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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41688 BRENT HICKMAN 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED USMLE STEP 3 / EVALUATION 
Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,358 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this ication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41688 BRENT HICKMAN 

MEDICAL DOCTOR 

Practice Address: 

May 12, 2023 

Status: 
Res: TR 

Received: 05/02/2023 
Entered: 05/02/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/14/2024 
AMA Rec: 05/14/2024 

Board Action: 
License #: 41688 

Sex: M 
Ethnic Origin: 5 

Endorsed By: USMLE 

Test 1: USMLE 1 

Test 2: USMLE 2 

Test 3: Note 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PASS 06/10/21 6/12/23 

PASS 07/29/22 6/12/23 

PASS means higher than 75 

Date Date 
Test Score Taken Verified Attem 

PRE-MED EDUCATION 

School Name: TULSA COMMUNITY COLLEGE 

 

City: TULSA State: OK Country: UNITED STATES 
Degree: From: 1/2018 To: 5/ 2018 Verified: 

School Name: COMMUNITY COLLEGE OF THE AIR FORCE 
City: MAXWELL-GUNTER AFB State: AL Country: UNITED STATES 

Degree: ASSOCIATE OF SCIENCE From: 2/2013 To: 3I 2018 Verified: 

School Name: UNIVERSITY OF OKLAHOMA 

 

City: NORMAN State: OK Country: UNITED STATES 
Degree: From: 8/2012 To: 5/ 2017 Verified: 

School Name: UNION HIGH SCHOOL 

 

City: TULSA State: OK Country: UNITED STATES OF 

 

AMERICA 
Degree: HS DIPLOMA From: 1/2012 To: 5/ 2012 Verified: 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41688 BRENT HICKMAN 

MEDICAL DOCTOR 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
Foreign Name: 

City: Oklahoma City State/Country: United States of America 
Degree: MD From: 8 / 2019 To: 5 /2023 Diploma Ver'd: Y 

POST GRADUATE EDUCATION 

Facility:COLLEGE OF MEDICINE OKC Specialty:ANESTHESIOLOGY 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State:OK Country: UNITED STATES OF AN 

Verified: From: 7 / 2023 To: / 
ACGME Ver'd: 

Comments: 

PRACTICE HISTORY 
Employed: OKLAHOMA HEART INSTITUTE Supervisor: 

City: TULSA State: OK Country: UNITED STATES 
Specialty: PATIENT CARE TECHNICIAN From: 2/2018  To: 7/2019  Verified: 

Comments: 

Employed: OKLAHOMAAIR NATIONAL GUARD Supervisor: 
City: TULSA State: OK Country: UNITED STATES 

Specialty: 219TH ENGINEERING INSTALLATIONS From: 2/2013  To: 8/2019  Verified: 
UNIT 

Comments: 

Other Licenses 

State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED USMLE STEP 3 / EVALUATION 
Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
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University of Oklahoma Health Science 

CELL 

PHONE 

 

CITY/STATE

 

ZIP CODE 

SPECIALTY Anesthesiology 

ATTACHMENT 1 

RETURN FORM TO: :~=-~~%~ E1' 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
APR z $ 2OZ4 oktraining@okmedicalboard.org 

OKLAHOMA STATE BOARD OF 
QUESTIONNAIRE MEDICAL LICENSURF, 

AND SUPERVISION 

Please read and follow ALL instructions 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay 
your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 

the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 
FIRST LAST 
NAME Brent NAME 

Hickman 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ 1

$150 payment made on Billpay for RENEWAL 

of training license 

® $250 payment made on Billpay for UPGRADE of training 

I license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from ❑ Evaluation (must be received directly from program) -

  

program) " ONLY FOR UPGRADE - ATTACHMENT3 

 

ATTACHMENT4 

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at initial 

application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
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R~CEIV . ni 

APR 2 8 2024 NAME 
Brent Hickman 

OKLAHOMA STATE BOARD OF, 
PLEASE COMPLETE~~ 6 UESTIONS BELOW, IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A 

NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 121 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ to 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ El 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ ❑ 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 
action? 

 

❑ 7 

Has your application for licensure ever been denied? ❑ El 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ ❑ 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ El 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 10 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ El 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signature Date 4/28/2024 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/02/2023 

Applicant Name: HICKMAN, BRENT MD 41688 

 

Date Of Birth:  Place Of Birth (City, State): TULSA, OK 

Sex: M Race: Other 

Education 

    

Type Name City ST Country From To Degree Comments Veri 

UG TULSA TULSA OK 1/2018 5/2018 

 

COMMUNITY 

    

COLLEGE 

    

UG COMMUNITY MAXWELL-GI AL 2/2013 3/2018 ASSOCIATE OF 

 

COLLEGE OF 

  

SCIENCE 

 

THE AIR FORCE 

    

UG UNIVERSITY OF NORMAN OK 8/2012 5/2017 

 

OKLAHOMA 

         

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City OK United States 8/2019 5/2023 
City Ok 73190 

         

Post-Graduate 

    

Facility City St Country Specialty Comments From To 

UNIVERSITY OF OKLAHOMA OKLAHOMA CITY OK UNITED S' / 6/2027 

     

Practice History 

    

Employer Specialty Supervisor City ST Countr From To Verif 

OKLAHOMA HEART PATIENT CARE 

 

TULSA OK 2/2018 7/2019 
INSTITUTE TECHNICIAN 

   

OKLAHOMAAIR NATIONAL 219TH ENGINEERING 

 

TULSA OK 2/2013 8/2019 
GUARD INSTALLATIONS UNIT 

        

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

   

MD Exam 

Exam State Score Date Taken # 

 

USMLE 

    

MD 41688 Application Received 05/02/2023 

q~ 
Page 1 of 3 

PAGE 7 of 500



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

Received: 05/02/2023 

Questions Answered 05/01/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41688 Application Received 05/02/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/02/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

N/A 

Name of Current Carrier and policy Holder 

UNIVERSITY OF OKLAHOMA 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of May 01, 2023: (Signed Online 

MD 41688 Application Received 05/02/2023 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

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

101 NE 511,  Street 
" Oklahoma City, OK 73105 

1, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that 1 atn the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

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

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

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

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

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

Applicant's signature (must be sib 

~/ 61/Z3 
Date of signature (must correspond to the date of notarization) 

H;ck► w,n , Rr(nfi W 
licants printed last name, first name, middle initial, and suffix 

in the presence of a notary) 

EXP- 05126126*., 

State 6P~®~
1t11t 

~ , 

[Please ndtc: The Notal: Public seal should overlap the bottom of the photo to the lcftl 

p _' 

County of 6 "Alav&* L 

JUN 12 2023 
OF 

I certify that on the (late 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 (6) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document arc subscribed and sworn to before me by the applicant on this ! — day of J u Se , 20 23 

Notary Public Signature 1: )w ~ My Notary Commission Expires -1-11&&(. 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

80LIRCE 
United States Medical Licensing Examination® (USMLEO) 

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 

Recipient: OKLAHOMA STATE BOARD OF Date: 06/09/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Hickman, Brent Wesley Examinee ID: 5-476-263-8 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/10/2021 Pass 217 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score M ininimn Pass Comments 
07/29/2022 Pass 256 (214) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successfiil completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

W ~ t 

'JUN 12 2023 
OKLAHOMA STATE~ BgOARD OF MEDICAL LICEIJSURE 

AND SUPERVISION 

Page I of 2 Rev 2018 

S~ 
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USMLE 
United States 

Medical 
Licensing 

Examination 

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 

Examinee: Hickman, Brent Wesley Examinee ID: 5-476-263-8 
Date of Birth:  

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 tine 
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 I AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's 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 tine scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review detennined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of (lie 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 lane USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - 'rhe score is not available. Further review and/or analysis may be pending, or it may have been detennnined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances 1QI in connection with an administration shown on (his 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 tite FSMB by U.S. licensing and disciplinary 
boards, tine 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 Ilse 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 oil' the (.ISMLE transcript by a Note. 

03/2015 

This document was prinled from a secure websile and accidl ately reflects score b forinatiox maintained by the rSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51St  Street 

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

Applicant's Name Brent Hickman 

Institution: University of Oklahoma College of Medicine City/State  Oklahoma City, OK 

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

From 
8 / 19 / 201 To  5 / 20 / 2023 and was awarded the degree 

Doctor of Medicine 

Month Day Year Month Day Year 

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

1:1 
YES aNO 

 

explain. 

    

Z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES 

 

nN0 

 

his/her medical education? If yes, please explain. 

  

II •- II 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

3. 
❑ 

YES 

 

NO 
an investigation by the medical school or parent university? If yes, please explain below. 

    

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

1:14' 

 

YES NO 
reasons by the medical school or parent university? If yes, please explain below 

   

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 
S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES F7NO 

explain below 

  

Please explain any "YES" response from above: 

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

Name: Teresa Scordino, M.D. Signature  

Title of signatory: Associate Dean for Student Affairs Date of Signature S13 1 12 3 

Tel: 405-271-2316 Fax: 405-271-2287 E-Mail: Teresa-Scordino@ouhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal Notary Public 

Commission q 

m m=ll 1 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 

My commission expires: 

  

i ,";W 
~'ip OF 
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Attempted 

16.00 
111.50 
130.00 
151.00 
87.00 

24.00 

519.50 

519.50 

Earned Grade Points 

16.00 S 
111.50 S 
130.00 S 
151.00 S 
87.00 S 
0.00 CE 
24.00 S 

519.50 0.000 

519.50 0.000 

versity of Oklahoma Health Sciences Center 
O. Box 26901 
ahoma City, OK 731260901 
ted States 

p p Official Transcript 

JUN  0
2023 Name : Brent Hickman 

$ Student ID: 1796811 
Birthdate :  

_ Tr- ROARD  OF 

Printed: 07-JUN-2023 
Page No. 1 

V 

- - - - egrees Awarded - - - - -  

Doctor of Medicine P R ftwi~/fp! 
AK  

Date : 2023-05-20 SOURCE 
Medicine 

- - - - - External Degrees - - - - 

rsity of Oklahoma 
2017-05-12 Bachelor of Science 

Field of Study : Microbiology 

- - - - - Academic Program History - - - - - 

am Medicine MD 
07-01 Active in Program 

2019-07-01 : Medicine - MD Major 
05-20 Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

lourse Description 

NDT 8110 Design/Analysis Clin Res 
NDT 8122 Clinical Medicine I 
NDT 8124 The Human Structure 
NDT 8125 Foundations of Medicine 
NDT 8244 PPSI 
NDT 8555 Req Orientation Documents I 
NDT 9100 Prologue 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 

  

Spring 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal & Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.00 S 

 

INDT 8156 Blood, Hematopoiesis & Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 834.50 834.50 

 

0.000 

  

Fall 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Rasp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): Medical Readers' Theater 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 

 

0.000 

  

Spring 2021 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

0.000 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACKAND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

j2E~C_EI ~BTiI 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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• • • 

         

Printed: 07-JUN-2023 

  

o O Official Transcript 

 

Page No. 2 

niversity of Oklahoma Health Sciences Center 

  

Name Brent Hickman 

   

O. Box 26901 

 

JUN 0 8 2023 

 

Student ID: 1796811 

   

klahoma City, OK 731260901 

  

Birthdate :  

   

nited States 

 

OKLAHOMA STATE BOARD OF 

       

MEDICAL LICE SURE 

             

Summer II 2021 

  

Summer II 2022 

   

I.ourse Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

INDT 9301 Clinical Transitions 40.00 40.00 S 

 

INDT 9300 Capstone 160.00 160.00 S 

 

SBS 9520 Psychiatry Clerkshp 240.00 240.00 A 960.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 

    

Course Topic(s): AIRES Subinternship Elective 

   

TERM GPA 4.000 GPH: 240.00 TOTALS 280.00 280.00 960.000 

        

TERM GPA 4.000 GPH: 160.00 TOTALS 320.00 320.00 640.000 
OUHSC GPA 4.000 GPH: 240.00 TOTALS 1802.50 1802.50 960.000 

        

OUHSC GPA 3.217 GPH: 1840.00 TOTALS 3802.50 3802.50 5920.000 

 

Fall 2021 

          

Fall 2022 

   

ourse Description Attempted Earned Grade Points 

        

Course Description Attempted Earned Grade Points • 
UR 9370 Neurology Clerkship 160.00 160.00 C 320.000 

    

9540 Fam Med Clerkship 160.00 160.00 A 640.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 • 
EDI 9650 Pediatric Clerkship 240.00 240.00 B 720.000 Course Topic(s): FM Subinternship Elective 

   

S 9110 Anesthesiology Selective 80.00 80.00 S 

 

INDT 9407 Fourth Year Selective 160.00 160.00 S 

 

OL 9101 Urology Selective 80.00 80.00 S 

 

Course Topic(s): Pharmacology Readings 

  

• 

            

Pharmacology Readings 

   

• TERM GPA 3.000 GPH: 560.00 TOTALS 720.00 720.00 1680.000 Course Description Attempted Earned Grade Points 

OUHSC GPA 3.300 GPH: 800.00 TOTALS 2522.50 2522.50 2640.000 INDT 9407 Fourth Year Selective 80.00 80.00 S 

 

• 

   

Course Topic(s): Directed Readings in PHARM 

    

Spring 2022 

 

Directed Readings in PHARM 

   

• 

   

Course Description Attempted Earned Grade Points 
ourse Description Attempted Earned Grade Points 

        

INDT 9406 Special Studies Elective 80.00 80.00 S 

 

URG 9760 Surgery Clerkship 320.00 320.00 B 960.000 Course Topic(s): ANES Special Studies Elective 

   

D 9250 Medicine Clerkship 320.00 320.00 B 960.000 

    

I 9101 RADI Selective 80.00 80.00 S 

 

TERM GPA 4.000 GPH: 160.00 TOTALS 480.00 480.00 640.000 
BGY 9210 Obstet 6 Gyn Clerkship 240.00 240.00 B 720.000 

        

OUBSC GPA 3.280 GPH: 2000.00 TOTALS 4282.50 4282.50 6560.000 
TERM GPA 3.000 GPH: 880.00 TOTALS 960.00 960.00 2640.000 

   

, 

    

Spring 2023 

   

OUHSC GPA 3.143 GPH: 1680.00 TOTALS 3482.50 3482.50 5280.000 

        

Course Description Attempted Earned Grade Points 

    

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 

    

Course Topic(s): ANES Subinternship Elective 

       

INDT 9406 Special Studies Elective 160.00 160.00 S 

             

Course Topic(s): ANES Special Studies Elective

 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is

-

   

~R'Y pR. 

   

imprinted on each page in black ink. A raised seal is not required. When photocopied, the word .P P 9 4 P P 

 

COPY should %'• r 0 

   

appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 3~, s 

                   

This information is released in accordance with the Family Education Privacy Act of 1974 and is 

 

also released ~oi ̀  

   

under the condition that other parties will not have access to this informaiton without the student's written consent. REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics REc~rvH 
Combined statistics 

  

JUN 0 8 2023 
COURSE NUMBER: 

  

1000-1999 =Freshman level courses OKLAHOMA STATE BOARD CF 
MEDICAL LICENSURE 

2000 —2999 = Sophomore level courses AND SUPERVISION 
3000— 3999 = Junior level courses 

 

4000 —4999 = Senior level courses 

 

5000 —6999 = Graduate level courses 

 

5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 

 

7000— 9999 = Professional degree courses 

 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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niversity of Oklahoma Health Sciences Center 
. O. Box 26901 
klahoma City, OK 731260901 
nited States 

Official Transcript 

Name Brent Hickman 
Student ID: 1796811 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 3 

Spring 2023 (cont.) 

:nurse Description Attempted Earned Grade Points 

NDT 9406 Special Studies Elective 80.00 80.00 S 
Course Topic(s): INDT Special Studies Elective 

M 9569 CH I 80.00 80.00 S 
M 9572 CH II 80.00 80.00 S 

TERM GPA 4.000 GPH: 160.00 TOTALS 560.00 560.00 

OUHSC GPA 3.333 GPH: 2160.00 TOTALS 4842.50 4842.50 

edicine Career Totals 

OUHSC GPA : 3.333 GPH: 2160.00 TOTALS : 4842.50 4842.50 

lost-Baccalaureate Career Totals 

OUHSC GPA 3.333 GPH: 135.00 TOTALS : 302.65 302.65 
- - - - - End Of Career (1 of 1) - - - - -

 

- - - - - End Of Transcript - - - - - 

640.000 

7200.000 

7200.000 

450.000 

m msmm_  IQ 

JUN 0 8 2023 
OKLAHOMA 

MEDICAL LICENSURE 
OF 

AND SUPERVISION 

PRIMA 1" 
S0URC~Y= 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the students written consent. 

s 
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REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue FAX (405) 271-2480 

LIB 121 
THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889  

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 

The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 

A = Excellent (4 grade points) Summer I = 8 weeks in length 

B = Good (3 grade points) Summer II = 7-8 weeks in length 

C = Average (2 grade points) Fall = 16 weeks in length 

D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 

F = Failing (0 grade points) 

  

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000— 5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
FULL-TIME COURSE LOAD: Distinction 

Summer (Undergraduate) = 6 semester hours Special Distinction 
Summer (Graduate) = 4 semester hours Outstanding Distinction 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Spring (Undergraduate) = 12 semester hours Medicine, Nursing, and Pharmacy. 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

c ~` 
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OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 
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Name and Mailing Address Primary Office Address 

BRENT WESLEY HICKMAN 

Birth date  

Physician's major professional activity 

AMA membership status MEMBER 

Phone UNKNOWN MAY ~ 

g
Z024 OK 

'L NDMq 
STq

 EN OF 
BUP~RVISIORjE 

HOSPITAL BASED RESIDENTS - ALL YEARS 

r-  UNARY ,SOURCE 

IV  

AMA AMA Physician Profile AMERICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

1 Current and/or historical medical school 

US medical school information is verified directly from the school. hl some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification agent. brstances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation inrnrediately preceding enrolbnent, or becomes enrolled in classes at a medical school. Degree date is under stood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primar y sources does vary. 
Emolhnent date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Brent Wesley Hickman, MD Page l of 3 
05/14/2024 12:53:37 02024 by the American Medical Association. All rights reserved. 1 
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AMA 
AMERICAN MHOICAI 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-oni training progi-ams accredited by the Accreditation Council for Graduate Medical 
Education: (ACGME) as part of the National Graduate Medical Education Census. Pwgi mn name is only reported for 
training received in 2010 and later-. Training types are identified as specialty (i-esidency) on- subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training peiforrmed in Canada or at an. accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited progn-am. 

Verification of training status may be indicated in one of foin- ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progi ess indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed pi-ograms or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OILAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: ANESTHESIOLOGY 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2027 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Brent Wesley Hickman, MD Page 2 of 3 
05/14/2024 12:53:37 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEOI CAI 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Brent Wesley Hickman, MD Page 3 of 3 
05/14/2024 12:53:37 02024 by the American Medical Association. All rights reserved. 
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SUN ti 2 2023 OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

OARO ~F 101 NE 51" STREET 

OKLHOMA S't̀  rENsURE OKLAHOMA CITY OK 73105 
MANp SUPER~tS10N EVIDENCE OF STATUS —  PART A 

Full Legal Name: ~f~ eS`~V H i c- C'Zol'an 
First Middle f Last Malden (if applicable) 

Mailing Address: 
Street Address or Post Office Box 

Social Security #:
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 
C Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑ , Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
G after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern G 
Mariana Islands before November 3, 1986) 

Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 
G 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

L 
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

C 
Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

/ 
Signature l~"~✓ l Date b l 2 

Subscribed and sworn before me this day of J 4—v— 

Notary Public ~`~—~ 5 
~~~~ `~ ' NOTARj;•..~''%~ 

0 Commission Number
N6*9'000429s 

S IMP. 05/24/26 

M commission expires E(Zr- 2 (I

N~ 

~~~ 

PAGE 23 of 500



Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Sunday, April 28, 2024 10:30 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

BRENT HICKMAN has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 04/28/202410:04:29pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41688 
To view all transactions please go to http://www.ol<.gov/triton/ and 

login to your CMS account. 
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JUN 12 2023 

OKLAHOMA STATE BOARD CIF 

AND SUPERVISION 

UKLAH0~%7A STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 518T STREET 

OKLAHONIA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: Ucensing(m,okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Faller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
NvNv%v.NBME.org www.FSMB.or 

6. Extended Background Check— Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verily citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must he made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant maybe considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. 1 understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

13renr H( 6kA&101" 09W 
Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board. the Board shall not engage In any application process with anv 
agent or renresentative of the anolicant. 59 O.S. 4 492.1 (C): Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by nail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 

Revised 08/2021 Page 4 of 4 \ 

n 
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TIME DEFICIENCY FORM 

Narne: (Brent Hickman I Application # 141688 I 

We must account for any/all time from your 18th birthday to present. Please complete this form to 

the best of your recollection for the times indicated. 

EDUCATION 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

01 2012 05 2012 Union High School Tulsa 01< High school 

                                

WORK HISTORY 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

                                                        

OTHER ACTIVITY 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other Activity 

(example: Unemployed, Summer Break, Stay at home parent, etc.) 
City State 

05 2012 08 2012 summer break Tulsa OK 

                                   

&-T CUIVE :I b 

JUN 0 g 2023 

REVISED 12/12/2022 

^1QM10MA ST.ATC BOARD OF 
NF:JIGAI. LICf..NS111:L 

aMC "'I O~RVIFION 
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05/12/2023 
BRENT HICKMAN 

RE: MD Application #41688 

Dear BRENT HICKMAN, 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP72177579 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(cDokmedicaI board. org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraininga,okmedicalboard.orq 
with your activities during the specified time frame. 

