‘ Date StteetAddress 

City. SQata. Zip 

:1 you are a parficipsflng or non-participating physician. or a physician claiming exemption, you must 
compiete, sign and date this form and return it whh your payment «3 this address. 

8021:! of Medicine 
4052 Baud Cypress Way. #003 
Tallahassee, FL 32399-3253 

If you are a physia'an daimhg exanpfion. you must also send a copy of your mmpteted, signed. and dmed form 
with proof of your exemption to: 

NICA 
2360 Christopher Place 
Tallahassee. FL 32308 

If you have any questions about NICA 07 this form, please 00a NICA at www nica com or (850) 4858191. 

Pug I7 0121 
“$4.009. FAC‘ DW 1000 Rm 1‘2017



1; sum euros APPIJCANT
' 

4 slate Chat {hm statements an true and could. I mcognhn um providing false infomufidn my mum in 
denial of ficensum. disclpfinaty action again” my license, or criminal panama: pursue»! an Sections 456157. 
775.083. and 775.084. Haida Statutes. I am hat I have nod Chap“: 456, 458 and 766301-316, Florida 
Stem» and Chapter 6438. Flotida Admlnlslmfiva Code. 

I hereby anthem III hospitals. institutions or organizations. my Manama. personal physicians. anployers 
(past and pnsent), and all governmental agendas and inmmrnfiu (local. am, Metal. or Ionign) to 
release to the Florida Bean! of Medicine intonation which II "medal to my application tor “censure. 

I have carefully read the questions In ma Meaning applicaion and have answered Ihem compbtaly. wlthout 
muons of any kind. I state that my answers and all stamens made by me herein are true and correct. 

Should I fumlsh any false infant-alien in this application. I hereby agree that such act oansfitmes wuss for 
denial. suspenston, or revocation o! my license to practice Maine in the State 0! Florida. If there are any 
changes to my status or any change that would aflect any at my answers to this application I must notify the 
board within 30 days. 

I understand mm my records are rammed under lederal and state regulations governing Wenfiality of 
Mental Health Paflem Records and cannot be aimed with»! my written consent unless otherwise provided V 

In the regulations. I undemand that my acorns are protemd under federal and state regulations governing 
Confidentiality of Alcohol and Drug Abuse Patient Rewrds. 42 CFR Part 2. and cannot be disclosed withom 
my written consent unless otherwise provided in the legulafions. I aiso understand that I my revoka this 
men! at any time except to me extent that action has been Men in reliance upon it. 

Adel Ricardo Vargas Rodriguez 
Print na me m C) p z 3 « W? 
Signature / Date 

Pug: II M21 
8.88%.009. FRO. DN-MOA 1000 
Revised 11/2017
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FLORIDA SPECIFIC POWER OF ATTORNEY
2 

1, AM (Ad—CWS @fl C(W’fl/ég, the undersigned being of sound
a mind and body, whose address ié: jg] (31“? J 52 £2 a 5 as }[)§d&s £2 2 WM 

do hereby grant a limited and specific power of attome to LILIA WALDERO, fTHE 9 a! 

MEDlCAL LICENSE FACTORY, whose address is 210 S. Beach Street, Suite 202 

Daytona Beach, Florida, 32114:
' 

Power Granted. Said anomey-in-fact shall have full power and authority to 

undertake and perform only the following acts on my behalf: To make any decisions 

reasonably necessary regarding or in any way relating to my application for a medical 

license in Florida. This authority shall include such incidental acts as are reasonably 

required to carry out and perform the specific authority granted herein. 

My anomey—in-fact agrees to accept this appointment subject to its terms and 

conditions, and agrees to act and perform in said fiduciary capacity consistent with my 

best interests, as my anomey-in-fact in her discretion deems advisable. 

Authority to Delegate. My attomey-in-fact shall have the right by written 

instrument to delegate any or all of the foregoing powers involving discretionary 

decision-making to any person or persons whom my attomey-in-fact may select, 

but such delegation may be amended or revoked by any agent (including any successor) 

named by me who is acting under this power of attorney at the time of reference. 