Time Deficiency Form for: 1/2012-8/2012 
Exam verification date 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
Evidence of Status 
Application Instructions 
OATH 
Extended Background Check 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicaIboard.org/applicant/signin 
Your user name is AP72177579 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(aokmedicalboard.org 

Sincerely, 

sw4fo, f4"e"a 
Seema Jayachand 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41688 BRENT HICKMAN 

MEDICAL DOCTOR 

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

Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,276 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 13'1 1'1- ~ - -, - z • .L 
3 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41291 HADDON CLAUDE HILL 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED EVALUATION 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
047-20 E TN STATE UNIV J H QUILLEN COLL OF MED, JOHNSON CITY TN 37614 

Number of Licenses Previously Granted to Graduates of this Medical School:33 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41291 HADDON CLAUDE HILL 

AL:"I 1971 - • • 

Practice Address: 
April 17, 2023 

Status: 
Res: MD 

Received: 03/22/2023 
Entered: 03/22/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/28/2024 
AMA Rec: 05/28/2024 

Board Action: 
License #: 41291 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 3 PASS 09/23/23 5/17/24 1 

Test 2: USMLE 1 PASS 5/3/21 3/22/23 1 

Test 3: USMLE 2 PASS 6/6/22 3/22/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: EAST TENNESSEE STATE UNIVERSITY 
City: JOHNSON CITY State:TN Country: UNITED STATES 

Degree: HEALTH From: 7/2015 To: 5/2019 Verified: 
SCIENCES-MICROBIOLOGY 

MEDICAL SCHOOL EDUCATION 

Name: E TN STATE UNIV J H QUILLEN COLL OF MED, JOHNSON CITY TN 37614 

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

Degree: DOCTOR OF MEDIC  From: 7 1 2019 To: 5/ 2023  Diploma Ver'd: Y 

POST GRADUATE EDUCATION 
Facility:COLLEGE OF MEDICINE OKC Specialty:SURGERY 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: From: 712023 To: / 
ACGME Ver'd: 

Comments: 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41291 HADDON CLAUDE HILL 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: EAST TENNESSEE STATE UNIVERSITY Supervisor: 
City: JOHNSON CITY State: TN Country: UNITED STATES 

Specialty: TUTOR From: 7/ 2021 To: 10/ 2022 Verified: 

Comments: 

Other Licenses 
State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 3 of 3 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

ol<training@ol<medicalboard.org 

QUESTIONNAIRE 

Please read and follow ALL instructions 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST 

NAME 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING  

LAST 
Haddon NAME Hill 

CELL 

41291 PHONE 

CITY/STAT

ZIP CODE 

Ajay Jain, MD SPECIALTY General Surge 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

❑ USMLE Step 3 (must be received directly from ® Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
RECEIVED 5/21/2024 
T41291 

UPDATED 03-2024  Si 

PAGE 33 of 500



NAME Haddon Hill, MD 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 
recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

  

training program? ❑ 1 [!,/-

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal
 

  

action? ❑ pQ 

Has your application for licensure ever been denied? ❑ 5/ 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ p 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

  

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

 

V( alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

 

~/ 
&( violation? 13 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

 

~~// 
drug or chemical substance? 13 N 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ pQ 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

  

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signature r ' a ~ e)Z_ 1 1W Date 05/16/2024 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/22/2023 

Applicant Name: HILL, HADDON CLAUDE MD 41291 

 

Date Of Birth:  Place Of Birth (City, State): OAK RIDGE, TN 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG EAST JOHNSON Cl' TN 7/2015 5/2019 HEALTH 
TENNESSEE SCIENCES-MICRO 
STATE BIOLOGY 
UNIVERSITY 

Medical School Name City State Country Comments From To 
E TN STATE UNIV J H QUILLEN Johnson City 
COLL OF MED, JOHNSON CITY 
TN 37614 

TN United States 7/2019 5/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

  

UNITED S'  

   

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

EAST TENNESSEE STATE TUTOR 
UNIVERSITY 

JOHNSON CITY TN 7/2021 10/2022 

    

Other/ Out-Of-State Licenses  

State License # Profession Status Issue Date Exp Date 

    

MD Exam 

Exam State Score Date Taken # 
USMLE 

 

MD 41291 Application Received 03/22/2023 0 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/22/2023 

Questions Answered 03/20/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41291 Application Received 03/22/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/22/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

University of Oklahoma Health Science Center 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

No previous carrier 

Name of Current Carrier and policy Holder 

No current carrier 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

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

I will be covered by my institution's policy upon starting my residency. 

I attest that all the above information is accurate as of March 21, 2023: (Signed Online) 

MD 41291 Application Received 03/22/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

' oktraining@okmedicalboard.org 

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

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

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

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

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

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

IRE1C_E.IV~En 
LIAR 2 2 2023 ~, 

STATE BOARD OF 

Applicant's signature (must be signed in the presence of a 

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

x/21 / z,-, z3 
Date of signature (must correspond to the date of notarization) 

l - ' 
NOTARY 

State ofd  "-\ , County 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 his/her physical appearance with the photograph on the identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 
`\\\``\`X0

11111
BA~~r/11Z~ . Fr''~y 

The statements on this document are subscribed and sworn to before me by t It The on tRis "' ~~ ay of  
CVO: .( 