-fact shall be entitled to reasonable A 0 
Right to Compensation. My anomey—in 

ecific Power of 
compensation for services rendered as agent under this Florida Sp 

Attorney. 

Choice of Law. THIS FLORIDA SPECIFIC POWER OF ATTORNEY WILL BE 

GOVERNED BY THE LAWS OF THE STATE OF FLORIDA WITHOUT REGARD 

FOR CONFLICTS OF LAWS PRINCIPLES. IT WAS EXECUTED IN THE STATE OF 

FLORIDA AND IS INTENDED TO BE VALID IN ALL JURISDICTIONS OF THE 

UNITED STATES OF AMERICA AND ALL FOREIGN NATIONS. 

I am fully informed as to all the contents of this form and understand the fill] import 

of this grant of powers to my anomey-in—fact. 

This Florida Specific Power of Attorney is effective upon execution. This Florida 

and shall automatically be 
Specific Power of Attorney may be revoked by me at any time, 

. . 

revoked upon my death, provided that any person relying on this Fl9nda Spectfic Power 

of Attorney shall have full rights to accept and rely upon the authonty of my attomey-m- 

fact until in receipt of actual notice of revocation. 

Page 1 of3



‘I-m ‘ 
Signcdthis 27 day or 40%“a ,2010I , 

rap "flay § 5%”; 07 9056 
Principal Social Security Number 

STATEMENT OF WITNESS 

On the date written above, the principal declared to me in my presence that this 
instmmenl is his Florida Specific Power of Anomey and that he or she had willingly 
signed or directed another to sign for him or her, and that he or she executed it as his or 
her flex: and voluntary act for the purposes therein expressed. 

' W- [Signature of Witness #1] 
4m. k ‘1‘ 7—0-1 ‘0’ 919” 0 [Printed or typed name of Witness #1] Ki"; P In M 3L [Address of Witness #1, Line 1] 43%“ (52min F1, 3 2 My. [Address of Witness #1, Line 2] 

3%;21“, {$910 [Signature of Witness #2] Jam Madc- 
‘ 

[Printed or typed name of Witness #2] ' ' 
[Address of Witness #2, Line I] a, am] a, P1 3 z I 2 ‘1. [Address ofWitness #2, Line 2]J 

A Note About Selecting Witnesses: The agent (anomcy-in-fact) may not 
also serve as a witness. Each witness must be present at the time that 
principal signs the Power of Attorney in front of the notary. Each witness 
must be a mentally competent adulL Witnesses should ideally reside close 
by, so that they will be easily accessible in the event they are one day 
needed to affirm this document's validity. 

Page 2 of 3



CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 

STATE OF E EQECII gig 
COUNTY OF y; )\g 3} g 

This document was acknowledged before me on {km ’2‘! , 20 (‘1 , by 
BQXQ 5 “(flags Mgmfig 192 [name ofprincipal], 

who produced the llowing identi ation: Ll); M g g , 

[Notary Seal, if any]: 

(Signature of Notarial Officer) 
" , . 

V 

>

‘ 

(9%??? NMWV,ENCARNACION ' ’ 
. . 0' Fhfl'dl “emf $3M!“ "0 66243117 ' MEWS 07/23/22 

Notary Public for the State of Florida 

M commission expires: 
EN 310,7, 

ACKNOWLEDGMENT OF AGENT 

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT 
ASSUMES THE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN 
AGENT. 

LILIA WALDERO 

Page 3 of 3



Ron DeSantis 
Mission: » Governor 

To protect. promote & improve the heanh 

of all people in Florida Mmugh integrawd 
smte, county 8. community efior's . 

'IU‘d'hUaoi 

HEALTH 
Vlslon: To be lhe H-Imiest sum in the Nation 

March 6, 2019 

Adel Ricardo Vargas Rodriguez, MD 
2430 S Atlantic Ave. 
Sune C 
Daytona Beach Shores, FL United States 32118 

Dear Dr. Vargas Rodriguez: 
File: 142449 

Thank you for considering Florida for physician licensure. Your application for medical licensure has been 
received. The applica‘ion is incomplete for the reasons set out in the attached deficiency notice. Please address 
these deficiencies as soon as possible to avoid delay in processing your application. 