;Zr ~ 
Notary Public Signatur Icy Ntarynission E a~pi s d o2 

NOTAi{L-9••' • `J=  
SEAL /''i/~/G 

'O
~

,G

p
\\

~~~ 
a I 
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USMLE 
United States 

Medical 
Licensing 

Examination 

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 

Recipient: OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Hill, Haddon Claude 
Alt Name(s): 

Date: 05/16/2024 

Examinee ID: 5-463-726-9 
Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
05/03/2021 Pass 257 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
06/06/2022 Pass 263 (209) 

USMLE STEP 3 —71 
Test Date Pass/Fail Score Minimum Pass Comments 
09/23/2023 Pass 246 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Hill, Haddon Claude 

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 

Examinee ID: 5-463-726-9 
Date of Birth:  

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 hvo-
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 I AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees 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 infommation 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 1gg 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 docrnnenl was printed finm a secure ►vebsile and acctn alely reflects score information maintained by the FSMB. 
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Attachment 6 

Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 
mi t=97 M 101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING@OKMEDICALBOARD.ORG MAY 0 8 2023 
This form must be completed by the institution and mailed or emailed directly from the Institut'%LAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Applicant's Name Haddon Hill 

Institution: James H. Quillen College of Medicine City/State  Johnson City, TN 

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

From 1 / 1 / c2ol To / 05 /~~Jand  was awarded the degree G~y 0~ M i d alb 
Month Day Year Month Day Year 

Please complete the following questions: 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please ❑ YES NO 
explain. 

Z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES I)(NO 
his/her medical education? If yes, please explain. 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or ❑ YES 10,N0 an investigation by the medical school or parent university? If yes, please explain below. 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

❑ YES NO 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES 
X

 NO 

explain below 

Please explain any "YES" response from above: 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 

this individual's records and is true and correct. 

Name: Signature 

Title of Signatory: ~ / ~ P~brt S oxrl ga a of Signature  

Tel: 4a6-9A-(~Q? 8 Fax: 4(15`4N— rNO E-Mail:  Y aI tW FtSLA 

  

If no seal Is available, this form must be notarized 

  

}. Notary Public Y 

 

~~ \~ ~•G,••^Veal' .~ 

   

1, l 

 

Commission 

    

My commission expires: 

  

1• 

      

...:i..•->~.. 

 

Notary 

Seal Tq ZQ I 
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EAST TENNESSEE STATE UNIVERSITY 
JAMES H. QUILLEN COLLEGE Or. MrDICINE 

OFFICE OFTHE REGISTRAR 
POST OFFICE BOX 10530 

JOHNSON CITY,.TENNESSEE 376140550 

Record of: Haddon Claude Hill Current Name: Haddon Claude Hill Date Issued: 0.8-MAY-2023 Date of Birth:

Course.Level: Medical SUBJ NO. COURSE TITLE CRED GRD PTS R 

Program of Study Institution Information continued: 
Program : Medic' PSYH 2312 Intro C1in.Psychiatry 3.00 + 0.00 

ajor : Medicine Total Earned Credits 6.00 

Degree Awarded Doctor of-Medicine 05-MAY-2023  

     

Spring 2021 - Quillen COM 

  

- C'C5 R E TITLE CRED GRD PTS R (Advanced to 3rd Year 04/14/2021) 

   

CSKL 2350 Doctoring 1I 10..:00 P 0.:00 

 

MCRO 2321 Med Microbiology & Immunology 12.00 P 0.00 
PRE-SYSTEM INSTITUTION SUMMARY HOURS: PATH 2321 Medical Pathology 10.00 P 0.00 

Total Earned Credits 0.00 PHRM 2312 Medical Pharmacology 8.00 P 0.00 

 

PSYH 2312 Intro C1in Psychiatry 3.00 P 0.00 
PRE-SYSTEM TRANSFER SUMMARY HOURS: 

 

Total Earned Credits 43.00 

  

Total Earned Credits 0.00 

    

INSTITUTION CREDIT: 

Fall '2019 - Quillen COM 
ANTY 1314. Med Hum Gross Anat/Embryology 11.00 P 0.00 
BCHM 1315 Cellular & Molecular: Medicine 11.00 P 0.00 
CSKL 1350 Doctoring I 20.00 + 0.00 
HGEN 1311 Genetics 3.00 P 0.00 
MEDU. 1322 Clin Epidemiology & Bibstats 2.00 P 0.00 
PSYH 1312 Lifespan Development 1.00 P 0.00 

  

Total Earned Credits 28.00 

  

Spring 2020 - Quillen COM 
(Advanced to 2nd Year 05/.20/2020)  
CBIO 1312 Cell & Tissue Biology 7.00 P 0.00 
CSKL 1350 Doctoring I 20.00 P 0.00 
PHSY 1322 Medical Physiology 11.00 P 0.00 

  

Total Earned Credits 38.00 

   

:Fall 2020 - Quillen COM 

   

CSKL 2350 Doctoring II 1.0.00 + 0.00 
MCRO 2321 Med Microbiology & Immunology 12.00 + 0.00 
NEUR 2321 Clinical Neuroscience 6_00 'P 0.00 
PATH 2321 Medical Pathology 10.00 + 0.0.0 
PHRM 2312 Medical Pharmacology 8.:00. + 0.00 

CONTINUED ON NEXT COLUMN' ******************* 

 

Fall 2021 - Quillen COM 
CSKL 3360 Doctoring - III. 2.00 + 0.'00 
FMED 3002 Jr Family .Med Clerkship 12.00 P 0.00 
IMED 3013 Jr Internal Medicine Clerkship 16.00 + 0.00 
OBGY 3004 Jr Obstetrics/Gynecology Clerk 12.00 P .0.00 
PEDS 3005 Jr Pediatrics Clerkship 12.00 P 0.00 
PSYH 3006 Jr Psychiatry Clerkship 12.00 P 0.:00 

  

Total Earned Credits 48.00 

   

Spring 2022 - Quillen COM 
COME) 3001 Jr Community Med Clerkship 12.00 P .0.00 
CSKL 3360 Doctoring. III 2.00 P 0.00 
IMED 3013 Jr Internal. Medicine Clerkship 16..00 P 0.00 
MEDU 3011 Jr Clinical Experience 4.00 P 0.00 
SURG 3018 Jr Surgery Clerkship 16.00 P 0..00 

  

Total Earned Credits 50.00 

  

Fall 2022 - Quillen COM 
(Advanced to 4th Year 10/19/2022) 
ANTY 5002 Anatomy-CT & Cross-Sect Elec 4.00 P 0.00 
********************* CONTINUED ON PAGE 2  

t Victoria Street, Assistant Dean 

This is a true copy of the Record on file in the Office of the Registrar. East 
Tennessee State University. Jamcs H. Quillen Coll"c of AIedicinc. This 
official transcript is printed on green security paper with the signature 
printed in white. A niscd seal is not required. \Vhcn photocopied the word -' 

D D 

MAY 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

' J I 

4 
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EAST TENNESSEE STATE UNIVERSITY 

      

JAMES H. QUIL,LEN COLLEGE OF MEDICINE 

      

OFFICE OF THE REGISTRAR 

      

POST OFFICE BOX 70580 

      

.IOHNSONCITY,TENNESSEE 37614-0580 

   

Record of Haddon Claude Hill Current Name: Haddon Claude Hill Date Issued: '08—MAY- 2023 Date of Birth: 

SUBJ NO. COURSE TITLE CRED GRD PTS R 

 

Institution Information continued: 

    

ANTY 5004 Anatomy—Surgical Elective 4.00 P 0.00 

 

ANTY 5005 Anatomy —Ultrasound 4.00 P 0.00 

 

IMED 4901 Int Med Ambulatory Care Selec 4.00 P 0.00 

 

MEDU 5002 Medical Humanities Elective 4.00 P 0.00 

 

MEDU 5016 Business of Medicine 4.00 P 0.00 

 

SURG 4602 Trauma/Critical Care Sel-JCMC 4.00 P 0.00 

 

SURG 4701 Gen Surgery Selective-JCMC 8.00 P 0.00 

 

SURG 5100 Surgery Elective-Away 8.00 P 0.00 

   

Total Earned Credits 44.00 

    

Spring 2023 - Quillen COM 

    

ANTY 51003 Anatomy-Orthopedic Elective 4.00 P 0.00 

 

CSKL 4350 Doctoring IV 6.00 P 0.00 

 

SURG 5024 Surg - Pediatric Surgery Elec 4.00 P 0.00 

 

SURG 5028 Surgery-CardidtThoracic JCMC 8.00 P 0.00 

   

Total Earned Credits 22.00 

    

END OF TRANSCRIPT *********************** 
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MAY 0 8 2023 

OKLAHOMA STATE BOARD OF 

MA ND SUPERVISION 
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P LIMA 
Victoria Street, Assistant Dean 

This is a true copy of the Record on file in the Office of the Registrar. East 
Tennessee State University. James H. Quillen College of Medicine. This 
official transcript is printed on green security paper with the signature 
minted in white. A raised seal is not required. When photocopied the word 
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OM 10a,s &' hool IN12meS 

Jan. 1978 - Julie 1980 College of ytedicine 
July 1990 - June 1989 Quillen-Dishner COO 
July 1950 - Present James 1-1. Quillen CO\/i 

Accred't :tio;l 

East Tennessee State University, James H. Quillen 
College of Medicine is accredited by the Liaison 
Committee on Nfedical Education (LCME). 

i2el ase of Stiudent Infori-nation 
he transcript accompanying this key has been 

tiansrnitted at the written request of the named 
student or otherwise in accordance with public law 
93-380 (Family Educational Rights and Privacy Act 
of 1970. Further transmittal of this acaden•ric 
record is not authorized except in accordance with 
PI- 93-3180. 

-T-

 

i. raiiscri-pt Autheiitici'ty 
Since 19581  tmnscripLS for all enrolled medical 
students ai•e computer generated. The transcript 
document is not official unless it bears the facsimile 
signature of the /assistant Dean. Additional tests for 
authenticity are shoNvii in the box below. 

Advanced ?Incezuesit Credit: 
The grade of "P" is recorded for credit received in 
this manner. 

.. n ou9 i'iI. -se mbering systezri 
Four digit System 

1 xxx - Freshman Lcvei 
2xxx - Sophomore Level 
3xxx - Junior Level 
4xxx - Senior Level 
5xxx - Electives 
8xxx - Any course not conforming to above 

GCadbig system 

For a complete explanation. please consult our 
current catalog. The semester hour is tine unit of 
credit used. As of the Fall 2019 semester. Quillen 
College of Medicine has converted to a Passl-' ail 
gl•ading system for all courses and clerkships. 

Perninocnt C. -adeS: 

A - Excellent 4 quality points 
S - Above Average 3 quality points 
C - Adequate 2 quality points 
P -Pass 0 quality points 
F - Failing 0 quality points 
i"NP - Withdrew Passing 0 quality points 
WF - Withdrew Failing 0 quality points 
AU - Audit 0 quality points 

Ternip,orary Grades: 
D - Reniediation Required 
i - incomplete 
NR - Grade not Received 
T - Remediation Required 

P F:I MARY 
SOURCE 

MAY 0 $ 2023 

OKLAHOMA STATE BOARD OF 
Mp ~D SUPERVISIONS 

An "" in the grade column indicates that remedial 
work was required to attain the indicated grade. 

A "-t-" it, the grade column indicates that this course 
is continued beyond the indicated term. 

TO TEST 1, OR ; UTHEN TI CITY: Translucent lobe icons A•11 %ST be visible from both sides as hen held toward a iJ-lit source. The face of this transcript is printed on -i-een SCRIP-SAFE' 
paper with the nacre of the institution appearing in white type over the face of the entire document. 

EAST TENNESSEE STATE UNIVERSITY o  EAST TENNESSEE STATE UNIVERSITY e  EAST TENNESSEE ST ATE UNIVERSITY > EAST TENNESSEE STATE UNIVERSITY > FAST TENNESSEE STATE 
UNIVERSITY-EAST TENNESSEE STATE UNIVERSITY-EAST TENNESSEE STATE UNIVERSITY-EAST TENNESSEE STATE UNIVEP,SITY*EA.ST TENNESSEE STATE UNIVERSITY*EAST TENNESSEE 
STATE UNIVERSITY o EAST TENNESSEE STATE UNIVERSITY* EAST TENNESSEE STATE UNIVERSIil' o  EAST TENNESSEE STATE UNIVERSITY C  EAST TENNESSEE STATE UNIVERSITY e  EAST 

ADDITIONAL TESTS: The word COPY appears as a latent image. when this paper is touched by fresh liquid bleach, an authentic document will stain.. A black and white or color cope of 
this document is not an oriszinal and should not be accepted as an official institutional document. This document cannot be released to a third party without the written consent of the student. This 
is in accordance with the Family Educational Rights and Privacy Act of 1974. ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
191936 SCRIP-SAFE,` Security Products, Inc. Cincinnati. OH 

U 
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I 

{ AM AL AMA.Physician Profile AMERICAN M EDICA 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Physician's major professional activity 

AMA membership status MEMBER 

Primary Office Address 

WP 2400 0 
800 STANTON L YOUNG BLV 
OKLAHOMA CITY, OK 73104-59J.8 
Phone UNKNOWN okCgti

^ 
4? D 0 

U,p op 

~~o%4CSTq 
~Q?j 

SvACic~ e 

HOSPITAL BASED RESIDENTS - ALL YEARS 

PRIMAR 
so'! 

JRel 

Name and Mailing Address 

HADDON CLAUDE HILL 

Birth date 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1720778152 05/09/2023 NOT RPTD NOT RPTD NOT RPTD 05/17/2024 

Current and/or historical medical school 

US medical school information is verified directly fr-orn the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primary sources does vary. 
Enrollment date for inte►-national medical graditates is riot r-epor7ed to AMA. 

School: EAST TENNESSEE STATE UNIVERSITY J H QUILLEN COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Haddon Claude Hill, MD Page 1 of 3I  
05/24/2024 12:41:22 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Cnrollment Date: 07/2019 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from! training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training stators may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a feature completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician: either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: GENERAL SURGERY 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2028 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Grantcd Date Date Type Reported 

41291 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 HADDON CLAUDE HILL 

AMA files checked AMA Physician Profile for Haddon Claude Hill, MD Page 2 of 3 
05/24/2024 12:41:22 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMCRICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA {i 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLI 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files cliecked AMA Physician Profile for Haddon Claude Hill, MD Page 3 of 3 
05/24/2024 12:41:22 02024 by the American Medical Association. All riglits reserved. 
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RECEIVEvi 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
MAR 2 2 2023 

EVIDENCE OF STATUS — PART A OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 
AND SUPERVISION 

Full Legal Name: Haddon Claude Hill _ 
First Middle last Maiden (11 applicable) 

Mailing Address

ocial Security q:
City state Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

L7 United States passport (except limited passports, which are issued for periods of less than five years) 
0 Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

0 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS3350) (issued by the Department of State), 
copies available from the Department of State 
Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

0 after December 1990 to individuals who are individually naturalized; the N570 Is a replacement certificate Issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

0 Certificate of Citizenship (N-560 or N-561) (Issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

0 United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing)  (formerly Form 1-179, last issued in February 1974) 

0 
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

0 
Statement provided by a U.S. consular officer certifying that the Individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

0 American Indian Card with a classification code "KIC" and a statement on the back (Identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

0 Alien Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

0 Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary I-5S1 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided t substantiate my Evidence of Status application are true and correct.

 

Signature A-(~~ Date  

Subscribed and sworn before me this .2J 
5 

day of .20 a-3 

Notary Public 

Commission Number 

My commission expires 64 
1/ 

--, h =:.2 2-(v 

vi~ 
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OKLAiIONMA STA'i E BOARD OF MEDIAL LICF.NSUHL AND SUPE'ItVISION 
101 NE 51" S'I'RED; I' 

OKLAiiONIA CITY OK 73105 p D 
Phone: (405)962-1400 Fax: (405)962-1440 email: uktraining(ti;okmcdicaihuurd.or 

For National Board Scores 
National Board of Medical iixaminers 
PO Box 48014 
Newark, NJ 07101-4814 
(215)590-9500 

ination Saxes —
For i:LkX or USMIA:. Scores 
Federation of State Medical Boards 
400 Fuller Wiscr Road 
Fuless,'I'X 76039-3855 
(817)868-4000 
\\,\vw.FSMI1_ore 

AR 2 2 2023 

OF 

6. Extended Background Check — Applicants for licensurc arc required to request an Extended Background 
Check. 

7. Evidence of Status Form - in order to verify citizenship or qualified alien status, applicants for licensurc by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Onth Form — Applicants for liccnsurc will be required to complete the Photo and Oath Form. 'phis 
fonn must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Liccnsurc must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically tenminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of liccnsurc in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d.Extended Background Check 

i, the undersigned, have fully read and understand the instructions. 1 swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. i understand that attempts to deceive or-
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 

fraudulent application that may result in subsequent revocation of llicennsure. 

Haddon Hill /~~ 3I 7-1 /202.3 
Mme of Applicant (type or prim Sig[ C 0 pp scant 

-
-I) 71—C 

Except as specifically may be valved by the Board, the Board shall not engaee in any application process with nov 

agent or representative of tile applicant 59 O.S. 4 492.1 (C): Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 
Revised 08/202.1 Page 4 of 4 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Name: Haddon Hill Application # 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL 
Start 

Month 

Start 

Year 

End 

Month 
End 
Year 

Name of Institution City State Degree 
--

 

07 2015 05 2019 East Tennessee State University Johnson City TN BS 

07 2019 05 2023 James H. Quillen College of Medicine Johnson City TN MD 

                        

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State Job 
Title 

                                                        

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 
Month 

Start 
Year 

End 

Month 

End 

Year 

Other 
City State 

                                          

Mwaanz 
MAR 2 2 2023 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 
AND SUPERVISION 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Thursday, May 16, 2024 10:48 AM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

HADDON HILL has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 05/16/202410:05:47am for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41291 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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05/02/2023 
HADDON CLAUDE HILL 

RE: MD Application #41291 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP94810971 
Password:Last 4 SSN 

Dear HADDON HILL, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a.okmedicalboard.orq 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(d).okmedical board. orq 
with your activities during the specified time frame. 

USMLE Exams Incomplete 
MedSchool-Form 1 E TN STATE UNIV J H QUILLEN COLL OF MED, JOHNSON CITY TN 37614 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Exam verification date 
MedSchool-Transcript E TN STATE UNIV J H QUILLEN COLL OF MED, JOHNSON CITY TN 37614 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP94810971 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina(@okmedical board. ora 

Sincerely, 

Valeska Barr 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41291 HADDON CLAUDE HILL 

MEDICAL DOCTOR 

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

USMLE Exams Incomplete 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
047-20 E TN STATE UNIV J H QUILLEN COLL OF MED, JOHNSON CITY TN 37614 

Number of Licenses Previously Granted to Graduates of this Medical School:31 

Application for: Resident l/ Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

S'- Ci , z3 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39996 ALEX SAULKUMAR HONEST 

MEDICAL DOCTOR 

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

Exam verification date 
PostGrad - Form 2 ALLIANCE HEALTH 
USMLE Exams Incomplete 
OTHER DEFICIENCIES: NEED USMLE STEP 3 / QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 

Last Medical School Attended: 
495-76 N H L Municipal Med Coll, Gujarat Univ, Ahmedabad, Gujarat, India 

Number of Licenses Previously Granted to Graduates of this Medical School:34 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Date Date 
Score Taken Verified Atteml 
PASS 10/10/18 7/12/22 1 
PASS 11/15/19 7/12/22 1 
PASS means higher than 75 

Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39996 ALEX SAULKUMAR HONEST 

MEDICAL DOCTOR 

Practice Address: 

July 05, 2022 

Endorsed By: USMLE EXAMINATION Status: 
Res: TR 

Received: 07/03/2022 
Entered: 07/03/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/25/2022 
Train Expires: 09/30/2024 

Fed Rec: 05/31/2024 
AMA Rec: 05/31/2024 

Board Action: 
License #: 39996 

Sex: M 
Ethnic Origin: 6 

Test 
Test 1: USMLE 1 

Test 2: USMLE 2 

Test 3: Note 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: JAY SOMNATH HIGHER SECONDARY SCHOOL 
City: AHMEDABAD State: Country: INDIA 

Degree: From: 6/2003 To: 5/ 2005 Verified: 

 

MEDICAL SCHOOL EDUCATION 

Name: N H L Municipal Med Coll, Gujarat Univ, Ahmedabad, Gujarat, India 
Foreign Name: 

 

City: Gujarat State/Country: India 
Degree: BACHELOR OF ME[ From: 7 / 2005 To: 3 /2011 Diploma Ver'd: Y 

   

POST GRADUATE EDUCATION 

Facility:ALLIANCE HEALTH Specialty: FAMILY MEDICINE 

Res. Fellowship: Residency 

 

City: DURANT State:OK Country:UNITED STATES OF AN 

Verified: From: 7/ 2022 To: / 
ACGME Ver'd: 07/05/2022 

 

Comments: EVAL RCVD 6/19/23 (KS) 

  

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39996 ALEX SAULKUMAR HONEST 

MEDICAL DOCTOR 

PRACTICE HISTORY 
Employed: JAMES CAMPBELL FAMILY MEDICINE Supervisor: 

CLINIC 

 

City: BROKEN ARROW State: OK Country: UNITED STATES 
Specialty: CLINIC MANAGER From: 10 /2017 To: / Verified: 

Comments: 

 

Employed: REASOR'S Supervisor: 
City: TULSA State: OK Country: UNITED STATES 

Specialty: PHARMACY TECHNICIAN From: 5/2015 To: 9/2017 Verified: 
Comments: 

 

Employed: INDIAN RED CROSS SOCIETY Supervisor: 
City: AHMEDABAD State: Country: INDIA 

Specialty: MEDICAL OFFICER From: 5 / 2014 To: 4 / 2015 Verified: 
Comments: 

 

Employed: GVK EMRI Supervisor: 
City: AHMEDABAD State: Country: INDIA 

Specialty: EMERGENCY RESPONSE CARE From: 2 / 2013 To: 4 / 2014 Verified: 
PHYSICIAN 

 

Comments: 

 

Employed: AMC MET MEDICAL COLLEGE Supervisor: 
City: AHMEDABAD State: Country: INDIA 

Specialty: JUNIOR RESIDENT From: 4/2011 To: 112013 Verified: 
Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 
OK PHARMACY TECH 20833 1 9/10/15 6/30/18 7/19/22 

DEFICIENCIES 
Exam verification date 
PostGrad - Form 2 ALLIANCE HEALTH 
USMLE Exams Incomplete 
OTHER DEFICIENCIES: NEED USMLE STEP 3 / QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 

Page 3 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 07/03/2022 

Foreign Graduate 

Applicant Name: HONEST, ALEX SAULKUMAR MD 39996 

 

Date Of Birth:  Place Of Birth (City, State): AHMEDABAD, INDIA 

Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

HS JAY SOMNATH AHMEDABAD INDIA 6/2003 5/2005 
HIGHER 
SECONDARY 
SCHOOL 

Medical School Name City State Country Comments From To 
User Entered:N H L Municipal 1 7/2005 3/2011 

Post-Graduate 

     

Facility City St Country Specialty Comments From To 

ALLIANCE HEALTH DURANT OK UNITED S' FAMILY MEDICINE 

 

7/2022 / 

      

Practice History 

     

Employer Specialty Supervisor City ST Countr From To Verif 

JAMES CAMPBELL FAMILY FAMILY MEDICINE 

 

BROKEN ARROW OK 

 

10/2017 
MEDICINE CLINIC 

     

REASOR'S PHARMACY 

 

TULSA OK 

 

5/2015 9/2017 

 

TECHNICIAN 

    

INDIAN RED CROSS MEDICAL OFFICER 

 

AHMEDABAD INDIA 5/2014 4/2015 
SOCIETY 

     

GVK EMRI EMERGENCY 

 

AHMEDABAD INDIA 2/2013 4/2014 

 

RESPONSE CARE 

     

PHYSICIAN 

    

AMC MET MEDICAL JUNIOR RESIDENT 

 

AHMEDABAD INDIA 4/2011 1/2013 
COLLEGE 

            

Other/ Out-Of-State Licenses 

 

State License # Profession Status Issue Date Exp Date 

            

MD Exam 

      

Exam 
USMLE 

State Score Date Taken # 

   

Foreign Graduate 
IID 39996 Application Received 07/03/2022 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 07/03/2022 

Foreign Graduate 

Questions Answered 07/02/2022 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
VID 39996 Application Received 07/03/2022 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 07/03/2022 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

'Yes', Name of practice: 

Alliance Health Durant Family Medicine Residency 

so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

N/A 

Name of Current Carrier and policy Holder 

I'll have malpractice insurance by Alliance Health Durant Family Medicine Residency training 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

attest that all the above information is accurate as of July 02, 2022: (Signed Online) 

Foreign Graduate 
AD 39996 Application Received 07/03/2022 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

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

101 NE 51'1 Street 
Oklahoma City, OK 73105 

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

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

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

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

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

I understand my failure to answer questions contained in this application truthfully and completely may lead to deni revocation o Cher 
disciplinary sanction of my license or permit to practice. ° 

signature (must be signed in the presence of a notary) 

HONEST ALEX SAUU<UMAR 
Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

0 j -  102 f 2-02-2-

 

Date of signature (must correspond to the date of notarization) 

[Please note: The Notary Public seal should overlap t 

J U L 0 5 2022 
OF 

NOTARY °Notary Public. State of Texa! 

Comm. Expires 08-14-2024 

CC)
( r ` %,~; Notary ID 132626103 State of ~~~~ ,County of I 

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

aCi 
J v The statements on this document are subscribed and sworn to before me by the applicant on this 2 day of .20'Z2-

 

Notary

  

Public Signature My Notary Commission Expires C)  

-T 3GGG 
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-MLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE11) 
Certified Transcript of Scores o 

This document was prepared by is Federation of State Medical Boards of the United States, Inc. (FSMB) 1 2 21122 JUL 400 Fuller Wiser Road. Euless. TX 76039-3856 - Telenhone (817) 868-4000  

V_ 
Recipient: OKLAHOMA STATE BOARD OF U Date: 07/11/2022 

MEDICAL LICENSURE & SUPERVISION 

OK mEoi 
ANDSUPcRV SSURE 

 -TATE BOARD OF 

Examinee: I Ionest, Alex Saulkumar Examinee ID: 1-057-878-9 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
10/10/2018 Pass 194 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
11/15/2019 Pass 217 (209) 

End of Exam History_ 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

Page 1 of 2 Rev 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE11) 
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 

Examinee: Honest, Alex Saullcumar Examinee ID: 1-057-878-9 
Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's 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 intemational 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. 

Page 2 of 2 Rev 2018 
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Form 1 (MD) 

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

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

Applicant's Name Alex Saulkumar Honest 

Institution: Smt. NHL Municipal Medical College City/State  Ahmedabad, Gujarat 

Our records indicate that the above named applicant attended our medical school on the fo!lowing dates: 

Bachelor of Medicine and Bachelor 

From 07 1  01 1 2005 To 03 / 30 / 2011 and was awarded the degree of Surgery (M..B., B.S.) 
Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

❑ YES GF'NO 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES GYNO 

his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES U I NO 
an investigation by the medical school or parent university? If yes, please explain below. 

 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 
4 ❑ YES 1"0 

reasons by the medical school or parent university? If yes, please explain below 

 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES U-NO 

exDlain below 

 

Please explain any "YES" response from above: 

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

Name: S1Aalu Signature L/`' —  / ' 

Title of Signatory: k QQ" Date of Signature  

Tel: O-9 - 214 S J E 21 r. Fax: (14S'49  2 9~ Z E-Mail: Q21141 _ YLk]M YYI — Ey b - 0-0 

If no seal is available, this form must be notarized 

AhmeWed 1!1 
386 

/ c", Notary Public 
0 

Commission # 
e 

My commission expires: 

Notary Seal 

° ~- M 

JUL 14 2022 
OKLAHOMA STATE BOARD OF 

M=DICAL LICENSURE 
AND SUPERVISION 
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W04 -Wourot 'Roklex #Xulka war 
of N. H. L. M. Medical College 

Having  been examined for the degree of 
Bachelor of Medicine & Bachelor of Surgery in the year 2010 

and adjudged to have passed in the same, 

havixig undergone the prescribed period of housemanship, 

the -degree of 

RVIRuf L41

 

~d ~`: ~~Ijor 1~~. l l l l"Il: "

has been conferred at Ahmedabad, 

on the twenty second day of the month of December 
in the year two. thousand eleven. 

In Testimony whereof are set the Seal 
of the said Uiuversity and 

the Signature of the said Chancellor. 
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3ry 

x 

 

r ~ ~~~~~ MVA 
Q~~G `~ NX 
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S'mt Nathiba Hargovandas Lakhmichand 
MUNICIPAL MEDICAL COLLEGE 

(Managed by AMC Medical Education Trust Regd No. G/14185 A'Bad) 

Ellis Bridge, Ahmedabad-380 006. 
GUJARAT STATE (INDIA) 

Phone: 26576275, Fax: 26579282, Web site: www.nhlmmc.edu.in 

This is to certify that Dr. Honest Alex Saulkumar was a bonafide student of this institution from 
July 2005 to March 2011. He has passed his final MBBS examination held in January 2010 by Gujarat 
University. 
THE INSTITUTION 

Foundation in 1963, Smt. N.H.L. Municipal Medical College is one of the best medical colleges in 

the State of Gujarat in India. The institution is proud of having the unique clinical facilities which are 
provided and can be availed of by the students. Five civic hospitals with a total bed capacity of around 
1500 beds are attached with this medical college which offers the students a wide variety of clinical 
experience. In addition to this, several local and outside hospitals are also recognized as a centre for 
posting the students there during their pregraduation internship. The students of this medical college 
have maintained an excellent academic record. 
THE CURRICULIM 

The under graduate medical course in India consists of five and a half years which is recognized 
by Medical Council of India. The first four and a half years are divided into Four academic years having 
terms of six months each First year having two semester, Second years having three semester, Final 
third year Part-[ having two semester & Final third year Part-II having also two semester . The last year 
is of compulsory rotating pregraduation internship. The basis sciences are taught in the first and second 
M.B.B.S. while clinical training begins with the second M.B.B.S. right through till third M.B.B.S. Before 
the student starts M.B.B.S. course with basic sciences, a basic training is imparted to enable him to get 
practical idea about his future training. 

During the period of his study at this institute as an under graduate student, he has put up the 
following hours of work as required to be put up by the medical student in different subject after his 
admission to this college and before graduation. 

Subject Hours 
Anatomy 650 
Physiology 480 
Biochemistry 240 
Pathology 300 

Microbiology 250 

Pharmacology 300 
Forensic Medicine 100 
Otorhinolaryngology 214 
Ophthalmology 280 

Community Medicine 442 
Medicine Including Allied Branches 948 
Surgery Including Allied Branches 1020 
Obstetrics & Gynecology 832 

Pediatrics 280 

(AHMEDABAD 

OKLAHCMA STATE BOARD OF 
MEDICAL UCENSURE 

AND SUPERVISION 
f
~~C//f; 

o-  • 

'
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K, 

After passing his final MBBS examination held in January-2010, he has satisfactorily completed 
his one year of compulsory rotating houseman ship [internship] as required under the university rules at 
the following NMC recognized centers from 16/03/2010 to 15/03/2011. 

NO. CLINICAL DISCIPLINE NAME OF HOSPITAL TIME PERIOD 
1. MEDICINE inc. 15 days of psychiatry2 Smt.S.C.L.General 16/03/2010 to 15/05/2010 

 

Months Hospital„Ahmedabad. 

 

2. SURGERY INC.15 days of Anesthesia 2 Sheth L.G. Hospita[,Ahmedabad. 16/05/2010 to 15/07/2010 

 

Months 

  

3. Gynec.inc.15 days of F.W.P.-21VIonths Sheth V.S.General 16/11/2010 to 15/01/2011 

  

Hospital,Ahmedabad 

 

4. COMMUNITY MEDICINE 2 Months Smt.N.H.L.Municipal Medical 16/07/2010 to 15/09/2010 

  

College,Ahmedbad. 

 

5. CASUALTY 15 days Sheth V.S.General 01/11/2010 to 15/11/2010 

  

Hospital,Ahmedabad 

 

6. Elective ) 15 days Sheth V.S.General 16/09/2010 to 30/09/2010 

  

Hospital,Ahmedabad 

 

7. ENT 15 days Sheth V.S.General 16/10/2011 to 31/10/2011 

  

Hospital,Ahmedabad 

 

8. PEADIATRICS 1 Month Sheth V.S.General 16/01/2011 to 15/02/2011 

  

Hospital,Ahmedabad 

 

9. OPHTHALMOLOGY 15 days Sheth C.H.N. Eye Hospital 01/10/2010 to 15/10/2010 

i0. j Orthopedics 1 Month Sheth V.S.General 16/02/2011 to 15/03/2011 

  

Hospital,Ahmedabad 

 

He was regular in attendance and sincere to his work. The progress, conduct and behavior of the 
student reference was satisfactory. Also he bears a good moral character. 

The medium of instruction throughout academic years of the medical study was ENGLISH. 

JpiciPa/~ 

Date: 05/07/2022 = AHAIE (Dr. Cherry K. Shah) 
Ahmedabad, India 0 Dean 

"- 14 2022 
OKLAHOP/A STATE BOARD OF 

W-EDCAL LCcNSURE 
AND SUPERVISION 

-T 30~ q 0 La-' 
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*ECFMG"  EDUCATIONAL COMMISSION FOR 3624 Market Street 
FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 USA 

215-386-5900 1215-386-9767 FAX 
www.ecfmg.org 

Issue Date: 21 Jul 2022 
State Board Code: 

To: STATE BOARD OF LICENSURE & SUPERVISION 037 
LISA CULLEN 
DIRECTOR OF LICENSING Please include this number on 

P.O. BOX 18256 all requests. 

OKLAHOMA CITY, OK 73154-0256 

ECFMG° CERTIFICATION STATUS REPORT 

USMLE®/ECFMG Identification Number: 1-057-878-9 

 

Applicant's Name: Alex Saulkumar Honest o D 
Applicant's Date of  

 

ECFMG Certified: Yes JUL 2 2 2022 
Certificat ue Date: 15 Oct 2020 

OKLAHOMA STATE BOARD OF 

English Test Valid Through: 31 Dec 2024 g g 
MEDICAL LICENSURE 

AND SUPERVISION 

Clinical Skills Assessment Valid Through: 31 Dec 2024 

 

Passing Performance on Medical Science Examinations: 

 

Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 10 Oct 2018 

 

USMLE Step 2 CK 15 Nov 2019 

 

Most Recent Passing Performance on Clinical Skills Examination: 

 

Examination Date 

 

ECFMG Clinical Skills Pathway ** N/A 

 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the ECFMG Pathways. Prior to the ECFMG Pathways, IMGs met these requirements 
by passing the former USMLE Step 2 CS. 

 

Name of Medical School and Country: Smt. N.H.L. Municipal Medical College, Ahmedabad, INDIA 
Degree Year: 2011

 RY 
Medical Education Credentials Statust: Complete fy CR ,-)O J G 
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 of this report, visit 
https://cvsonIine2.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: GVR28LD07G 
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. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make 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. 

037 
ECFMGO is an organization committed to promoting excellence in medical education Form 2

1
82 B - 6/22 
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Oklahoma State Board of 

PHARMACY 
.ast Updated: 7119/2022 5:18:10 AM 

Technician Detail Back 

Larne ALEX H014EST 

Type Technician PRIMARY SOURCE VERIFICATION: The Oklahoma Stai 

lumber 20833 
maintains the information for the license verification font 
updates to the 1,vebsite and considers the ?~~~ebsite to be f 

City TULSA, OK 74105 verification. 
Status CANCELED 

Lssue Date 09/10/2015 • ATTENTION NEW REGISTRANTS! kNebsite verification is 
Renewed Date 06/24/2017 You cannot practice in Oklahoma until you have received 
Expire Date 06/30/2018 permit from the Board 
End Date 07/30/2018 

disciplinary Action 
.lick on any of the Underlined headings to sort by that column. 

3ase Date Case Number 

`4o Disciplinary Action 
-.,, Prev Next r 

• WRITTEN VERIFICATION! OF LICE14SURE (OR LETTER z 
for a certified verification of license from the Boar".:"+2 

" 
ik 
 _ JUL 19 2022 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 
AND SUP RVISION 
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AMA's AMA Physician Profile A'iERICAN MED;CAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

00 

Name and Mailing  Address Primary Office Address kq, 

ALEX HONEST SAME AS MAILING ADDRESS  
ALLIANCEHEALTH DURANT ni1 _ 
FAMILY MEDICINE PGM 
1800 W UNIVERSITY BLVD C 
DURANT, OK 74701-3006 

Phone UNKNOWN °`may y3 
Birth date  yNos ~s~ATF  2~ 

°a 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status NON MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: SMT N H L MUNICIPAL MEDICAL COLLEGE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2011 

AMA files checked 
05/31/2024 15:45:28 

AMA Physician Profile for Alex Honest, MD 
©2024 by the American Medical Association. All rights reserved. 

Page 1 of 3 
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AMA 
AN'5RICAN M? AI 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training pezformed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an A CGME-
ac credited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: OKLAHOMA STATE UNIVERSITY CENTER FOR HEALTH SCIENCES 
Sponsoring State: OKLAHOMA 
Program name: OKLAHOMA STATE UNIVERSITY CENTER FOR HEALTH SCIENCES 

 

(DURANT) PROGRAM 
Specialty: FAMILY MEDICINE 
Training Type: SPECIALTY 
Dates: 09/01/2022 - 08/31/2025 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Alex Honest, MD Paae 2 of 3 
05/31/2024 15:45:28 ©2024 by the American Medical Association. All ri-hts reserved. 
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AMERICAN NEDICAI 
ASSOCIATION 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 10578789 

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply 
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online 
at htt~s: //cvsonline2. ecfmz orel //cvsonline2. ecfmz orb 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Alex Honest, MD Page 3 of 3 
05/31/2024 15:45:28 ©2024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL UCENSURE AND SUPERVISION J U L 0 5 2022 
101 NE Sl" STREET 

OKLAHOMA CITY OK 73105 OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

EVIDENCE OF STATUS — PART A AND SUPERVISION 

Full legal Name: Alex Saulkumar Honest 
Fi" Middle last Malden (N applicable) 

Mailing Address:
Suett Addrtu a Past ofna boa 

 Social Security#
al' strur ZIP code Telephone Nvmber 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that Is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing In the U.S. 
❑ United States passport (except limited passports, which are issued for periods of less than five years) 
❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 
Certificate of Naturalization (N-550 or N-S70) (issued by the INS through a Federal or State court, or through administrative naturalization 
after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-SSO has been 
lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑ United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑ Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the Individual is a US. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑
Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑
Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents proyjded to substantiate my Evidence of Status application are true and correct. 

Signatu Date (IJ 1011 Z02-2—

 

Subscribed and sworn before me this_ day of C y 20 2 2 

Notary Public 

2 x( 
Commission Number 

13 -Z 03 

My commission expiresT --  ` 02-

 

S 
s Sew Znne ~~ ~ ~t ~ -m,'Scanne -

 

~ 

NOTARY 
SEAL 

. 1111"',., TOMMY REED 
~%l Pf,e~i 
_? 

...... : Notary  Public, State of Texas 

-sat = Comm. Expires 08 2024 

7;4, oF,.%;P̀ Notary ID 132626103 ~fff  
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Lisa Cullen 

From: Alex Honest  
Sent: Tuesday, July 5, 2022 8:38 PM 
To: Lisa Cullen 
Subject: [EXTERNAL] Re: Oklahoma MD Application #39996 Deficiencies 

Ms. Cullen, 

Thank you for your email. 

My medical college in India will mail the Form-1 with my transcript to OMB. At Dr. Campbell's clinic, I am working as the 
clinic manager and will continue working till I get my MD license approved and can join residency. 
If any more information is needed please let me know. 
Thank you again for your assistance in this process. 

Mw agu m

 

Sincerely, 
JUL 0 6 2022 

Alex Honest OKLAHOMA STATE BOARD OF 

. 
MEDICAL 

SUPERVISIONS 

On Tue, Jul 5, 2022 at 3:15 PM Lisa Cullen <Icu lien @okmedicaI boa rd.ore> wrote: 

We have received your Oklahoma MD License Application. Attached is a letter listing the required items we have not 
yet received. It also includes a Username and instructions for checking the status of your application online. 

3gG~~la 

PAGE 74 of 500



07/05/2022 
ALEX SAULKUMAR HONEST 

RE: MD Application #39996 

Check YourApplication 
Status Online at: 
hftp://www.okmedicalboard.org 
Username:AP10008894 
Password:Last 4 SSN 

Dear ALEX HONEST, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please  allow 5 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at  licensing a-)okmedicalboard.org  or call (405) 962-1470. 

Review of your application for special licensure to practice medicine and surgery in the state of Oklahoma 
reveals the following deficiencies: 

MedSchool-Form 1 N H L Municipal Med Coll, Gujarat Univ, Ahmedabad, Gujarat, India 
OTHER DEFICIENCIES: FCVS / WHAT IS YOUR JOB TITLE AT JAMES CAMPBELL FAMILY 
MEDICINE CLINIC - ARE YOU PRACTICING WITHOUTA LICENSE & ARE YOU STILL WORKING 
THERE, IF NOT WHEN WAS YOUR END DATE? / **DO NOT NEED: AMA, FED, NPDB, EXAM 
VERIF DATE, USMLE ST 
Translations 
ECFMG 
PostGrad - Form 2 ALLIANCE HEALTH 
USMLE Exams Incomplete 
Verify License from OK 
MedSchool-Transcript N H L Municipal Med Coll, Gujarat Univ, Ahmedabad, Gujarat, India 
Extended Background Check 
Exam verification date 
INSTRUCTION SHEET 
ECFMG Date 
If a "Time Deficiency' is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is API 0008894 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39996 ALEX SAULKUMAR HONEST 

MEDICAL DOCTOR 

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

NPDB Profile Not Received (to be completed by OSBMLS Staff) 
Exam verification date 
PostGrad - Form 2 ALLIANCE HEALTH 
USMLE Exams Incomplete 
OTHER DEFICIENCIES: **DO NOT NEED: AMA, FED, NPDB, EXAM VERIF DATE, USMLE STEP 3, FORM 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 

Last Medical School Attended: 
495-76 N H L Municipal Med Coll, Gujarat Univ, Ahmedabad, Gujarat, India 

Number of Licenses Previously Granted to Graduates of this Medical School:31 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this aoplication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE l ~J V/ — 7 - 7- S"~ z' 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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RETURN FORM TO: 
Al IALHMtNI 4 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

PRIMAR _ oktraining@okmedicalboard.org
ND'

 

SOU RCC FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT 

JUN 19 2023 
ANNUAL EVALUATION - TRAINING LICENSES ONLY 

OKLAHOMA STATE BOARD OF 
DONQ'Itd111~PLETE FQF _ Q_ (S MEDICAL LICENSURE

 

AND SUPERVISION 

Name of Resident (please print) A LEX HO N ES`f 

License Number 8 9 4 9 6 Specialty FAMZ.i_y MC-0 1 CJ_ N1E 

Institution Name ALLIANCE HGALTH .DURPIMT FAM11_y MEDZCU_M& 0SU-0MC_C_0 

Program Director (please print) e Tt .i . ~~ (cL SGt QU 

Program Director Email 4e. -cAxJ o2  e \,/f on, K,  a M 

Instructions: Please rate each resident according to the scale below. If th e scores

 

DEwki vVIrar10-WOW.'as 

W 
+ G, 

SY .MS MV! S S 
._ 

-''POOR 

_.. 

J. '  A 1C.?di•G _'~ - 

~~~ l X r
 

f i ~i~~~ '~15 :~.~~..t~Cl .l'~Ylar.G7S~• ,~..•'L.i2~ 

 

~~ ~ _ J % ~ `!t2^~•...T"'„~ j ]^.~. \. ^ `.K`_:~ 

MEDICAL KNOWLEDGE El El E 11 11 

 

APPLICATION OF MEDICAL ❑ ❑ ❑ ❑ ❑ 

 

KNOWLEDGE 

      

COMMUNICATION SKILLS 

      

STABILITY IN WORKING 
RELATIONSHIP WITH OTHER 

      

PROFESSIONALS 

      

THE INDIVIDUAL'S PERFORMANCE 
13 El 13 rl 1:1 ED COMMENSURATE WITH PEER GROUP 

      

REMARKS/COMMENTS 

COMPLETED BY (please p 

SIGNATURE DATE  

Evaluation revised 
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39996 
CELL 

PHONE 

CITY/STATE 

ZIP CODE 

ALLMRNCE. HEALTH DURRNT FPrMILy 
MEDZ.CIN E RE5IDENC7 0MEc,0 - US U SPECIALTY FA M I Ly M ED I C.1 N E 

RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION  

oktrainIng@okmedIcalboard.org APR 1 3 2

 

'L3 

QUESTIONNAIRE OK' ~''C•" STATE SOARD OF L = _ LIC=NSURE 
Please read and follow ALL instructions ~~aysoN 

FORM INSTRUCTIONS: Complete both pages of this form only If you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay 

your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 

the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 
If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

A LEX 

PRINT ALL INFORMATION 
FIRST LAST 
NAME A L EX NAME H O N E 5 T 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

5 $150 payment made on Billpay for RENEWAL ❑ $250 payment made on Billpay for UPGRADE of training 

of training license license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from ❑ Evaluation (must be received directly from program) -

  

program) "ONLY FOR UPGRADE - ATTACHMENT 3 

 

ATTACHMENT4 

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa	 ❑ Social Security Number "if not provided at initial 

application 

❑ Background Check "if not done at initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

0, 0 \

 

R,-NEW.ALQ;I«T;ON'N IREI.J:DA%TEUJ1-2:)2- 
anner 
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NAME ALEX HONEST 

PLEASE COMPLETE THE RENEWAL QUESTIONS BELOW, IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A 
NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ ca 
Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 
training program? p cl 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? O 

 

Have you ever been denied, had removed, or suspended hospital privileges? O ca 

Have you surrendered hospital privileges while under investigation or to avoid investigation? O IN 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for licensure ever been denied? ❑ (& 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ C3 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 55 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 1 CS 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ (8 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ fK 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. x  _— -- ~~/~ v1~ 

Signature_ ~' X~ Date H 113  2sD 
CT - ._-•c7OF 

.._.JEWAL QUESTIONNAIRE UPDATED 01-2015 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41602 CASEY LEE HOUSE 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may~_not be a complete list 

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

Last Medical School Attended: 
039-06 OU Tulsa School of Community Medicine (Schusterman Center) 

Number of Licenses Previously Granted to Graduates of this Medical School:53 

Application for: Resident Full License Reinstateme 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 

Application Summary 

Type Number Name 
MD 41602 CASEY LEE HOUSE 

MEDICAL DOCTOR 

Practice Address: 

May 02, 2023 

Status: 
Res: MD 

Received: 04/25/2023 
Entered: 04/25/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 04/17/2024 
AMA Rec: 04/17/2024 

Board Action: 
License #: 41602 

Sex: M 
Ethnic Origin: 3 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attempts 
Test 1: USMLE 3 PASS 10/16/23 5/14/24 1 

Test 2: USMLE 1 PASS 6/4/21 4/26/23 1 

Test 3: USMLE 2 PASS 7/15/22 4/26/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: OKLAHOMA BAPTIST UNIVERSITY 
City: SHAWNEE State:OK Country: UNITED STATES 

Degree: BS IN BIOCHEMISTRY From: 8/2015 To: 5/2019 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: OU Tulsa School of Community Medicine (Schusterman Center) 

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

Degree: MD From: 8 / 2019 To: 5 / 2023 Diploma Ver'd: Y 

POST GRADUATE EDUCATION 

Facility: COLLEGE OF MEDICINE TULSA Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

City: TULSA State:OK Country:UNITED STATES OF AM 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

Comments: 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41602 CASEY LEE HOUSE 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: WYZANT Supervisor: 
City: TULSA State: OK Country: UNITED STATES 

Specialty: WYZANT TUTOR From: 6/ 2020 To: 7/ 2020 Verified: 
Comments: MCAT PREPARATION, ORGANIC CHEMISTRY 

  

Employed: DOORDASH Supervisor: 
City: TULSA State: OK Country: UNITED STATES 

Specialty: DOORDASH DRIVER From: 6/ 2019 To: 7/ 2020 Verified: 
Comments: DOORDASH DRIVER 

   

Employed: OKLAHOMA BAPTIST UNIVERSITY Supervisor: 
City: SHAWNEE State: OK Country: UNITED STATES 

Specialty: TUTOR AT THE MILBURN From: 8/ 2018 To: 5/ 2019 Verified: 
STUDENT SUCCESS 

 

CENTER 

 

Comments: TUTORING IN WRITING, RESEARCH, STUDY SKILLS, HISTORY, AND LITERATURE. 

  

Employed: WALNUT GROVE LIVING CENTER Supervisor: 
City: MCALESTER State: OK Country: UNITED STATES 

Specialty: CERTIFIED NURSING From: 5/ 2018 To: 7/ 2018 Verified: 
ASSISTANT 

 

Comments: FULL TIME CERTIFIED NURSING ASSISTANT WORK AT WALNUT GROVE LIVING CENTER 

  

Employed: OKLAHOMA BAPTIST UNIVERSITY Supervisor: 
City: SHAWNEE State: OK Country: UNITED STATES 

Specialty: LAB TEACHING ASSISTANT From: 8/ 2017 To: 5/ 2019 Verified: 
AND WORKER 

 

Comments: ORGANIC CHEMISTRY AND GENERAL CHEMISTRY LAB ASSISTANCE, LAB 
PREPARATION, AND STOCKROOM WORK. 

  

Employed: KANSAS STATE UNIVERSITY RAFFERTY Supervisor: 
RESEARCH LABORATO 

 

City: MANHATTAN State: KS Country: UNITED STATES 
Specialty: RESEARCH EXPERIENCE From: 6/ 2017 To: 8/ 2017 Verified: 

FOR UNDERGRADUATES -

  

CHEMISTRY 

 

Comments: REU PROGRAM, DEVELOPING SCREENING LIBRARIES BASED UPON THE BROCAZINE 
FAMILY OF NATURAL PRODUCTS 

   

Employed: MCALESTER COUNTRY CLUB Supervisor: 
City: MCALESTER State: OK Country: UNITED STATES 

Specialty: LIFEGUARD AND SWIM From: 5/ 2011 To: 8/ 2016 Verified: 
INSTRUCTOR 

 

Comments: LIFEGUARD AND SWIM INSTRUCTOR 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41602 CASEY LEE HOUSE 

MEDICAL DOCTOR 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

Page 4 of 4 
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RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVIS ®) ,

~`_'~ 
oktraining@okmedicalboard.org 

QUESTIONNAIRE 
MAR 3 0 2024 

Please read and follow ALL instructions OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 
renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST 
Casey 

LAST 
Ouse

 

NAME 

 

NAME -

 

EMAIL 

   

ADDRESS 

  

LICENSE 

NUMBER 4 I 6 0 Z PHONE 

CELL

HOME 
ADDRESS ZIP C

CITY
ODE 

PROGRAM 

ATTENDING 
y— 

~u 1 t~t~S~ SPECIALTY 

/ ~ l  

~(~-~P.I'fm p 2i yLp, 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 
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c 1  I" o 

MAR 3 0  2024 

OK MLDMC  UG[NSUA [ 
OF 

AND SUPERVISION Coll_%y t~LkS t 
NAME 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for licensure ever been denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

SlgnatU A~ Date
:3/  30/ 2-,a 1 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04125/2023 

Applicant Name: HOUSE, CASEY LEE MD 41602 

 

Date Of Birth:  Place Of Birth (City, State): MCALESTER, OK 

Sex: M Race: American Indian 

Education 

     

Type Name City ST Country From To Degree Comments Veri 

UG OKLAHOMA SHAWNEE OK 8/2015 5/2019 BS IN 

   

BAPTIST 

 

BIOCHEMISTRY 

  

UNIVERSITY 

           

Medical School Name City State Country Comments From To 
OU Tulsa School of Community Tulsa OK United States 

 

8/2019 5/2023 
Medicine (Schusterman Center) 

          

Post-Graduate 

     

Facility City St Country Specialty Comments From To 

OU TULSA INTERNAL TULSA 

 

OK UNITED S' INTERNAL  

  

MEDICINE 

 

MEDICINE 

         

Practice History 

     

Employer Specialty Supervisor City ST Countr From To Verif 

WYZANT WYZANT TUTOR TULSA OK 6/2020 7/2020 

DOORDASH DOORDASH DRIVER TULSA OK 6/2019 7/2020 

OKLAHOMA BAPTIST TUTOR AT THE SHAWNEE OK 8/2018 5/2019 
UNIVERSITY MILBURN STUDENT 

     

SUCCESS CENTER 

    

WALNUT GROVE LIVING CERTIFIED NURSING MCALESTER OK 5/2018 7/2018 
CENTER ASSISTANT 

    

OKLAHOMA BAPTIST LAB TEACHING SHAWNEE OK 8/2017 5/2019 
UNIVERSITY ASSISTANT AND 

     

WORKER 

    

KANSAS STATE RESEARCH MANHATTAN KS 6/2017 8/2017 
UNIVERSITY RAFFERTY EXPERIENCE FOR 

    

RESEARCH LABORATO UNDERGRADUATES-

      

CHEMISTRY 

    

MCALESTER COUNTRY LIFEGUARD AND MCALESTER OK 5/2011 8/2016 
CLUB SWIM INSTRUCTOR 

         

25V Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

   

MD Exam 

Exam State Score Date Taken # 
USMLE 

MD 41602 Application Received 04/25/2023 .P Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/25/2023 

Questions Answered 04/24/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41602 Application Received 04/25/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/25/2023 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
Yes 

If 'Yes', Name of practice: 
OU Tulsa Internal Medicine Residency Program 

If so, Please identify with which category: 
Residency 

Name of Previous Carrier and Policy Holder 
None 

Name of Current Carrier and policy Holder 
I will have malpractice insurance provided by the training program 

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

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

I attest that all the above information is accurate as of April 24, 2023: (Signed Online) 

MD 41602 Application Received 04/25/2023 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
-', ,"• Oklahoma State Board of Medical Licensure and Supervision 

101 NE 511,  Street 
Oklahoma City, OK 73105 

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

I acknowledge that 1 have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

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

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

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

1 understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

m m O 

 

MAY 11 2023 

Applicant's signature (must be signed in the presence of a notary) 

Co-s% L. 
rinted last name, first name, middle initial, and suffix (e.g., Jr.) 

ll ~Zoz3 

 

_ 
ate of signature (must correspond to the date of notarization) 

KcA

Notary PuDlIC . 
~JL

t ' lease note: The Notary Public seal should overlap the bottom of the photo to the leftl 
Commission Number 16000782 

My Commission Expires Jan 21, 2024 
NOTARY 

State of g ;) 14—k-tk 1R09049- , County 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 his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this i 1-6~day of — ,20 2---1 

Notary Public Signature r(,, r ~ ~ k"o, -My Notary Commission Expires ~e~xt ~ _ 2o2 
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US-MLE United States Medical Licensing Examination® (USMLE®) 
United States Certified Transcript of Scores 

Medical This document was prepared by 
Licensing Federation of State Medical Boards of the United States, Inc. (FSMB) 

Examination ® 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000

 

AMA 
r 

~OURf 
Recipient: OKLAHOMA STATE BOARD OF Date: 05/13/2024 

MEDICAL LICENSURE & SUPERVISION 

Examinee: House, Casey Lee Examinee ID: 5-476-313-1 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/04/2021 Pass 232 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Conllnents 
07/15/2022 Pass 244 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
10/16/2023 Pass 232 (198),, 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

91~ 
MAY 14  Z024 

OKLAHOMA STATE

 

MEDICAL LICEN%OAR OF AND SUPERVISION 

Page I of Rev 2018 
~Q~ 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: House, Casey Lee 

United States Medical Licensing Examination® (USMLE°) 
Certified Transcript of Scores 

This document Nvas prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-476-313-1 
Date of Birth:  

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 hvo-
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 I AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's 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 Infornation. 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 gg3 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 tale 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 front a secra•e rrebsile and accurately reJlecis score h ja uralion maintained by the FSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51St  Street 

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

Applicant's Name 

Institution: OU College of Medicine,Tulsa SCM City/State Tulsa, OK 

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

From JZ 120 11 To K and was awarded the degree Mb 
Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 0 YES -~

,
NO 

explain. 

 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 0 YES ;I~NO 
his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

0 YES VIC NO 
an investigation by the medical school or parent university? If yes, please explain below. 

 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

0 YES AN  
reasons by the medical school or parent university? If yes, please explain below 

 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 
0 YES 111-140 5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 

 

explain below 

 

Please explain any "YES" response from above: 

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

Name: :Ta m, " ~ovk 46 tqm Signature 

Title of Signatory: ' el I1 6W Date of Signature  

Tel: I lip O 35CO Fax: E-Mail: 6wW 

School 
Seal 

If no seal is available, this form must be notarized 

Notary Public 

Commission tf 

My commission expires 

Notary Seal \~ 

Jl,'id 0 5 2 3 
OKLAHOt to STATE Po. ti. D OF 

AND 6UPL1VwiUN_ 
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THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 

 

Printed: 01-JUN-2023 

   

Official 

 

Transcript 

  

Page No. 1 

University of Oklahoma Health Sciences Center 

 

Name 

 

Casey House 

             

P. O. Box 26901 

   

Student ID: 1795106 

     

Oklahoma City, OK 731260901 

 

,~~~ Birthdate :  

     

United States  

                     

OVtAHOt'A OF 

          

n F" v' _ _ V  V:3 - AND bUrcw.~,UiJ 

  

Spring 2020 

     

- - - - - Degrees Awarded - - - - -

             

Course 

 

Description Attempted Earned Grade Points 

Degree Doctor of Medicine 

          

Confer Date 2023-05-20 

  

INDT 8132 IMI 68.00 68.00 S 

 

Plan Medicine-School of Community Medicine 

 

INDT 8140 Gastrointestinal 6 Hepatobil 85.00 85.00 S 

     

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.00 S 

  

- - - - - External Degrees - - - - - INDT 8156 Blood, Hematopoiesis 6 Lymph 77.00 77.00 S 

 

Oklahoma Baptist University 

  

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

2019-05-17 Bachelor of Science 

          

Field of Study : Biochemistry 

  

OUHSC GPA 0.000 GPH: 0.00 TOTALS 850.50 850.50 

 

0.000 

 

- - - - - Academic Program History - - - - - 

  

Fall 2020 

    

Program Medicine MD 

  

Course 

 

Description Attempted Earned Grade Points 

2019-07-01 Active in Program 

          

2019-07-01 : Medicine - Tulsa MD SCM Major 

 

INDT 8163 LMHP2 32.00 32.00 S 

 

2023-05-20 Completed Program 

  

INDT 8264 Cardiovasc, Resp, Renal 152.00 152.00 S 

     

INDT 8266 PPS II: Clinical Ethics 30.00 30.00 S 

     

INDT 8272 Neurosciences 151.00 151.00 S 

  

- - - - - Beginning of Medicine Record - - - - - INDT 8275 Clinical Medicine II 99.00 99.00 S 

     

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

  

Fall 2019 

  

Course Topic(s): America's Quest for Health 

    

Course Description Attempted Earned Grade Points TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

INDT 8110 Design/Analysis Clin Res 16.00 16.00 S OUHSC GPA 0.000 GPH: 0.00 TOTALS 1330.50 1330.50 

 

0.000 
INDT 8122 Clinical Medicine I 101.50 101.50 S 

       

INDT 8124 The Human Structure 130.00 130.00 S 

  

Spring 2021 

    

INDT 8125 Foundations of Medicine 136.00 136.00 S 

       

INDT 8162 LMHP1 37.00 37.00 S Course 

 

Description Attempted Earned Grade Points 
INDT 8244 PPSI 75.00 75.00 S 

       

INDT 9101 SCM Prologue 40.00 40.00 S INDT 8280 Reproduction 98.00 98.00 S 

     

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 535.50 535.50 0.000 INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 535.50 535.50 0.000 TERM GPA 0.000 GPH: 0.00 TOTALS : 208.00 208.00 

 

0.000 

    

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1538.50 1538.50 

 

0.000 

This information is released in accordance with the Family Educational Rights 
and Privacy Act of 1974 and is also released under the condition that other 
parties will not have access to this information without the student's written consent. 