Information received by this office may require additional explanation or documentation to determine licensure 
eligibility. After all requested documentation is received, your application will be submitted for supervisory review. 
We will notify you if additional information is required. 

Applicants with a history of malpractice, criminal activity, discipline, physical or mental impairment, unfavorable 
evaluations, or other matters that need explanation may require a personal appearance before the Board of 
Medicine Credentials Committee for determination of lioensure eligibility. If your appearance is required, you will 
be notified in writing once your application is complete. 

You can now follow the progress of your application through our website at: www‘FLHealthSourcegov/mga- 
services. If you are a returning user, select “Yes" and enter the user ID and password you selected during the 
registration process under Returning User. If you did not apply for licensure through this screen, select “No" and 
follow the prompts to create an account. You must have a valid email address to create your account. 

Once you are logged in, you will be prompted to add your application to your account. Once you have 
successfully added your application, you will be directed to your dashboard. Under the “Additional Activikies" 
section, select “Check Application Status” to review any open deficiencies, upload documents or print out 
instructional documents. 

THIS IS IMPORTANT: Your application will remain incomplete until all deficiencies are completed. In addition, 
you are required to notify the Board office immediately in writing of any occurrence(s) that would in any way 
change or affect any answer given in ‘he application or an answer provided in response to any of our direct 
questions to you. 

If you have any questions, please contact me at Gale.Stith@flhea|th.gov, call 850-617-1918, or fax 
(850) 412-1265. 

Sincerely, 

Gale Stith 
Regulatory Specialist I 

Enclosure(s) 

Elwin! 33"??? M Heals“. 
fHCPR

- 

m mam rsszsnfisaaé‘ow



Ron DeSantis 
Mini-m: Governor 

To protect, promote 8. improve the has"?! 

of a” people in Florida mmugh Inlegmed .‘ V , , , .‘ 
state, county 8. community efions. ‘0' “050‘ 

«am “V 

Vision: To be me Healthiest 5.312 in the Nation 

Dr. Adel Ricardo Vargas Rodriguez Date: March 6, 2019 

REMINDER: Chapter 456.013(1)(a), Florida Statutes, provides that an incomplete application shall expire one year 
after initial filing wim the department. 

YOUR APPLICATION'S EXPIRATION DATE IS 03/03/2020. 

APPLICATION SUBMITTED REMAINS DEFICIENT FOR LACK OF THE FOLLOWING: 

There was not a letter included wikh application. 

There was only a CV in Spanish submitted with the application. 

Does not have valid ECFMG Status Report. An official verification of your medical license from 
the state of Puerto Rico. 

Your Pos‘graduate Training Verification Forms have not been received from: 
Caguas Regional Hospital 7/92-6/91 

The inquiry you mailed to your medical school has not been received. 

Please submit the National Practitioner Data Bank (NPDB) report to our office. You may contac‘ 
the NPDB at 1—800-767-6732 to obtain this information. 

Does not meet requirement. We await your FLEX/USMLEISPEXINationaI Board exam scores, 
direct from the Federation of State Medical Boards, which must be requested by the applicant. 

We have not received your Livescan results. If you have already had your electronic fingerprinting 
completed, please allow 24 — 72 hours for receipt of your results. Should your Criminal 
Background Check disclose an arrest record(s), you wi|l need to provide documentation related to 
each criminal event revealed in your background, if you have not already done so. You can find a 
detailed description of documents that will be required by visiting the FAQs‘ on the Background 
Screening Website at http://www.flheaIthsource.govlbackground-screening/ (Click on FAQs) 
Note: Criminal History will be reviewed by the Background Screening Unit, not the Board Office. 
Please email a" criminal history documents to mqa.backgroundscreen@flheakh.gov. Any original 
certified documents must be mailed to the following address: 
Attn: Background Screening Unit 
Florida Department of Health 
4052 Bald Cypress Way, Bin BSU—O1 

Tallahassee, FL 32399 

If you have any questions, please contack me at Gale.Stith@flhealth.gov, call 850-617-1918, or fax (850) 412- 
1265. The Florida Board of Medicine has assigned 142449 as your tracking number. Please indicate this 
number if you leave a message, and try to ensure that other sources include it on their communications (0 us as 
well. 