OUHSC Registrar 
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THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 

 

Printed: 01-JUN-2023 

   

~---~ Official Transcript 

  

Page No. 2 

                     

University of Oklahoma Health Sciences Center (/ 

  

Name Casey House 

    

P. O. Box 26901 

 

R 1 ' 

  

Student ID: 1795106 

    

Oklahoma City, OK 731260901 Sii~ 
~j _ 

 

Birthdate :  

    

United States 

  

_, - q^' OF 

         

OK F~ 

          

J aJ~cr. •... a~~ 

        

Summer II 2021 

  

Summer II 2022 

    

Course 

 

Description Attempted Earned Grade Points Course Description Attempted 

 

Earned Grade Points 

     

INDT 9050 HSSP 184.00 184.00 S 

 

INDT 9300 Capstone 160.00 160.00 S 

 

INDT 9301 Clinical Transitions 40.00 40.00 S 

 

GERI 9250 Geriatrics 160.00 160.00 S 

 

FM 9540 Family Medicine Clerkship 155.00 155.00 B 465.000 

     

NEUR 9370 Neurology Clerkship 155.00 155.00 B 465.000 TERM GPA 0.000 GPH: 0.00 TOTALS 320.00 320.00 

 

0.000 

TERM GPA 3.000 GPH: 310.00 TOTALS 534.00 534.00 930.000 OUHSC GPA 3.331 GPH: 1584.00 TOTALS 3906.50 3906.50 

 

5276.000 

OUHSC GPA 3.000 GPH: 310.00 TOTALS 2072.50 2072.50 930.000 Fall 2022 

      

Fall 2021 

   

Course Description Attempted 

 

Earned Grade Points 

   

Course 

 

Description Attempted Earned Grade Points INDT 9404 Research/Scholarship Elective 160.00 160.00 S 

       

Course Topic(s): MED Res/Scholarship Elective 

    

SURG 9760 Surgery Clerkship 298.00 298.00 A 1192.000 INDT 9401 Outpatient Elective 160.00 160.00 S 

 

MED 9250 Medicine Clerkship 298.00 298.00 B 894.000 Course Topic(s): MED Outpatient Elective 

          

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
TERM GPA 3.500 GPH: 596.00 TOTALS 596.00 596.00 2086.000 Course Topic(s): MED Subinternship Elective 

    

OUHSC GPA 3.329 GPH: 906.00 TOTALS 2668.50 2668.50 3016.000 TERM GPA 4.000 GPH: 160.00 TOTALS 480.00 480.00 

 

640.000 

  

Spring 2022 

   

OUHSC GPA 3.392 GPH: 1744.00 TOTALS 4386.50 4386.50 

 

5916.000 

Course 

 

Description Attempted Earned Grade Points Spring 2023 

      

INDT 9160 Tribal Health 80.00 80.00 S 

 

Course Description Attempted 

 

Earned Grade Points 

EM 9101 EM Selective 80.00 80.00 S 

      

DERM 9101 Dermatology Selective 80.00 80.00 S 

 

INDT 9406 Special Studies Elective 80.00 80.00 S 

 

0BGY 9210 Obstet & Gyn Clerkship 226.00 226.00 B 678.000 Course Topic(s): MED Special Studies Elective 

    

PEDI 9650 Pediatric Clerkship 226.00 226.00 B 678.000 INDT 9406 Special Studies Elective 80.00 80.00 S 

 

PSBS 9520 Psychiatry Clerkshp 226.00 226.00 A 904.000 Course Topic(s): MED Special Studies Elective 

          

INDT 9401 Outpatient Elective 160.00 160.00 S 

 

TERM GPA 3.333 GPH: 678.00 TOTALS 918.00 918.00 2260.000 Course Topic(s): MED Outpatient Elective 

          

INDT 9402 Mixed In/Outpatient Elective 160.00 160.00 S 

 

OUHSC GPA 3.331 GPH: 1584.00 TOTALS 3586.50 3586.50 5276.000 Course Topic(s): MED Mixed In/Outpatient Electi 

          

FM 9572 CH II 80.00 80.00 S 

 

This information is released in accordance with the Family Educational Rights

 and Privacy Act of 1974 and is also released under the condition that other  
parties will not have access to this information without the student's written consent. 

OUHSC Registrar 
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Printed: 01-JUN-2023 
Page No. 3 

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 
Official Transcript 

University of Oklahoma Health Sciences Center Name Casey House 
P. O. Box 26901 Student ID: 1795106 
Oklahoma City, OK 731260901 Birthdate :  
United States 

   

Spring 2023 (cont.) 

   

TERM GPA 0.000 GPH: 0.00 TOTALS 560.00 560.00 

 

0.000  

OUHSC GPA 3.392 GPH: 1744.00 TOTALS 4946.50 4946.50 

 

5916.000  

       

Medicine Career Totals 

    

OF 

                     

OUHSC GPA 3.392 GPH: 1744.00 TOTALS 4946.50 4946.50 5916.000 

 

Post-Baccalaureate Career Totals 

    

OUHSC GPA 3.392 GPH: 109.00 TOTALS 309.15 309.15 369.750 

  

-- - - - End Of Career (1 of 1) - - - - -

     

- - - - - End Of Transcript - - - - - 

  

This information is released in accordance with the Family Educational Rights

 and Privacy Act of 1974 and is also released under the condition that other  
parties will not have access to this information without the student's written consent. 

OUHSC Registrar 
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AM AL AMA Physician Profile AMERICAN M EDICA 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

CASEY LEE HOUSE 

Birth date  

Physician's major professional activity  

Primary Office Address 

UNIV OK DEPT IM 
4502 E 41 ST ST 
TULSA, OK 74135-2553 
Phone (918) 424-4421  

0 

qpR , o 
og 04f ST  AND S~p/4V~e ~

o  Rio  of

 

i~ N 

HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER PRIMARY 
Sol? 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1831718162 04/16/2020 NOT RPTD  NOT RPTD NOT RPTD 03/15/2024 

Current and/or historical medical school 

US medical school information is ver-ifned directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification: agent. bistances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-nnatriculation program, attends 
orientation immediately preceding e►u-ollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awan ded his/her degree upon completion of the degree program. When provided by the 
prinnany sow-ce, a month is also included for these two dates. Date in formation provided by prinna? y soen-ces does vary, 
Enrollment date for inten-national medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Casey Lee House, MD Page I of 3 
04/17/2024 10:39:14 02024 by the American Medical Association. All rights reserved. 
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AMA 
AM EItICAN MGOICAL 
ASSOCIATION 

Enrollment Date: 08/2019 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Tr airing performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training per formed at an ACGME-
acc,-edited pr-ogram. 

Verification of training status may be indicated in one of foie- ways. Completed indicates that the training has been 
completed in its entirety and vet-ifred with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Vet-ification of Completion in Progress indicates the training has a past completion date 
and was vet-ifred as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed pr ogranrs or• did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE-

  

TULSA 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE 

 

(TULSA) PROGRAM 
Specialty: INTERNAL MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 07/01/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number 

41602 

AMA files checked 
04/17/2024 10:39:14 

MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

MD OK 07/01/2023 09/30/2024 ACT RES 04/02/2024 CASEY LEE HOUSE 

AMA Physician Profile for Casey Lee House, MD Page 2 of 3 
02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN ME AI 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Tenipoi-m y, 
UNK = Unlaiown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT TI-IIS 'TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Casey Lee House, MD Page 3 of 3 
04/17/2024 10:39:14 ©2024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL IICENSURE AND SUPERVISION 

101 NE 51" STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART A 

0' @f 

A 
Il 
.2 9 2023 

OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 

Full legal Name: Casey Lee House 

Ant Middle list Maiden (if applicable) 

Mailing Address: 
Streit Address or Post Office box 

Social Security If
city state Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S, citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that Is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

❑ United States passport (except limited passports, which are issued for periods of less than five years) 
❑ Report of birth abroad of a U.S. citizen (FS-240) (Issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 
copies available from the Department of State 
Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 
lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑ Alien lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑ Allen Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form I-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all Information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

J

 

Signature .~.~~-~ f~>M~ Date y/Z  e Zo z3  

Subscribed and sworn before me this day of
T
[~Z t/~ 20 2 

Notary Public Q - K Q b.A.0.4 V~ 

Commission Number i( Go Uo 
_7 8 

My commission expires 3 ~2LC CX,1.c.4  

NOTARY 

ANIT J KALASUVA 

NL

 

Public - State of Oklahoma 
ission Number 16000782 

Myission Expires Jan 21, 2024 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51s" STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@olcmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form —Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

1, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. 1 understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

6 4eV  AOt1St S~l/9`°Z3 

Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
anent or representative of the applicant. 59 O.S. & 492.1 (C); Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MAY 1 1 2023 

MD APPLICATION INSTRUCTIONS OKLAHOMA STATE BOARD OF 

Revised 08/2021 AND SUPERVISION Page 4 of 4 Q~ 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Wednesday, April 17, 2024 2:04 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

CASEY LEE HOUSE has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 04/17/2024 02:04:03pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41602 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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05/02/2023 
CASEY LEE HOUSE 

RE: MD Application #41602 

Check YourApplication 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP38342044 
Password: Last 4 SSN 

Dear CASEY HOUSE, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(u)okmedical board. org 

If a "Time Deficiency' is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a)okmedicalboard.org 
with your activities during the specified time frame. 

Evidence of Status 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
USMLE Exams Incomplete 
Application Instructions 
OATH 
Extended Background Check 
Exam verification date 
MedSchool-Transcript OU Tulsa School of Community Medicine (Schusterman Center) 
MedSchool-Form 1 OU Tulsa School of Community Medicine (Schusterman Center) 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP38342044 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraininana okmedicalboard.ora 

Sincerely, 

1 14&d& 64ITZ 

Valeska Barr 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41602 CASEY LEE HOUSE 

MEDICAL DOCTOR 

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

Exam verification date 
MedSchool-Transcript OU Tulsa School of Community Medicine (Schusterman Center) 
MedSchool-Form 1 OU Tulsa School of Community Medicine (Schusterman Center) 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
USMLE Exams Incomplete 

Last Medical School Attended: 
039-06 OU Tulsa School of Community Medicine (Schusterman Center) 

Number of Licenses Previously Granted to Graduates of this Medical School:33 

Application for: Resident V--- Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE /~7 *'  G - jf~"  l3 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41382 MITCHELL LANE HOWE 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM/ NEED QUESTIONNAIRE 
PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,357 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41382 MITCHELL LANE HOWE 

MEDICAL DOCTOR 

Practice Address: 
April 27, 2023 

Status: 
Res: MD 

Received: 04/01/2023 
Entered: 04/01/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/22/2024 
AMA Rec: 05/22/2024 

Board Action: 
License #: 41382 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attemf 
Test 1: USMLE 3 PASS 01/26/24 5/7/24 1 

Test 2: USMLE 1 PASS 6/4/21 4/10/23 1 

Test 3: USMLE 2 PASS 7/25/22 4/10/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: SOUTHWESTERN OKLAHOMA STATE UNIVERSITY 
City: WEATHERFORD State:OK Country: UNITED STATES 

Degree:  BACHELORS OF SCIENCE From: 812015 To: 5/2019 Verified: 

School Name: OKEENE JR/SR HIGH SCHOOL 
City: OKEENE State:OK Country: UNITED STATES 

Degree:  HIGH SCHOOL DIPLOMA From: 812011 To: 5/ 2015 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

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

Degree: M.D. From: 8 / 2019 To: 5/ 2023 Diploma Ver'd: Y 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41382 MITCHELL LANE HOWE 

MEDICAL DOCTOR 

 

POST GRADUATE EDUCATION 

Facility:GREAT PLAINS FAMILY PRACTICE RESIDENCY Specialty: FAMILY PRACTICE 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

  

PRACTICE HISTORY 

Employed: Supervisor: 
City: State: Country: 

Specialty: From: / To: / Verified: 

Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

DEFICIENCIES 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM/ NEED QUESTIONNAIRE 
PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 

Page 3 of 3 
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RETURN FORM TO; ~_ "' 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
oktraining@okfY pdicalboard.org MAY 10 20214 

QUESTIONNAFpr OKLAHOMA STATE BOARD OF 

` MgND SUPF RVIS ONE 
Please read and follow ALL 

Instructions 

FORM INSTRUCTIONS: complete both pages of this form only if you are renewing or upgrading your  training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 
renewal fee via these instructions (doing so will delay your renewal), 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate  fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

FIRST 
NAME 

EMAIL 
ADDRESS 
LICENSE 
NUMBER 
HOME 
ADDRESS 
PROGRAM 
ATTENDING 

PLEASE PRINT ALL INFORMATION 
, 

11Gk -e, ~ 1 
LAST 

{ I 
J NAME I 

CELL 
PHONE 

ZIP C/ODE
TE

S SPECIALTY 

DOCUMENTATION TO ATTACH 

'PAYIVIENl' ~aIVIPLETED ' ~ ' '„ ~' 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 
license 

DOCUMENTATION REQUIRED. 

 

Form 2 (must be received directly from program) Vr 
117 

Evaluation (must be received directly from program) 

 

"ONLY FOR UPGRADE 

   

USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGNMAINED STUDENTS 
❑ Current visa ❑ [Social Security Number **if not provided at 

nitial application 
❑ Background Check **if not done at initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE ,y  
UPDATED 03-2024  

PAGE 110 of 500



0 

MAy  10 202.' 

OK MAN S~PFc VN oON 
OF 

NAME— A 4,  ,~C ~/ o v_6 P t
 f) 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARI7Fn c'rATcnncnlT FWPLAININr. vni in - - - 1% Mildavv C131 
SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever Is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 
training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privile'ge-s?- ---- - ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for licensure ever been denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signatu Date S / 6 Zzo2_~ 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/01/2023 

Applicant Name: HOWE, MITCHELL LANE MD 41382 

 

Date Of Birth:  Place Of Birth (City, State): OKEENE, OK 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG SOUTHWESTER 
N OKLAHOMA 
STATE 
UNIVERSITY 

HS OKEENE JR/SR 
HIGH SCHOOL 

WEATHERFC OK 

OKEENE OK 

8/2015 5/2019 BACHELORS OF 
SCIENCE 

8/2011 5/2015 HIGH SCHOOL 
DIPLOMA 

     

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City 
City Ok 73190 

OK United States 8/2019 5/2023 

    

Post-Graduate 

Facility City St Country Specialty Comments From To 

  

UNITED S'  

     

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

       

4 2s o Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

 

MD Exam 

Exam State Score Date Taken # 
USMLE 

MD 41382 Application Received 04/01/2023 Ay Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/01/2023 

Questions Answered 03/24/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41382 Application Received 04/01/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/01 /2023 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
Yes 

If 'Yes', Name of practice: 
Integris Great Plains Family Medicine 

If so, Please identify with which category: 
Residency 

Name of Previous Carrier and Policy Holder 
N.A. 

Name of Current Carrier and policy Holder 
N.A. 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

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

06/2023 

I attest that all the above information is accurate as of March 31, 2023: (Signed Online) 

MD 41382 Application Received 04/01/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have made or 

shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 

furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 
application are strictly true in every aspect. 

I acknowledge that 1 have read and understand the application and have answered all questions contained In the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 
appropriate federal and state laws. 

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

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

I will immediately notify the Board in writing of any ri:;,r;-,1;!.. i i; sriswers to any of the questions contained in this application if such a change 
occurs at any time prior to a license to practice by the Board. 

I understand my failure to answer questions contained i,•.:i•is ci ,)iication truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

P MUE`
~~ 

r 0 6 2023 
OKLA!'.O^!A STATE BOARD OF 

A iBDIG\L LV'ENSURE 
AND SUPLRVISION 

nt's signature (rbbst be sighdrd In the presence of a notary) 

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

0 3- 31 
Date of signature correspond to the date of notarizati 

` 

NOTARY 019002M,-

 

state of Data/, o r t ~. , County of 9~.. 'c 

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

The statements on this document are subscribed and sworn to before me by the applicant on this -3f day of 11a ?X 20,t~_3 

Notary Public Signatu My Notary Commission Expires a ~~ S 7 _ 

NOTARY 
SEAL 
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USMLE United States Medical Licensing Examination® (USMLE®) 
United States Certified Transcript of Scores 

Medical This document was prepared by 
Licensing Federation of State Medical Boards of the United States, Ine. (FSMB) 

Examination 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/06/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Howe, Mitchell Lane Examinee TD: 5-476-283-6 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/04/2021 Pass 243 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
07/25/2022 Pass 237 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
01/26/2024 Pass 226 (200) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successfid completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

ry`=m m mm 
MAY 0 7 2024 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

Page I of 2 Rev 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Howe, Mitchell Lane 

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 

Examinee ID: 5-476-283-6 
Date of Birth:  

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 1 AND STEP 2 CLINICAL SHILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to (lie 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 (lie 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 = 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 Stale 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 docrnnenl ivas prinled j om a secure ivebsile and accro alely reflects score ii joy inalion mabuained by the FSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MU) 

Oklahoma State Board of Medical licensure and Supervision 
101 NE 51St  Street 

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

Applicant's Name Mitchell Howe 

Institution: University of Oklahoma Collge of Medicine City/State  Oklahoma City, OK 

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

From 8 / 19 2019 To 5 / 20 /2023 and was awarded the degree 
Doctor of Medicine 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

❑ YES 

 

~O 

  

explain. 

  

I • I 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 

1:1 

 

~NO 
W] 

 

his/her medical education? If yes, please explain. 

    

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or ❑ 
YES NO 

3' an investigation by the medical school or parent university? If yes, please explain below. 

   

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

n YES 

 

NO 

 

reasons by the medical school or parent university? If yes, please explain below I I 

 

5. 
Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 
F-1 

YES NO 

 

explain below 

  

Please explain any "YES" response from above: 

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

Name: Teresa Scordino, M.D. Signature \ Q, o  ice- n-t 

Title of signatory: Associate Dean for Student Affairs Date of Signature 

Tel: 405-271-2316 Fax: 405-271-2287 E-Mail: Teresa-Scordino@ouhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal 

~o~ 
Q 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 

Notary Public 

Commission ft 

My commission expires: 

PRIMARY 
SOURCE 

T oR~io,,,~ 
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19-07-01 

8110 
8122 
8124 
8125 
8244 
8555 
9100 

TERM GPA 

OUHSC GPA 

Medicine MD 
Active in Program 
2019-07-01 : Medicine - MD Major 
Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

Description Attempted Earned Grade Points 

Design/Analysis Clin Res 16.00 16.00 S 
Clinical Medicine I 111.50 111.50 S 
The Human Structure 130.00 130.00 S 
Foundations of Medicine 151.00 151.00 S 
PPSI 87.00 87.00 S 
Req Orientation Documents I 

 

0.00 CE 
Prologue 24.00 24.00 S 

0.000 GPH: 0.00 TOTALS 519.50 519.50 0.000 

0.000 GPH: 0.00 TOTALS 519.50 519.50 0.000 

Spring 2020 

   

Official Transcript 

.versify of Oklahoma Health Sciences Center 
!UN 0 8 2023 

game Mitchell Howe 
O. Box 26901 

OKLAHOMA STATE BOARD G Student IC: 1798175 
ahoma City, OK 731260901 MEDICAL

 SUPERVISION 
Birthdate :  

.ted States 

- - - arees Awarded - - - - - 

Doctor of Medicine TERM GPA 0.000 GPH: 
Date 2023-05-20 

Medicine OUBSC GPA : 0.000 GPH: 

- - - - - Academic Program History - - - - -  

Printed: 07-JUN-2023 
Page No. 1 

Spring 2020 (cont.) 

0.00 TOTALS 315.00 315.00 0.000 

0.00 TOTALS 834.50 834.50 0.000 

Fall 2020 

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 
INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 
INDT 8272 Neurosciences 166.00 166.00 S 
INDT 8275 Clinical Medicine II 99.00 99.00 S 
INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

Course Topic(s): Spirituality 6 Medicine 

   

TERM GPA : 0.000 GPH: 0.00 TOTALS 480.00 480.00 0.000 

      

OUBSC GPA 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 0.000 - 

  

Spring 2021 

   

Description Attempted Earned Grade Points 

Reproduction 98.00 98.00 S 

 

MS2 Capstone 70.00 70.00 S 

 

Joint, Skin, and Bone 40.00 40.00 S 

 

0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

0.000 

Summer II 2021 

  

, 

Description Attempted Earned Grade Points 

Clinical Transitions 40.00 40.00 S 

 

Pediatric Clerkship 240.00 240.00 A 960.000 
Otorhinolaryngology Selective 80.00 80.00 S 

 

Course 

INDT 8280 
INDT 9200 
INDT 9201 

TERM GPA 

OUHSC GPA 

 

Description Attempted Earned Grade Points 

     

Course 
8132 IMI 68.00 68.00 S 

 

8140 Gastrointestinal E Hepatobil 85.00 85.00 S INDT 9301 
8148 Endo, Metab 6 Nutri Biochem 85.00 85.00 S PEDI 9650 
8156 Blood, Hematopoiesis 6 Lymph 77.00 77.00 S ORL 9101 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
-imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 

  

QTY pF. 