4052 Bald Cypress Way, Bin 003 - Tallahassee, FL 32399—3253 A B Public Health Accreditation Board 

Florida Department of Health 
Division at Medial Qualiiy Assurance - Bureau ofHCPR m Accredited Health Department 
PHONE: (850)245-4131 ' FAX : (850)488-0596

P H



Stith, Gale R — 
From: Stith, Gale R 

Sent: Monday. April 15, 2019 10:19 AM 
To: Angel Tovar 
Subject: RE: Vargas (142449) 

I will need to review the file for completeness. 

Thanks, 

$42 mm m WW 
Regulatory Specialist I 
Department of Health (DOH) 

y 

Division of Medical Quality Assurance (MQA) 
Board of Medicine 
Phone: 850—617—1918 

\ 

Fax: 850—412—1265 

4052 Bald Cypress Way, # C03 
\ 

Tallahassee, FL 32399—3256 

From: Angel Tovar <angel.tovar@licenciasmedica.com> 
Sent: Monday, April 15, 2019 10:14 AM 
To: Stith, Gale R <Gale.Stith@f|health.gov> 
Subject: Vargas (142449) 

Good morning Gale, 

I hope all is well. Here is Dr. Vargas letter to the board. 

I believe this makes his file complete can you please confirm, 

Than you. 

El 
_______,__-~__ 

wag” (9mm; W) 
2430 s. Atlantic Ave, Suite C, Daytona Beach Shores, Fl 32118 
Endorsement, ACN, Health Practice Documentation 
Telephone:(386] 281-3137 
ange|.tovar@|icenciasmedica.com 
wwwAlicenciasmedicaLom 
www.medicalicensefactorv.com 

EI— ___________________
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El Consejo Universitario en virtud de las disposiciones legaies vigentes: 
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‘ha cursado en la 

Facu'jtad de Ciencias Médicas 
de esta Univm‘sidad log estudios requeridos y ha sido aprobado en 
Ens exémenes correspondientes.. 
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We certify this document as a true copy of the original 

granted Adel Ricardo Vargas Rodriguez, graduates on 

February 24,1986 and received Degree Doctor of Medicine 

with Diploma registered under number 4542 in Folio 131 

of the Record B



Medical Degree Verification Form 

FLORIDA BOARD OF MEDICINE 
4052 BALD CYPRESS WAY, BIN # COS 

TALLAHASSEE, FL 32399-3253 
FAX (850) 412-1268 

Applicant completes number 1 through 3. Please note lhai if you are using FCVS, do not submit 
this item. 

1. TO: Univercidad Cenlral del Este 
Name of medical school 

Ave Francisco Alberto Caamano Deno, 
Streak address 

San Pedro de Macoris Dominican Republic 
City - Slate - Zip - Country 

2. Name: Ade! Ricardo Vargas Rodriguez 

3. Dale of Birth: 04/17/1963

? 

‘x

i 

l 
4. Type of Degree: Doctor Of Medicine Dale Degree Received: Februagx 24. 1986

I 

Authenticate by slgnature and school seal. 

Verified by 

Registrar 

Title 

Fag: I9 0121 
6438-4009. F.A.C. DHAMQA 1000 
Revised 11/2017
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POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this form completed by the Chairman/Dimmer of the post- 
graduate training program you attended; Please note that lfyou are using 
FCVS. do not submit these items. 

The form should be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 
4052 BALD CYPRESS WAY. BIN 0-03 
TALLAHASSEE, FLORIDA 32399-3253 

(850) 412-1268 Facsimile 

San Juan [Wham SCfiooi 0T” Median/UV 
Name of Some] 

@VOMMCL M mum/1 @Lucakrfl 
Déparfment 

POW/V, LECUOZ 

Address 

COQLLCo PM 00730 - 5(n 
City, State. Zip 

1. Name of Resident: Qdé‘f R/ Uqriafi PI Dd QJQL’PZ’L 

2. lnternshilesidency/Feflowship: From: 07 ‘1 ' Q? To: 

3. Matriculation Data: 
01.0 I’ q 2 - 

4. Completlon Date: 0(0 " 5O“ 95 

5. Speciality: DQCLL’ 01mm); 

6. Levels completed (check all that apply): 

./ / 
PGYI_PGYII_ PGYIII_PGYIV PGYV < 

Signed: 

Chairman or Program Director Only 
(No stamped sSgnamms please). 
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POST-GRADUATE TRAINING VERIFICATION FORM 

Please have this term completed by the Chairman/Dimmer of the post- 
graduate training program you attended. Please note that if you are using 
FCVS. do not submit lhase items. ‘ 

The form should be mailed or faxed to: 

FLORIDA BOARD OF MEDICINE 

4052 BALD CYPRESS WAY, BIN 0-03 

TALLAHASSEE. FLORIDA 32399-3253 

(850) 412-1263 Facsimile 

5am Jun-n Bauhsia School (37!? Mama/w 
Name of School 

Ghadufi T1 14%w! CdJJLCa {-2 W7 
Dépanment 

PO oy L60. m2 
Address 

COG Ufm P a 007% , ‘1n 
City, State, Zip 

1. Name of Rasident £1w Q Um (YT! (a > ’01 0d 0’0 ofL
\ 

2. Internship/RasidencylFellowship: From: (37 -‘ 0 Z 
” (a?) To: 09'30 ’ Q 7 

3. Matriculation Dale: 0-7’0 (*9 S 

4. Completion Date: 06’ 30' £77 

5, Specialty, pd [m u NCOQQ'iOfL q Ofid (9Q rflcu'Q—J J‘JFCLLCL/B 
I 4 

6. Levels completed (check all that apply): {:1 ,6 if; [ L( 3‘ (f L17\ 

PGY l_PGY ll PGY Ill__PGY IV !/ PGY V1 
Signed: 7’\n/\ {1 

Chaiman or Program Director Only 

(No stamped signatures please), 
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APPROVED SUPERVISOR AND PRACTICE PLAN BETWEEN 07/03/2020-08/25/2020 

LICENSE WITH CONDITIONS REPORT 

PROFESSION NAME 
LICENSE 
NUMBER 

ORIGINAL 
LICENSE DATE 

APPOVED 
SUPERVISOR & 

AREA OF 

PRACTICE 

CONDITION 

DATE OF 

TEMPORARY 

APPROVAL 

1501 Armando James 

Collazo, MD 

ME 146327 July 7‘", 2020 Chris Grevengood, 
MD 

In Naples, FL 

Indirect Supervision July 6‘", 2020 

1501 Diego Jose Lopes De 

Lima, MD 

ME 146444 July 14, 2020 Harvey Montijo, MD 

Center for Bone and 

Joint Surgery in 

Wellington, FL 

Indirect Supervision July 14‘", 2020 

1501 Pradeep K. Narotam, 

MD 

ME 146515 July 17‘", 2020 Carrie Shulman, MD 

The Florida Center for 
Minimally Invasive 

Neurosurgery in 

Largo, FL. 

Indirect Supervision July 16‘", 2020 

1501 Carmen Brito, MD ME 141649 July 5'", 2019 Rodger Rothenberger, 
MD 

Sunset Point Medical 

Associates in 

CleanNater, FL 

Indirect Supervision August 12‘", 2020 

1501 Miguel A. Pereira 

Robert, MD 

ME 146967 August 24‘", 2020 Alfonso J, Henriquez, 
MD 

Soma Medical Center 
in Port St. Lucie, FL 

Indirect Supervision August 22'“, 2020 

1501 Roberto Lucero, MD ME 146971 August 24‘", 2020 Jessica Rosario 

(Vigil), MD 

Family Physicians 

Group in Odando, FL 

Indirect Supervision August 22'“, 2020
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