   

`c 

rtio 

  

REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FILE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

 

mWaUI Z 

 

COURSE NUMBER: 

  

1000-1999 = Freshman level courses JUN 0 8 2023 2000 —2999 = Sophomore level courses 

 

3000 —3999 = Junior level courses OKLAHOMA STATE BOARD 4000 —4999 = Senior level courses MEDICAL OF 
5000— 6999 = Graduate level courses LICE S AND ONE 
5000 —5999 = Bachelor degree program in College of Pharmacy 

  

Undergraduate level courses 

 

7000 —9999 = Professional degree courses 

 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a thbld 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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versity of Oklahoma Health Sciences Center 
O. Box 26901 
ahoma City, OK 731260901 
ted States 

o - ~ Official Transcript 
Name : 

JUN U 8 2023 Student ID: 17981751 
Howe 

Birthdate :  
KIAHOMA STATE BOARD OF 

..-.., i v^Cn~CI I= - 

Printed: 07-JUN-2023 
Page No. 2 

  

Summer II 2021 (cont.) 

     

Summer II 2022 (cont.) 

  

TERM GPA 4.000 GPH: 240.00 TOTALS : 360.00 360.00 

 

960.000 TERM GPA 4.000 GPH: 160.00 TOTALS 320.00 320.00 640.000 

OUHSC GPA 4.000 GPH: 240.00 TOTALS 1882.50 1882.50 

 

960.000 OUHSC GPA 3.522 GPH: 1840.00 TOTALS 3802.50 3802.50 6480.000 

  

Fall 2021 

      

Fall 2022 

   

:ourse 

 

Description Attempted Earned Grade Points Course 

 

Description Attempted Earned Grade Points 

IED 9250 Medicine Clerkship 320.00 320.00 B 960.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
!URG 9760 Surgery Clerkship 320.00 320.00 B 960.000 Course Topic(s): FM Subinternship Elective 

          

INDT 9407 Fourth Year Selective 160.00 160.00 S 
TERM GPA 3.000 GPH: 640.00 TOTALS 640.00 640.00 

 

1920.000 Course Topic(s): Pharmacology Readings 

            

Pharmacology Readings 

   

OUHSC GPA 3.273 GPH: 880.00 TOTALS 2522.50 2522.50 

 

2880.000 Course 

 

Description Attempted Earned Grade Points 

  

Spring 2022 

   

DERM 9101 Dermatology Selective 80.00 80.00 S 

;ourse 

 

Description Attempted Earned Grade Points TERM GPA 4.000 GPH: 160.00 TOTALS 400.00 400.00 640.000 

M 9101 EM Selective 80.00 80.00 S 

 

OUHSC GPA 3.560 GPH: 2000.00 TOTALS 4202.50 4202.50 7120.000 
,PHT 9101 Ophthalmology Selective 80.00 80.00 S 

       

M 9540 Fam Med Clerkship 160.00 160.00 A 640.000 

  

Spring 2023 

   

EUR 9370 Neurology Clerkship 160.00 160.00 A 640.000 

      

SBS 9520 Psychiatry Clerkshp 240.00 240.00 B 720.000 Course 

 

Description Attempted Earned Grade Points 
BGY 9210 Obstet 8 Gyn Clerkship 240.00 240.00 A 960.000 

             

ANES 9110 Anesthesiology Selective 80.00 80.00 S 
TERM GPA 3.700 GPH: 800.00 TOTALS 960.00 960.00 

 

2960.000 INDT 9406 Special Studies Elective 160.00 160.00 S 

       

Course Topic(s): INDT Special Studies Elective 

   

OUHSC GPA 3.476 GPH: 1680.00 TOTALS 3482.50 3482.50 

 

5840.000 UROL 9101 Urology Selective 80.00 80.00 S 

       

INDT 9406 Special Studies Elective 80.00 80.00 S 

  

Summer II 2022 

   

Course Topic(s): INDT Special Studies Elective 

          

INDT 9402 Mixed In/Outpatient Elective 160.00 160.00 S 
ourse 

 

Description Attempted Earned Grade Points Course Topic(s): RADI Mixed In/Outpatient Elect 

          

INDT 9407 Fourth Year Selective 80.00 80.00 S 
NUT 9300 Capstone 160.00 160.00 S 

       

NDT 9403 Subinternship Elective 160.00 160.00 A 640.D00 TERM GPA 0.000 GPH: 0.00 TOTALS 640.00 640.00 0.000 
Course Topic(s): FM Subinternship Elective 

                 

OUBSC GPA : 3.560 GPH: 2000.00 TOTALS 4842.50 4842.50 7120.000 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is  
4:r Op 

imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should  
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED.  

wf. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released a 
under the condition that other parties will not have access to this informaiton without the student's written consent. REGISTRAR, OUHSC 
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TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000-3999 = Junior level courses 
4000— 4999 = Senior level courses 
5000-6999 = Graduate level courses 
5000— 5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

0 

o 
JUN 0 S 2023 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FILE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y =Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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versity of Oklahoma Health Sciences Center 
O. Box 26901 
ahoma City, OK 731260901 
ted States 

Official Transcript 

Name Mitchell Howe 
Student ID: 1798175 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 3 

Career Totals 

OUHSC GPA : 3.560 GPH: 2000.00 TOTALS : 4842.50 4842.50 

ost-Baccalaureate Career Totals 

OUHSC GPA 3.560 GPH: 125.00 TOTALS : 302.65 302.65 
-- - - - End Of Career (1 of 1) - - - - -

- - - - - End Of Transcript - - - - - 

7120.000 

445.000 

C °'~ 11 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

PRIMAR, 
SOURUE 

Tfiis official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
'ttRpdnted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. ~p O' 

REGISTRAR, OUHSC 
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TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Spring (Undergraduate) = 12 semester hours Medicine, Nursing, and Pharmacy. 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a th;;ti 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our ofrice at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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AMA AMA Physician Profile AM 'RICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

OK
ahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

MITCHELL LANE HOWE 

Birth date  

Primary Office Address 

Phone UNKNOWN 

Physician 's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

,so il  v"'o 

AMA membership status MEMBER MAY 2 2 2024 
OKLAIAOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school in formation is verified directly fi-onn the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment elate is understood to mean the date a student begins a pre-matriculation program, attends 
orientation innnediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree elate is understood 
to mean the date a physician is aivarded his/her degree upon completion of the degree program. When provided by the 
prima y source, a month is also inchided for these two dates. Date it formation provided by prinnaq sources does val y. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Mitchell Lane Howe, MD Page l of 3 
05/22/2024 13:08:05 ©2024 by the American Medical Association. All rights reserved. 

'̀O% I ~ , 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi•oin training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four sways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a fatture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

INTEGRIS HEALTH 
OKLAHOMA 
INTEGRIS HEALTH/GREAT PLAINS PROGRAM 
FAMILY MEDICINE 
SPECIALTY 
07/01/2023 - 06/30/2026 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number 

41382 

AMA files checked 
05/22/2024 13:08:05  

MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 MITCHELL LANE HOWE 

AMA Physician Profile for Mitchell Lane Howe, MD Page 2 of 3 
02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unlaiown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME, 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to deterinine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Mitchell Lane Howe, MD Page 3 of 3 
05/22/2024 13:08:05 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

72T

6 20-23

 

EVIDENCE OF STATUS — PART A OKLAHONIA STATE BOARD OF fV;f1)!CAL LICEMSURE 
AND SUPERVISION 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 

Full legal Name: :4(-

 

Mailing Address: 

City State 

C,01n-e, 
Maiden (if applicable) 

l Security tt: 
Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENTALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. _ 
United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued b; tFr.: D.,  prrtrnent of State to U.S. citizens) 

El	 
of of birth (FS-545) (issued by a foreign service ; c•:I; or C::~if:!;;'ion of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State _ 
_

 

Certificate of Naturalization (N-550 or N-570) (Is :< by 0- a Foderal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually i+: t tl; = \: ?; : i r. cv i0 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been chang.,a} _ 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last Issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

❑ Alien Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑
Allen Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signature I g 1g4) I/ / (, I'LL' - 

Subscribed and sworn before me this J ? day 

Notary Public  

Commission Number  

My commission expires  

Date d  J J —Z t  — Z 6)2 

IV2re-h 20 ~ 3 

\\\\1111111IIIllll
,/~, 

`~HdY
L

4,p 
NOTARY  

SEAL t. W. ovum." 

I,Iry111~1111U,\\~ 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.or g www.FSMB.or 

5 2023 

OKLo'-!0?M STATE BOARD OF 
'P.L LICEDISURE 

AND SUPERVISION 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form —Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Furci_n ?l. tica. r;s r; !alj have a command of the English language that is 
satisfactory to the Board, demon: t;:i:^d 6y ;he S,r:;:;ar r; of an oral English competency exam. Applicant is 
required to call 405-962-1400 and sueaa \--Ath ar. palk:ation analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The l:ioard m;►y authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such "remporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a frill and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d. Extended Background Check 

1, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

02-3 
Name of Applican (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. 6 492.1 (C); Okla. Admin. Code 6 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 

Revised 08/2021 Page 4 of 4 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Monday, May 6, 2024 4:09 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 

Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

MITCHELL LANE HOWE has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 05/06/2024 04:05:08pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41382 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Name: I PA;4dell HoLiR,, I Application# 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

O$ 20N 05 2 01 S' uu l 
Okeen-e T 1'f/ SG~+OC I oke e e 

I'_

 

d k 0':P/Q^  
Sao* 

0% 2d 1 S O  S 2019 
So+~{t.wQ3~

sJ~ 
Okla{~o~ t~+~-ie ~a cfror) C7  G. S. 

C) 1019 OS 24-

 

A- 41,I y o f oklab~M~ OK L 

 

A4, • 

         

EMPLOYMENT IF NEEDED TO FILL TIME GA P_ 
City State 

Job 
Title 

Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer 

                                                     

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 
Month 

Start 
Year 

End 

I Month 
End 
Year 

Other 
City State 

os zols o g ~~~ S kAIAI Ier Ak  

  

o.S 20 ~9 o g -zol9 S uA ,~,-e r C&- AFL  

                              

WIIZIT~nl- MIT 
Tnn 

OI<Ln}+(l`dA STATE; E'OP,P.D Of= 
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05/02/2023 
MITCHELL LANE HOWE 

RE: MD Application #41382 

Check Your Application 
Status Online at: 
http://www.okmedicaIboard.org 
Username:AP62708738 
Password:Last 4 SSN 

Dear MITCHELL HOWE, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining@okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a.okmedical board. org 
with your activities during the specified time frame. 

MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 
USMLE Exams Incomplete 
OTHER DEFICIENCIES: FCVS 
Exam verification date 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https:Hsecure.okmedicalboard.org/applicant/signin 
Your user name is AP62708738 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraininaO-okmedicalboard.ora 

Sincerely, 

1 14&a& FWM 

Valeska Barr 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41382 MITCHELL LANE HOWE 

MEDICAL DOCTOR 

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

Exam verification date 

PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 

USMLE Exams Incomplete 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,275 

Application for: Reside Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41439 SAMUEL HUANG 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
040-02 OR HLTH SCI UNIV SCH OF MED, PORTLAND OR 97201 

Number of Licenses Previously Granted to Graduates of this Medical School:61 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed th lication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41439 SAMUEL HUANG 

MEDICAL DOCTOR 

Practice Address: 
April 10, 2023 

Status: 
Res: TR 

Received: 04/06/2023 
Entered: 04/06/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/05/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/14/2024 
AMA Rec: 05/14/2024 

Board Action: 
License #: 41439 

Sex: M 
Ethnic Origin: 6 

Endorsed By: USMLE 

 

Date Date 
Test Score Taken Verified Atteml 

Test 1: USMLE 1 PASS 1/31/16 6/29/23 

Test 2: USMLE 2 PASS 10/13/22 6/29/23 1 

Test 3: USMLE 3 PASS 10/28/23 4/29/24 1 
Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF ROCHESTER 
City: ROCHESTER State: NY Country: UNITED STATES 

Degree:  BS, BA From: 8/2010 To: 5/2014 Verified: 

School Name: ALFRED-ALMOND CENTRAL SCHOOL 
City: ALMOND State: NY Country: UNITED STATES 

Degree:  DIPLOMA From: 12/2009 To: 6/2010 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: OR HLTH SCI UNIV SCH OF MED, PORTLAND OR 97201 

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

Degree:  MD, PHD From: 8  / 2014 To: 6 12023  Diploma Ver'd: Y 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41439 SAMUEL HUANG 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:COLLEGE OF MEDICINE OKC Specialty:OPHTHALMOLOGY 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State: Country:UNITED STATES OF AM 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

Comments: 

PRACTICE HISTORY 

Employed: Supervisor: 
City: State: Country: 

Specialty: From: I To: I Verified: 
Comments: 

Other Licenses 
State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 3 of 3 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPE ~ d~ 

oktraining@ol<medicalboard.org 

QUESTIONNAIRE 
APR 28 2024 

Please read and follow ALL instructions OK 
MAND SUPERVN 

URE 
OF 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

FIRST 

NAME 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

PLEASE PRINT ALL INFORMATION 

LAST 
Samuel NAME Hu 

CELL 
41439 PHONE 

CITY/STATE 

ZIP CODE 

University of Oklahoma SPECIALTY Ophthalmology 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ 1

$150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USM LE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 
n^  

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 
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~~C_E.I~ :►n 

APR 2 8 2024 
NAME Samuel Huang 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURF 

IF YOU HAVE ANY "YES" AdMl1f§V(%WlUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 
recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ I~ 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ ~J 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ IM 

Has your application for licensure ever been denied? ❑ IN 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ IM 
Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ IA 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 1A 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ IM 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signatu Date 4/28/2024 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/06/2023 

Applicant Name: HUANG, SAMUEL MD 41439 

 

Date Of Birth:  Place Of Birth (City, State): URBANA, NY 

Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF ROCHESTER NY 
ROCHESTER 

8/2010 5/2014 BS, BA 

    

Medical School Name City State Country Comments From To 
OR HLTH SCI UNIV SCH OF MED, Portland 
PORTLAND OR 97201 

OR United States 8/2014 6/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

 

UNITED S*  

    

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

     

2S0 Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

 

MD Exam 
Exam State Score Date Taken # 
USMLE 

MD 41439 Application Received 04/06/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/06/2023 

Questions Answered 04/03/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41439 Application Received 04/06/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/06/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

University of Oklahoma 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

Oregon Health &amp; Science University 

Narne of Current Carrier and policy Holder 

University of Oklahoma 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of April 05, 2023:___ (Signed Online) 

MD 41439 Application Received 04/06/2023 Page 3 of 3 
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", 0 6 2023 

Applicant's in the presence of a notaty) 

OKLAH&.IA STATE. BOARD OF 

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

qgu?_ 
Date of signature (must correspond to the date of notarization) 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

101 NE 519' Street 
Oklahoma City, OK 73105 

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

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

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

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

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

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. °^ 

"sat

 

1 

AMM AMY LOU JOHNSON (Please note: The Nota" Public seal should overlap the bottom of the plioto to the leftl 
NOTARY PUBUC • OREGON 
COMMISSION NO. 9941770 NOTARY 

MY COMMISSION EXPIRES DECEMBER 01, 2023 

State of DYE , County ofA  LL -Apm(Ai.h 

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

The statements on this document are su scribed and sworn to before me by the applicant on th4, day of , 20-e—

 

Notary M No Commission Expires D Notary Public Signature 7 Notary xr 
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USMLE 
United States 

Medical 
Licensing 

Examination 

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 

Recipient: OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Huang, Samuel 
Alt Name(s): 

PRIMARY SOURCE Date: 04/29/2024 

Examinee ID: 5-365-376-2 
Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
01/31/2016 Pass 258 (192) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
10/13/2022 Pass 247 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
10/28/2023 Pass 234 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

xwauftz 
APR 2 9 2024 

OKLAHOMA 
STATE  

MEDICAL LICEN BOARD OF 
AND SUPERVISIURE 

Page I of 2 Rev 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Huang, Samuel 

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 

Examinee ID: 5-365-376-2 
Date of Birth:  

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  to 8 points. 

STEP I AND STEP 2 CLINICAL SHILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's 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 I»dividualized 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 doctrntent was printed from a secure ivebsile and accurately reflects score ii jwmation maintained by dre FSMB. 
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Attachment 6 

Form 1 

Oklahoma State Board of Medical Licensure and Supervision ~~ 
PRIMARY 101 NE 51st Street Oklahoma City, OK 73105 M 

OKTRAINING@OKMEDICALBOARD.ORG JUL 0 3 2023 
SOURCE This form must be completed by the institution and mailed or emailed directly from the institution. 

Applicant's Name Samuel Huang 

Institution: Oregon Health & Science University city/state Portland/OR 

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

OKLAHOMA STATE BOARD OF MEDICAL LIC[NSURE 
AND SUPCRVIS1ON 

From _08 /— 11 / 2014, To 06 /23 /2023 and was awarded the degree MD/PhD. 

Month Day Year Month Day Year 

Please complete the following questions: 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

❑ YES 6d NO 
explain. 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES 4l NO 

his/her medical education? If yes, please explain. 

 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
3' 

E3 YES k7 NO 
an investigation by the medical school or parent university? If yes, please explain below. 

 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 
4' 

❑ YES &7 NO 
reasons by the medical school or parent university? If yes, please explain below 

 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES Q NO 
explain below 

 

Please explain any "YES" response from above: 

Note Samuel Huang entered and graduated as and/phd student. 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 
this individual's records and is true and correct. 

i 

Name: 
Tomo Ito, EdD 

Signature 

4 
<: 

Title of Signatory: 
Assistant Dean, UME Curriculum 

Date of Signature 
6/30/2023 

Tel: 
503-494-5100 

Fax: 503-494-3400 E-Mail: 
itot@ohsu.edu 

If no seal is available, this form must be notarized 

School 

Seal Notary Public 

Commission ti 

My commission expires: 

1  \IM
DV 

AI I Notary TMD41439 

SOURCE    Seal 7/3/23 
LKC 
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of : Samuel Jonathan Huang 
 Student No:U00062785 Date Issued: 30-JUN-2023 OFFICIAL 

Subj No. Title Cred Grade Pts R 

ring 2017 
COW 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

12.50 P 0.00 
PHPH 606 PHPH Journal Club 

 

1.00 P 0.00 
PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 

 

GPA 

   

Earned Hrs GPA-Hrs QPts 
15.00 0.00 0.00 0.00 

   

Summer 2017 

    

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

15.50 P 0.00 

 

GPA 

   

Earned Hrs GPA-Hrs QPts 
16.00 0.00 0.00 0.00 

   

: School of Medicine 
Physiology/Pharmacology 

Information: 
Awarded: Doctor of Philosophy 18-JUN-2021 
Physiology/Pharmacology 

I Dissertation: 
iption-dependent directed evolution of the adeno-

 

ed virus Capsid 

Mn=M% 
JUL 0 3 2023 

OKLAHOMA STATE BOARD OF 

AND SUPERVISION 

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

14.50 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

   

15.00 0.00 0.00 0.00 

   

Summer 

    

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

9.00 P 0.00 

Earned Hrs GPA-Hrs QPts CPA 

   

9.50 0.00 0.00 0.00 

   

Fa11201 

    

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
CONJ 650 Practice and Ethics of Science 

 

1.00 P 0.00 
PHPH 601 Research 

 

11.50 P 0.00 
PHPH 621 The Visual System 

 

2.00 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

   

15.00 0.00 0.00 0.00 

   

Winter 2017 

    

COW 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

12.50 P 0.00 
PHPH 606 PHPH Journal Club 

 

1.00 P 0.00 
PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 

Earned Hrs GPA-Hrs QPts CPA 

   

15.00 0.00 0.00 0.00 

   

OREGON HEALTH & SCIENCE UNIVERSITY 
PORTLAND. OREGON 97239 

This transcript processed and delivered by Parchment 

Page I of 6 

Fail  2017 

     

COW 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

12.50 P 0.00 
PHPH 606 PHPH Journal Club 

 

1.00 P 0.00 
PHPH 607 Departmental Seminar 

 

1.00 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

   

15.00 0.00 0.00 0.00 

   

Winter 2018 

     

COW 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
MGEN 624 Gene and Cell Therapy 

 

2.00 A 8.00 
PHPH 601 Research 

 

11.50 P 0.00 
PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

   

15.00 2.00 8.00 4.00 

   

Spring 2018 

     

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 
PHPH 601 Research 

 

13.50 P 0.00 
PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 

Earned Hrs GPA-Hrs QPts CPA 

   

15.00 0.00 0.00 0.00 

   

Summer 2018 
CONJ 606MD MD/PhD Journal Club 0.50 P 0.00 
COW 620 Introd Biostatistics/Basic Sci 3.00 A 12.00 
PHPH 601 Research 11.50 P 0.00 

S0UR~E Gwen Hyatt 
Registrar 
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Record of : Samuel Jonathan Huang 
SSN  Student NoX00062785 

     

Date Issued: 30-JUN-2023 OFFICIAL 

Subj No. Title 

 

Cred Grade Pts R Subj No. Title 

 

Cred Grade Pts R 

 

INSTITUTION CREDIT: 

    

INSTITUTION CREDIT: 

    

Earned Hrs GPA-Hrs QPts GPA 

   

Earned Hrs GPA-Hrs QPts GPA 

   

15.00 3.00 12.00 4.00 

   

15.00 0.00 0.00 0.00 

   

Fall 201 

    

Spring 2920 

    

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

 

PHPH 601 Research 

 

13.50 P 0.00 PHPH 601 Research 

 

7.50 P 0.00 

 

PHPH 607 Departmental Seminar 

 

1.00 P 0.00 

          

Earned Hrs GPA-Hrs QPts GPA 

   

Earned Hrs GPA-Hrs QPts GPA 

   

8.00 0.00 0.00 0.00 

   

15.00 0.00 0.00 0.00 

             

Summer 2020 

    

Winter 2019 

    

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

 

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 PHPH 601 Research 

 

14.50 P 0.00 

 

PHPH 601 Research 

 

13.50 P 0.00 

     

PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

        

15.00 0.00 0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

        

15.00 0.00 0.00 0.00 

   

Fall 2020 

         

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

 

Spring 2019 

    

PHPH 601 Research 

 

13.50 P 0.00 

 

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 PHPH 607 Departmental Seminar 

 

1.00 P 0.00 

 

PHPH 601 Research 

 

13.50 P 0.00 

     

PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

        

15.00 0.00 0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

        

15.00 0.00 0.00 0.00 

   

Winter 2021 

         

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

 

Summer 2019 

    

PHPH 603 Dissertation 

 

14.50 P 0.00 

 

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

     

PHPH 601 Research 

 

14.50 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

        

15.00 0.00 0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

        

15.00 0.00 0.00 0.00 

   

Spring 2021 

         

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

 

Fall 2 19 

    

PHPH 603 Dissertation 

 

14.50 P 0.00 

 

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 

     

PHPH 601 Research 

 

13.50 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

   

PHPH 607 Departmental Seminar 

 

1.00 P 0.00 15.00 0.00 0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

   

Summer 2021 

    

15.00 0.00 0.00 0.00 

   

CONJ 606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

 

Winter 2020 

    

Earned Hrs GPA-Hrs QPts GPA 

   

CONJ 606MD MD/PhD Journal Club 

 

0.50 P 0.00 0.00 0.00 0.00 0.00 

   

PHPH 601 Research 

 

13.50 P 0.00 

     

PHPH 607 Departmental Seminar Series 

 

1.00 P 0.00 Fall 2021 
D 

        

JUL 3 2023 

        

S
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Date Issued: 30-JUN-2023 OFFICIAL 

~ N11scri 11 ,iitajscY•rncAnn14`iUCC i~rs - 11111s uif 

TOTAL INSTITUTION 303.50 5.00 20.00 4.00 

TOTAL TRANSFER 0.00 0.00 0.00 0.00 

OVERALL 303.50 5.00 20.00 4.00 
I 1 ON NEXT PAGE---

 

)rd of : Samuel Jonathan Huang 

 Student No:U00062785 

606MD MD/PhD Journal Club 0.50 AUD 0.00 

A Hrs GPA-Hrs QPts GPA 

   

0.00 0.00 0.00 0.00 

   

2022 

    

606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

-d Hrs GPA-Hrs QPts CPA 

   

0.00 0.00 0.00 0.00 

   

2022 

    

606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

!d Hrs GPA-Hrs QPts GPA 

   

0.00 0.00 0.00 0.00 

   

r 2022 

    

606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

A Hrs GPA-Hrs QPts GPA 

   

0.00 0.00 0.00 0.00 

   

.2 

    

606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

A Hrs GPA-Hrs QPts GPA 

   

0.00 0.00 0.00 0.00 

   

2023 

    

606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

A Hrs GPA-Hrs QPts GPA 

   

0.00 0.00 0.00 0.00 

   

2021 

    

606MD MD/PhD Journal Club 

 

0.50 AUD 0.00 

A Hrs GPA-Hrs QPts GPA 

   

0.00 0.00 0.00 0.00 

   

xMW_MTj=  

JUL 0 3 2023 

OKLAHOMA STATE BOARD OF 

ADICAL LIGENSUR 
ND SUPERVIS ONE 

OREGON HEALTH & SCIENCE UNIVERSITY 
PORTLAND. OREGON 97239 

This transcript Processed and delivered by Parchment 

PRIMAR'N 
SOURCE 

Gwen Hyatt 
Registrar i 
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)rd of : Samuel Jonathan Huang 
 Student NoX00062785 Date Issued: 30-JUN-2023 OFFICIAL 

Level Medical rurse : 

    

Title Cred Grade 

 

Pts R 

Current Program 

   

Subj No. 

INSTITUTION CREDIT: 

  

College: School of Medicine 

   

HODI 710 Hormones & Digestion 11.00 P 0.00 
Major: Medicine 

   

NSF 710 Nervious System & Function 13.00 P 0.00 

    

PREC 724 Preceptorship 0.50 P 0.00 
Degree Information: 

        

Degree Awarded: Doctor of Medicine 23-JUN-2023 

   

Earned Hrs GPA-Hrs QPts GPA 

   

Major: Medicine 

   

24.50 0.00 0.00 0.00 

       

Fall 2015 

    

Subj No. Title Cred Grade Pts R BCMB 705A MD/PhD Journal Club 1.00 P 0.00 

    

DEVH 710 Developing Human 12.00 P 0.00 

INSTITUTION CREDIT: 

   

NSF 710 Nervious System & Function 9.00 P 0.00 

    

PREC 724 Preceptorship 1.00 P 0.00 
Summer 2014 

        

FUND 710 Fundamentals 9.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

   

TRAN 702 Transition to Medical School 2.00 P 0.00 23.00 0.00 0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

   

Winter 2016 

    

11.00 0.00 0.00 0.00 

   

PREP 700 Preparation for USMLE Step 1 5.00 P 0.00 

    

TRAN 703 Transition to Clinical Exp 2.00 P 0.00 

Fall 2014 

        

BCMB 705A MD/PhD Journal Club 1.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

   

BLHD 710 Blood & Host Defense 13.00 P 0.00 7.00 0.00 0.00 0.00 

   

FAMP 706K SW Volunteer Clinic 1.00 AUD 0.00 

     

FUND 710 Fundamentals 9.00 P 0.00 Spring 2016 

    

IPE 701 Fndn Pt Safety & IP Practice 1.00 P 0.00 JCON 715 MD/PhD Longitudinal Clerkship 1.00 P 0.00 

PREC 721 Preceptorship 1.00 P 0.00 

         

Earned Hrs GPA-Hrs QPts GPA 

   

Earned Hrs GPA-Hrs QPts GPA 

   

1.00 0.00 0.00 0.00 

   

25.00 0.00 0.00 0.00 

            

Fall 2016 

    

Winter 2015 

   

JCON 715 MD/PhD Longitudinal Clerkship 1.00 P 0.00 

CARE 710 Cardiopulmonary & Renal 9.00 P 0.00 

     

PREC 722 Preceptorship 1.00 P 0.00 Earned Hrs GPA GPA 

   

SSM 710 Skin, Bones and Musculature 13.00 P 0.00 1.00 0.00 0.00 0.00  0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

   

Winter 2017 

    

23.00 0.00 0.00 0.00 

   

JCON 715 MD/PhD Longitudinal Clerkship 1.00 P 0.00 

Spring 2015 

   

Earned Hrs GPA-Hrs QPts GPA 

   

CARE 710 Cardiopulmonary & Renal 18.00 P 0.00 1.00 0.00 0.00 0.00 

   

HODI 710 Hormones & Digestion 7.00 P 0.00 

     

PREC 723 Preceptorship 1.00 P 0.00 
Spring 2017 

        

JCON 715 MD/PhD Longitudinal Clerkship 1.00 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

        

26.00 0.00 0.00 0.00 

   

Earned Hrs GPA-Hrs QPts GPA 

       

1.00 0.00 0.00 0.00 

   

Summer 2015 

             

Y? 
c. 

 

OREGON HEALTH &SCIENCE UNIVERSITY PRIMARV JUL 0 3 2023
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Earned Hrs CPA-Hrs QPts GPA 
1.00 0.00 0.00 0.00 

Winter 2018 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts CPA 
1.00 0.00 0.00 0.00 

Spring 2018 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts GPA 
1.00 0.00 0.00 0.00 

Summer 2018 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts GPA 
1.00 0.00 0.00 0.00 

Fall 201 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts GPA 
1.00 0.00 0.00 0.00 

Winter 2019 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts GPA 
1.00 0.00 0.00 0.00 

Spring 2019 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts CPA 
0.00 0.00 0.00 0.00 

Summer 2019 

 

JCON 715 MD/PhD Longitudinal Clerkship 

Earned Hrs GPA-Hrs QPts GPA 
0.00 0.00 0.00 0.00 

Date Issued: 30-JUN-2023 OFFICIAL 

  

Subj No. Title Cred Grade Pts R 

INSTITUTION CREDIT: 

Fall 2019 

 

JCON 715 MD/PhD Longitudinal Clerkship 1.00 AUD 0.00 

 

GPA-Hrs QPts GPA Earned Hrs 
0.00 0.00 0.00 0.00 

Winter 2020 

 

JCON 715 MD/PhD Longitudinal Clerkship 1.00 AUD 0.00 

 

GPA-Hrs QPts GPA Earned Hrs 
0.00 0.00 0.00 0.00 

1.00 P 0.00 Spring 2020 

       

INTS 771 Intersession - Cancer 2.00 P 0.00 

   

INTS 772 Interscssion - Cognitive 2.00 P 0.00 

   

INTS 773 Intcrsession - Infection 2.00 P 0.00 

   

INTS 774 Interscssion - Pain Management 2.00 P 0.00 

1.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

      

8.00 0.00 0.00 0.00 

      

Summer 2020 

       

JCON 715 MD/PhD Longitudinal Clerkship 1.00 AUD 0.00 

1.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

      

0.00 0.00 0.00 0.00 

      

Fall 2020 

       

JCON 715 MD/PhD Longitudinal Clerkship 1.00 AUD 0.00 

1.00 P 0.00 Earned Hrs GPA-Hrs QPts GPA 

      

0.00 0.00 0.00 0.00 

      

Winter 2021 

       

JCON 715 MD/PhD Longitudinal Clerkship 1.00 P 0.00 

1.00 AUD 0.00 Earned Hrs GPA-Hrs QPts GPA 

      

1.00 0.00 0.00 0.00 

      

Spring 2021 

       

JCON 715 MD/PhD Longitudinal Clerkship 1.00 AUD 0.00 

1.00 AUD 0.00 Earned Hrs GPA-Hrs QPts GPA 

      

0.00 0.00 0.00 0.00 

   

Summer 2021 

PRIMARY JUL 0 3 2023 

SOURCE OKLAHOMA STATE BOARD OF  
MEDICAL LICENSURE Gwen Hyatt ^ 

AND SUPERVISION Registrar 

d of : Samuel Jonathan Huang 
Student No:U00062785 

JCON 715 MD/PhD Longitudinal Clerkship 1.00 P 0.00 

1.00 P 0.00 

OREGON HEALTH & SCIENCE UNIVERSITY 
PORTLAND. OREGON 97239 

This transcript processed and delivered by Parchment 
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Date Issued: 30-JUN-2023 OFFICIAL 

Subj No. Title Cred Grade Pts R 

INSTITUTION CREDIT: 

Earned Hrs GPA-Hrs QPts GPA 
9.00 0.00 0.00 0.00 

Winter 2023 

    

ANST 709A Anesthesiology 4.00 P 0.00 
OPHT 701A Ophthalmology Research 4.00 P 0.00 
SCHI 703 Scholarly Project-Capstone 1.00 P 0.00 
TRAN 704 Transition to Residency 1.00 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

   

10.00 0.00 0.00 0.00 

   

Spring 2023 
OPHT 711A Ophthalmology Research 

 

2.00 P 0.00 

  

GPA 

 

Earned Hrs GPA-Hrs QPts 
2.00 0.00 0.00 0.00 

 

Transcript 

       

TOTAL INSTITUTION 245.50 0.00 0.00 0.00 

TOTAL TRANSFER 0.00 0.00 0.00 0.00 

OVERALL 245.50 0.00 0.00 0.00 

  

1 OF 

 

d of: Samuel Jonathan Huang 
Student NoX00062785 

VEUR 730 Neurology Core Clinical Exp 6.00 P 0.00 
PEDI 730 Pediatrics Core Clinical Exp 6.00 P 0.00 
PSYC 730 Psychiatry Core Clinical Exp 6.00 P 0.00 

 

GPA-Hrs QPts GPA Earned Hrs 
18.00 0.00 0.00 0.00 

Fall 2021 

    

FAMP 730 Family Medicine Core Clin Exp 6.00 P 0.00 
IMED 730 Internal Med Core Clinical Exp 6.00 P 0.00 
INTS 770C Neurology Testing Intersession 1.00 P 0.00 
INTS 770F Psychiatry Testinglntersession 1.00 P 0.00 

Earned Hrs GPA-Hrs QPts CPA 

   

14.00 0.00 0.00 0.00 

   

Winter 2022 

    

INTS 770A FamilyMcd Testing Intersession 1.00 P 0.00 
[NITS 770B Inter Med Testing Intersession 1.00 P 0.00 
INTS 770E Peds Testing Intersession 1.00 WP 0.00 
DBGY 730 OBGYN Core Clinical Exp 6.00 P 0.00 

Earned Hrs GPA-Hrs QPts GPA 

   

8.00 0.00 0.00 0.00 

   

Spring 2022 

    

INTS 770D OB/GYN Testing Intersession 1.00 P 0.00 
INTS 770G Surgery Testing Intersession 1.00 P 0.00 
DPHT 709A Advanced Ophthalmology 4.00 P 0.00 
SURG 730 Surgery Core Clinical Exp 6.00 P 0.00 

Earned Hrs GPA-Hrs QPts CPA 

   

12.00 0.00 0.00 0.00 

   

Summer 2022 

    

CPX 702 Clinical Performance Exam 1.00 P 0.00 
INTS 770E Peds Testing Intersession 1.00 P 0.00 
DPHT 701A Ophthalmology Research 4.00 P 0.00 
DPHT 709X Ophthalmology Special Elect 4.00 P 0.00 
RADD 709A Diagnostic Radiology-General 4.00 P 0.00 

Earned Hrs CPA-Hrs QPts GPA 

   

14.00 0.00 0.00 0.00 

   

D 

JUL 0 3 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSUPE 
AND SUPERVISION 

700C Preparation for USMLE Step 2CK 1.00 P 0.00 
725 Clin & Translational Research 8.00 P 0.00 

OREGON HEALTH & SCIENCE UNIVERSITY 
PORTLAND, OREGON 97239 

This transcript processed and delivered by Parchment 
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JUL 0 3 2023 
OKLAHOMA STATE BOARD OF 
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Gwen Hyatt  
Registrar i 
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OREGON HEALTH & SCIENCE UNIVERSITY 
Office of the Registrar • (503) 494-7800 • www.ohsu.edu 

3181 SW Sam Jackson Park Road, Portland, Oregon 97239 
Under the provisions of Public Law 93.380 (as amended), the information contained in this document is not to be released to others without the written consent of the student named herein 

Grading System OGI School of Science & Engineering -  Beginning Fall 1998.  A=High Pass, B=Pass, C=Low Pass, (+ or -

 

Beginning August 1, 2013 for all Schools; Dentistry, Medicine and Nursing may be used with letter grades), F=Fail, P=Pass, NP=No Pass, W=Withdrawn, [=Incomplete, PI=Permanent 
A = Honors or Excellent IP =In Progress Incomplete, AU=Audit, NG=No Grade Submitted. 2008: OGI School of Science & Engineering merged in to 
B = Near Honors or Good I = Incomplete the School of Medicine.  Beoinnino Fall 2008:  Refer to School of Medicine - Graduate and Allied Health 
C = Satisfactory or Fair I/Final Grade = Incomplete/Final Grade Programs. 
D = Marginal or Inferior AUD = Audit School of Dentistry -  Beginning Fall 1979:  Grades of 4.0, 3.5, 3.0, 2.5, 2.0, 1.5, 1.0, 0.0 also designate 
F = Failure W = Withdrew quality points per credit hour. Other grades are F=Fail, P=Pass, NP=No Pass, EX=Exempt, AUD=Audit, 
P = Pass WP = Withdrew Passing 1=Incomplete, W=Withdrew, WS=Withdrew Satisfactory, WU=Withdrew Unsatisfactory, `=no grade (for a 
NP = No Pass WNP = Withdrew Non-Passing continuing term course). Beginning Summer 2007: 1/(Grade) - Incomplete grade changed to final grade. 

WAU = Withdrew from Audit Former Names 
+ or - may be used with letter grades 1887: the University of Oregon established a medical school in Portland Oregon. 1926: the University of 

Oregon established a program in nursing. 1945: the University of Oregon established a dental school by 
School of Medicine - MD Program -  Prior to September 16. 1961:  1=91-100%, 11=86-90%, 111=81-85%, incorporating the North Pacific College of Oregon (formerly known as the North Pacific Dental College). 
IV=76-80%, V=75% (barely passing).  Beginning September 18. 1961:  A=Exceptional, B=Superior, 1974: the Oregon Legislature established the University of Oregon Health Sciences Center as a free-
C=Average, D=Inferior, E=Conditional, F=Failure.  Beginning September 12. 1977:  H=Honors, standing institution within the Oregon State System of Higher Education. 1981: the health sciences center 
Acc=Acceptable, M=Marginal, F=Failure, P=Pass, NP=No Pass, AU=Audit, 1=Incomplete, was renamed Oregon Health Sciences University. 2001: the Oregon Health Sciences University merged 
W=Withdrew. Courses listing two grades, i.e. Acc/H are for knowledge/skills.  Beginning June 12. 1988.  with the Oregon Graduate Institute of Science and Technology (formerly known as the Oregon Graduate 
H=Honors, NH=Near Honors, S=Satisfactory, M=Marginal, F=Failure, X=No Grade Received/No Basis Center prior to 1989) and was renamed Oregon Health & Science University. 
for Grade, P=Pass, NP=No Pass, AU or AUD=Audit, 1=Incomplete, W=Withdrew. The mark "M" Accreditation 
necessitates remedial work with a mark of at least "S" or better on the academic record. The mark of Oregon Health & Science University is accredited by the Northwest Commission on Colleges and 
"F would require repeating the course. Beginning January 2006: I/(Grade)=Incomplete grade changed Universities. In addition, all appropriate health care programs are accredited by specialized accrediting 
to final grade. associations. 

Calendar 
School of Medicine - Graduate and Allied Health Programs -  Prior to September 16. 1961:  1=91- Oregon Health & Science University operates on the term or quarter system. 
100%, II=86-90%, II1=81-85%, IV=76-80%, V=75% (barely passing).  Beginning September 18, 1961: Course Numbering System 
A=Exceptional, B=Superior, C=Average, D=Inferior, E=Conditional, F=Failure.  Beginning September 200-299 Lower division level 
1989: 4.0=Exceptional, 3.0=Superior, 2.0=Average, 1.0=Inferior, 0.0=Failure, P=Pass, NP=No Pass, 300-499 Upper division level 
AUD=Audit, 1=Incomplete, X=No Grade Received/No Basis or Grade, W=Withdrew.  Beginning 500-599 Graduate courses offered primarily in support of master's level programs 
September 2003 (for Graduate Programs only:  A=Exceptional, B=Superior, C=Average, D=Inferior (+ 600-699 Graduate courses offered primarily in support of doctoral level programs 
or - may be used with letter grades), F=Failure, P=Pass, NP=No Pass, AU or AUD=Audit, 1=Incomplete, 700-799 Professional courses which may be applied to a professional degree 
X=No Grade Received/No Basis for Grade, W=Withdrew, WS=Withdrew Satisfactory, WU=Withdrew OGI School of Science & Engineering (Prior to September 2003) 
Unsatisfactory. Beginning January 2006:1/(Grade)=Incomplete grade changed to final grade. 700 Master Thesis Research 

800 Post Qualifying Ph.D. Research 
School of Nursing - Prior to June 21, 1971:  A=Exceptional, B=Superior, C=Average, D=Inferior, School of Dentistry (Prior to June 2006) 
F=Failure.  From June 21. 1971 to August 13, 1982.  A=Exceptional, B=Superior, C=Average, DMD courses: 
P=Satisfactory or better, N=Unsatisfactory.  Beginning September 27, 1982.  4.0=Exceptional, 610-619 Professional courses offered primarily in support of first year curriculum 
3.0=Superior, 2.0=Average, 0.0=Failure, P=Pass, NP=No Pass, AUD=Audit, [=Incomplete, 620-629 Professional courses offered primarily in support of second year curriculum 
W=Withdrew, WS=Withdrew Satisfactory, WU=Withdrew Unsatisfactory, X=No Grade Received/No 630/730-639/739 Professional courses offered primarily in support of third year curriculum 
Basis for Grade, IP=1n Progress. Beginning January 2006:1/(Grade)=Incomplete grade changed to final 640/740-649/749 Professional courses offered primarily in support of fourth year curriculum 
grade. OHSU students on the Southern Oregon University (SOU) campus (formerly Southern Oregon Graduate courses: 
State College (SOSC)): valid grades include A, B, C, D, F (with or without plus/minus), from September, 500-599 Graduate courses offered primarily in support of master's level programs 
1993 through June, 1994 only. 600-699 Graduate courses offered primarily in support of the Orthodontics program 

700-799 Graduate courses offered primarily in support of master's level programs 
Repeated Courses 
A course followed by an E indicates the course has been repeated and has been excluded from the GPA 
calculation, the total earned credits and the degree requirements. 
Special Subject Codes: IPE = Interprofessional education and collaborative practice. 

UNI = University course taught in a multiprofessional manner. 

JUL 03 2023 PRIMARY 
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AMA Physician Profile AMERICAN MEGICAI 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address Primary Office Address ~AYVa 
SAMUEL JONATHAN HUANG E,J~ 

 

Phone UNKNOWN 
Birth date  

Physician's major professional activity 

AMA membership status MEMBER 

MWZMQ 
HOSPITAL BASED RESIDENT ft LL YEARS 

MAQ 1 4 2024 
OKLAHOMA ST 

AND 
TE 8~A{~ OF MEDICAL LI E:NSI~rZE vsIIP u(~ *Q 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly fi-o►n the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification. agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-nratricidation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inch►ded for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: OREGON HEALTH & SCIENCE UNIVERSITY SCHOOL OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2014 Degree Date: 06/2023 

AMA files checked AMA Physician Profile for Samuel Jonathan Huang, MD Page I of 3 
05/14/2024 12:53:36 02024 by the American Medical Association. All rights reserved. (), 
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AMA 
AMERICAN ML 1 AL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training pirograms accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training  types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at all ACGME-
accredited program. 

Verification of training status niay be indicated in one of form ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a filture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either- changed programs or did not complete the Uaining. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
OKLAHOMA 
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
OPHTHALMOLOGY 
SPECIALTY 
07/01/2023 - 06/30/2027 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files cliecked AMA Physician Profile for Samuel Jonathan Huang, MD Page 2 of 3 
05/14/2024 12:53:36 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Samuel Jonathan Huang, MD Page 3 of 3 
05/14/2024 12:53:36 02024 by the American Medical Association. All rights reserved. 
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Nn" DO N ~. 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51't STREET (.W-3 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART A 
oKLWi L

D!
G
AL L

I
C

E
NS

 BOA OF 

AND SVPCRVISION 

Full Legal Name: / 1i U 15 JDT P-PmoN  
First Mlddle lest Malden (H  appllrable) 

Mailing Address: 
Street Address or Post Office Box 

social Security #: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

❑ United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

El 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (Issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (Issued by the INS through a Federal or State court, or through administrative naturalization 
171	 after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed It for frequent border crossing) (formerly Form 1-179, last Issued In February 1974) 

❑ Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑
Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This Is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑ Alien Lawfully Admitted for Permanent Residence: 
INS Form I-551 (Allen Registration Receipt Card, commonly known as a "green card") 

❑
Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided fo substantiate ri y Evidence of Status application are true and correct. 

Signature / Date  

Subscribed and sworn before me this day of 20 X33 

Notary P u b I OFFICIAL-STAMP 
n  ~

I 

o AAfj R 
IC

 - 
OREGON Commission Number—G{+I~,f O NOTAX,P,UBUC -OREGON 

COM N NO, 994178 

My commission expires— L ZD _ 
MY COMMISSION EXPIRES DECEMBER 01, 2023 
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To Request Examination Scores n 

For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 OK 

(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.or 

Al 0 6 2;7.0 
AHOMA STATE BOARD OF 
MEDICAL LICILNSURE 

AND SUPERVISION 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: okth-aining@olunedicalboard.org 

6. Extended Background Check—  Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form  - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form  — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form  — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licen ure. 

Samuel Huang 04/04/2023 
Name of Applicant (type or print) Signature of A at Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. 4 492.1 (C); Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 
Revised 08/2021 Page 4 of 4 ` 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Sunday, April 28, 2024 4:18 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney, Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

SAMUEL JONATHAN HUANG has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 04/28/2024 04:04:18pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41439 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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June 2, 2023 

Subject: Degree Confirmation 

To Whom It May Concern: 

Samuel Huang will complete all his MD/PhD dual degree graduation 
requirements as of April 28t11 2023 from Oregon Health & Science University, 
School of Medicine, MD Program. He will be available to attend orientation in 
June. There are no disciplinary actions pending against him. 

His diploma date will be June 23rd 2023. His diploma will be available by the first 
week of August. 

If you have any questions, please feel free to contact me at (503) 494-5100. 

Sincerely, 

Tomo Ito, Ed.D. 
Assistant Dean, UME Curriculum 
School of Medicine 
Oregon Health & Science University 

OHSU School of Medicine 
Office of the Dean 
tel 503 494-8220 

Undergraduate Medical Education 
tel 503 494-8228 
fax 503 494-3400 

Mail code: CL5MD 
2730 S. Moody Ave. 
Portland, OR 97201 

www.ohsu.edu/som 

Associate Dean, Undergraduate 
Medical Education 
Tracy Bumsted, MD, MPH 

Assistant Deans, Student Affairs 
Rebecca Cantone, MD 
Benjamin Schneider, MD 

Assistant Dean, UME Curriculum 
Tomo Ito, Ed.D, MSEd. 

Assistant Dean, Admissions 
Robert Cloutier, MD, MCR 

Director, Undergraduate Medical 
Education 
Debbie Melton 

Director, UME Assessments 
Alexandra Shuford, PhD, MA 

Admissions 
Kathryn Guertin-Davis, MS, Admin 
Manager 

Teaching Services 
Emily Larson, Admin Manager 

OASIS 
Erika Lenford, MAEd, Program 
Manager 

RECEIVEvi 

JUN 2 1 20 23 

OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 

Page I 1 

-TO 14 ~P 

I.KG 
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(RECEIVED 

► 1 2023 
Lisa Cullen OKLAHOMA STATE BOA 

I

RD OF 

ANU ION 

From: Samuel Huang  
Sent: Wednesday, May 10, 2023 1:47 PM 
To: OK Training 
Subject: [EXTERNAL] Re: Oklahoma MD Application #41439 Follow-Up 
Attachments: USMLE_Step2_score_report.pdf, USMLE_Step1_score_report.pdf, huang_OHSU Unofficial 

Transcript.pdf 

To whom it may concern, 

Thank you for your initial review of my application. Can you please answer the following questions about the listed 
deficiencies below in red? 

>NEED EXPLANATION OF WHY MEDSCHOOL TOOK 9 YEARS 

I was in the MD/PhD program and the PhD portion took 5 years. Do you require further explanation? 

> Exam verification date 

> USMLE Exams Incomplete 

I believe these items may go together so I have attached my official USMLE Step 1 and Step 2 score reports. 

> MedSchool-Transcript OR HLTH SCI UNIV SCH OF IVIED, PORTLAND OR 97201 

Attached. 

> MedSchool-Form 1 OR HLTH SCI UNIV SCH OF IVIED, PORTLAND OR 97201 

My medical school is offering to fill out this form after I have officially graduated and conferred my MD. This would take 

place in late July. If you would like this filled out earlier, can you please offer some instruction on how to address the line 

regarding what degree I was awarded? 

> PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

This form appears to be for any post-graduate training. Since I have not yet graduated, I have not completed any. Would 

you like me to submit the form in some way to indicate that it is not applicable? 

Thank you very much for your assistance. 

Sincerely, 

Samuel Huang 

On Tue, May 2, 2023 at 6:02 AM Valeska Barr <vbarr@okmedical boa rd.org> wrote: 

We have received your Oklahoma MD License Application. Attached is a follow-up letter listing the required items we 

still have not yet received. It also includes a Username and instructions for checking the status of your application 

online. 

If you have any questions about the licensing process or any listed deficiencies, please direct them to: 

oktraining@okmedicalboard.org 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Name: Samuel Huang Application # 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

09 2006 06 2010 Alfred-Almond Central School Almond NY 

 

08 2010 05 2014 University of Rochester Rochester NY BS, BA 

08 2014 06 2023 Oregon Health & Science University Portland OR MD,PhD 

                

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City 

State Job 

Title 

                                                        

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other 
City State 

06 2010 08 2010 Summer Break 

  

06 2014 08 2014 Summer Break 

                              

NW =1MOD 
APR 0 6 ?:123 

OKLA11O`n1\ ^T:;TE !30ARD OF 
MtCi: ">URE 

AK0 ._ .- -,~.:iii1N 
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05/02/2023 
SAMUEL HUANG 

RE: MD Application #41439 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP90713505 
Password:Last 4 SSN 

Dear SAMUEL HUANG, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(cDokmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining@okmedicalboard.ora 
with your activities during the specified time frame. 

OTHER DEFICIENCIES: NEED EXPLANATION OF WHY MEDSCHOOL TOOK 9 YEARS 
Exam verification date 
MedSchool-Transcript OR HLTH SCI UNIV SCH OF MED, PORTLAND OR 97201 
MedSchool-Form 1 OR HLTH SCI UNIV SCH OF MED, PORTLAND OR 97201 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

htta://www.okmedicaIboard.orci/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicaIboard.org/applicant/signin 
Your user name is AP90713505 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainino(@okmedicalboard.ora 

Sincerely, 

?̀/a&alp 64ITZ 

Valeska Barr 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41439 SAMUEL HUANG 

MEDICAL DOCTOR 

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

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
040-02 OR HLTH SCI UNIV SCH OF MED, PORTLAND OR 97201 

Number of Licenses Previously Granted to Graduates of this Medical School:61 

Application for: Resident ✓ Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39598 DAVID ALEJANDRO IRUEGAS NUNEZ 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED CURRENT VISA/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Extended Background Check 

Last Medical School Attended: 
649-52 Inst Tec Y De Est Sup De Monterrey, Esc De Med I.A.Santos, Monterrey 

Number of Licenses Previously Granted to Graduates of this Medical School:4 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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OKLAHOMA STATE BOARD OF MEDICAL BOARD OF 
LICENSURE AND SUPERVISION 

Note: This information was obtained from FAIMER (Foundation for Advancement of International 
Medical Education and Research. 

 
INTERNATIONAL MEDICAL SCHOOL SUMMARY 

 
INSTITUTION:  
LOCATION:  
  
ALTERNATE  
NAMES  

  
 

SCHOOL DETAILS 
School type:  
Year instruction started:  
Operational status:  
Additional   
information:  

 
PROGRAM DETAILS 

Year instruction began:  
Curriculum duration:  
Language(s) of instruction:  
Entrance exam:      IS REQUIRED       IS NOT REQUIRED        INFORMATION NOT PROVIDED 
Additional   
information:  

 
SPONSOR NOTES 

Graduation Years:              to               ;                to                 ;                    to   CURRENT   
Additional  
Information:   

 
 

 
Listed on approved list by California Medical Board:                YES                               NO 
   
 
The total number of graduates from this medical school who are licensed by the Oklahoma Board: 
 

0 1 2 3 4 5 
 

TECNOLOGICO DE MONTERREY ESCUELA DE MEDICINA Y CIENCIAS DE LA SALUD CAMPUS MONTERREY

MEXICO

INSTITUTO TECNOLOGICO Y DE ESTUDIOS SUPERIORES DE MONTERREY (CURRENT)

PRIVATE
1978

PRIOR TO 2001, THE DURATION OF THE MEDICO CIRUJANANO CURRICULUM WAS
CURRENTLY OPERATIONAL

SEVEN YEARS WITHOUT SOCIAL SERVICE

1978
6 YEARS
SPANISH, CASITLIAN

THE PROGRAM IS SIX YEARS OF CURRICULUM PLUS ONE YEAR OF SOCIAL SERVICE.

ADMISSION FOLLOWS COMPLETION OF UPPER SECONDARY EDUCATION

1984
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39598 DAVID ALEJANDRO IRUEGAS NUNEZ 

MEDICAL DOCTOR 

Practice Address: 
April 20, 2022 

HOSPITAL NARVAEZ 
CALLE GUERRERO 790 SUR COLONIA CENTR( 

CIUDAD ACUNA, 26200 
NOT OKLAHOMA 
COAHUILA 
MEXICO 

Status: 
Res: MD 

Received: 04/20/2022 
Entered: 04/20/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2022 
Train Expires: 09/30/2024 

Fed Rec: 05/31/2024 
AMA Rec: 05/31/2024 

Board Action: 
License #: 39598 

Sex: M 
Ethnic Origin: 4 

Endorsed By: USMLE 

Test 1: USMLE 3 PASS 02/22/22 4/20/22 

Test 2: USMLE 2 PASS 02/27/21 4/20/22 

Test 3: USMLE 1 PASS 10/15/20 4/20/22 
Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

Date Date 
Test Score Taken Verified Attem 

PRE-MED EDUCATION 

School Name: INSTITUTO HISPANOAMERICANO DE VILLAACUNA 
City: CIUDAD ACUNA State: Country: MEXICO 

Degree:  HIGH SCHOOL From:  8/2010 To: 7/ 2013 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Inst Tec Y De Est Sup De Monterrey, Esc De Med I.A.Santos, Monterrey 
Foreign Name: 

City: Monterrey State/Country: Mexico 
Degree: PHYSICIAN AND SU From: 8 / 2013 To: 7 / 2020 Diploma Ver'd: Y 

POST GRADUATE EDUCATION 
Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State:OK Country: UNITED STATES OF AN 

Verified: From: 7/ 2022 To: / 
ACGME Ver'd: 04/25/2022 

Comments: 07/03/2023 RCVD EVAL (LKC) 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39598 DAVID ALEJANDRO IRUEGAS NUNEZ 
MEDICAL DOCTOR 

PRACTICE HISTORY 
Employed: HOSPITAL NARVAEZ Supervisor: 

City: CIUDAD ACUNA State: Country: MEXICO 
Specialty: GENERAL PRACTITIONER AT From: 4/2021  To: 5/2022  Verified: 

EMERGENCY DEPARTMENT 
Comments: I AM CURRENTLY COVERING 6 MORNING SHIFTS A WEEK IN THE HOSPITAL'S ED. 

Employed: NONE Supervisor: 
City: CIUDAD ACUNA State: Country: MEXICO 

Specialty: UNEMPLOYED From: 8/2020  To: 3/2021  Verified: 
Comments: UNEMPLOYED, LIVING AT MY PARENTS' HOME. VOLUNTEERED WITH COVID 

TELEHEALTH REMOTE CARE FROM HOME. 

Other Licenses 

State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED CURRENT VISA/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Extended Background Check 

Page 3 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2022 

Foreign Graduate 

Applicant Name: IRUEGAS NUNEZ, DAVID ALEJANDRO MD 39598 

Date Of Birth:  Place Of Birth (City, State): PIEDRAS NEGRAS, COAHUILA, MEXICO 

Sex: M Race: Hispanic 

Education 

Type Name City ST Country From To Degree Comments Veri 

HS INSTITUTO CIUDAD ACU MEXICO 8/2010 7/2013 HIGH SCHOOL 
HISPANOAMERI 
CANO DE VILLA 
ACUNA 

Medical School Name City State Country Comments From To 
Inst Tec Y De Est Sup De Monterrey Mexico 8/2013 7/2020 
Monterrey, Esc De Med I.A.Santos, 
Monterrey 

Post-Graduate 

Facility City St Country Specialty Comments From To 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

HOSPITAL NARVAEZ GENERAL CIUDAD ACUNA MEXICO 4/2021 0/0 
PRACTITIONER AT 
EMERGENCY 
DEPARTMENT 

NA UNEMPLOYED CIUDAD ACUNA MEXICO 8/2020 3/2021 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

Foreign Graduate 
MD 39598 Application Received 04/20/2022 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2022 

Foreign Graduate 

Questions Answered 04/0712022 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
MD 39598 Application Received 04120/2022 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2022 

Foreign Graduate 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If'Yes', Name of practice: 

The University of Oklahoma Medical Sciences Center 

If so, Please identify with which category: 

Hospital 

Name of Previous Carrier and Policy Holder 

Not applicable 

Name of Current Carrier and policy Holder 

I will have malpractice insurance provided by the training program. 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of April 19, 2022: (Signed Online) 

Foreign Graduate 
MD 39598 Application Received 04/20/2022 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this fort with attached photo. 

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

101 NF 51" Street 
Oklahoma City, OK 73105 

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

I acknowledge t1tat I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

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

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

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

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

PM 

i . 

I D I~OSO1 220(,, IO2- 
in the presence of a notary) 

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

AP(l) - 2.x'1 - ZOZ? 
Date of signature (must correspond to the date of notarization) ,r —

 

(Pleasc note: The Notate Public seal should overlap the bottom of the prkomioihe Icftl 

~6 
NOTyyY

 
7  ` t43  

OF 
~ ~U ~~•  County of ~ 

0/  

1cHrtifytthlr't1o* the date set forth below, the individual named above did appear person dl) before me and that I did idenrifj this applicant 

/ p) PP photograph identifying P PP cwtipanng his her physical appearance with the hutu h on the identi n document resented by the applicant and with the 

Photograph affixed hereto, and (b) comparing; the applicunt's'cipatttrc made by my presence on this form with the sig,naturc on his/her 

identifying document.
IP 

OVA%)  - I  RirD  ' 

The statements on this document are subscriber AW46 u Gc(dre-mAPby the applicant on this — I day of (I —.2o.2=2- 

.a l" 

Notary Public Signature -.,F My Notary Commission E=xpires  
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USMLE 
United States 

Medical 
Licensing 

Examination 

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) APR 2 0 2022 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 
OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 

Recipient: OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Iruegas Nunez, David Alejandro 
Alt Name(s): 

s6C)RlaE Date: 04/19/2022 

Examinee ID: 1-098-406-0 
Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
10/15/2020 Pass 267 (194) 

USMLE STEP 2 
Clinical Knowledge (CIO 
Test Date Pass/Fail Score Minimum Pass Comments 
02/27/2021 Pass 278 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
02/22/2022 Pass 246 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

Page I of 2 Rcv 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

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 

Examinee: Iruegas Nunez, David Alejandro Examinee ID: 1-098-406-0 
Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER"COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Continent is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the 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 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 La 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 Hunan 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 

rbis document was prinled fi om a secin•e ivebsUe and accta-alely reflects scoi a inforinalion maintained by the FSMB. 
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Form 1 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51St  Street 
Oklahoma City, OK 73105 

This form must be completed by the institution and mailed directly from the institution. 

Nil

 

l 
lM—TM

,~1 

A P R 2 5 2022 
OKLAHOM STATE 90ARD OF 'I

N
OAI. 11r Ei~t SURE ND SUPLRVISION 

Applicant's Name David Alejandro Iruegas (Nunez 

Institution: 
Escuela de Medicina y Ciencias de la Salud 

City/State 
Monterrey, N.L., Mexico 

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

From 08 / OF / 2013 To 07 / 31 / POPO and was awarded the degree Physician and Surgeon 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

❑ YES 9 NO 

 

explain. 

 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES ■ NO 

 

his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES f NO 

 

an investigation by the medical school or parent university? If yes, please explain below. 

 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

❑ YES ■ NO 

 

reasons by the medical school or parent university? If yes, please explain below 

  

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES ■ NO 

 

exolain below 

 

Please explain any "YES" response from above: 

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

Name: Jorge Eugenio Valdez Garcia, MD PhD Signature " "~ ' 

Title of Signatory: Dean of School of Medicine and Health Sciences Date of Signature April 21, 2022 

Tel: +52 818888 2000 Fax: E-Mail: jorge.valdez@tec.mx 

C) 
Escuela de Medicina y 
Ciencias de la Salud 

TceSalud 

If no seal is available, this form must be notarized 

Notary Public 

Commission q 

My commission expires: 

PRIMARY Notary Seal / O V 
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INSTITUTOTECNOLOGICO 

Y DE ESTUDIOS SUPERIORES 

c 'r ,~... DE MONTERREY Campus Monterrey 

Certificate of studies 
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.\srn,r David_ Alejandro Iruegas Nunez  

1,alr September _23rd, 2020 R.•gi,inaianawoher 815209 

D 10m ,  

AC1~ 25 2022 Thi,rrr/Jir.uruacnnunlo, Monterrey,Nuevo Le6n 

OKLAHONAA STATE BOARD OF 
MEGICAL LICENSURE 

AND SUPERVISION 
(Tlde is rh._Inuulniiuu anehhrn(on•is unsl{lrnd/ ______.___ 
RegArrcv

 

Thic.hn..w....I rfr.,v lk,ln PHYSICIAN & SURGEON 

\ .. .... ..... .... . ..._....III __... - _ _._ .._..__---'-- ---~---

 

August - December 2013 

 

Morphofunctional Laboratory 1 95 1 

 

Analysis and Verbal Expression 99 Microbiology and Parasitology 95 

 

Chemical Foundations of Metabolism 

 

Musculoskeletal and-Digestive 

  

and Physiology 96 Systems I 92 

 

Cell Biology 95 Biocontrol Systems 93 

 

Historical Foundations in Health 

 

Community I I 100 

 

Sciences 100 January - May 2015 1 

 

Histology 96 Verbal Expression in the Workplace 96 

 

Research and Technology in Health 

 

Ethics, Self and Society 1 97 

 

Sciences 99 Defense and Hemostasis 97 

 

Introduction to the Medical Doctor 

 

General Pharmacology and Toxicology ! 98 

 

Academic Program 99 Vital Processes I 91 ! 

 

January- May 2014 

 

History Taking and Clinical 

  

Biostatistics 100 Examination I 93 

 

Metabolism and Functional 
I 

Community II y 100 

 

Biochemistry 98 August - December 2015 I j 

 

Developmental Biology 96 Humanities and Fine Arts I 100 

 

Genetics for Health Sciences 95 Pathophysiology of the Endocrine 

  

Basic Morphophysiology 94 !system 99 

 

August - December 2014 

 

!Morphological and Functional 

  

Foreign Language 94 ;Pathology I 89 

 

Healthy Environment and Self-care i 100 Pathophysiology 92 j 

 

CONTINUED NEXT COLUMN 

 

OVER 

   

R111MAF Y 
PTO 

~~~ 
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PRIMARY 
SOURCE 

History Taking and Clinical 
Examination II 
Community III 
January - May 2016 
Applied Pharmacology 
Pathophysiology of the Digestive 
System and Nutrition 
Renal Pathophysiology 
Community Research 
Morphological and Functional 
Pathology II 
Health Psychology 
August - December 2016 
Entrepreneurship 
Pathophysiology of the Circulatory 
System 
Pathophysiology of Respiratory 
System 
Clinical Pathology Laboratory 
Legal and Forensic Medicine 
Pre-hospitalization Care and 
Clinical Skills 
Morphological and Functional 
Pathology III 
January - May 2017 
Citizenship 
Global Health and Preventive 
!Medicine 
!Pathophysiology of Nervous System 
Pathophysiology of Reproductive 
!System 
'[Family Medicine 
'[Morphological and Functional 
'[Pathology IV 
Principles of Health Management 
June - September 2017 
Cardiology and Metabolic Diseases 
Internal Medicine Clinic 
Complementary Medicine 
'[Internal Medicine 
!September - December 2017 

rgery Clinic 
orhinolaryngology and 
hthalmology Clinic 
orhinolaryngology and 

January - March 2018 
Legal Issues of Medical Practice 
Clinical Bioethics 
Obstetrics and Gynecology Clinic 
Obstetrics and Gynecology 
March - June 2018 
Bioethics 
Pediatrics Clinic 
Pediatrics 
CONTINUED NEXT COLUMN  

Quality Healthcare and Patient ', 
Safety 
June - September 2018 
Critical Appraisal of Medical 
(Literature 
!Emergency Clinic 
(Radiology Clinic 
Traumatology, Orthopedics and 
Rehabilitation Clinic 
Emergencies 

(
Radiology 
Traumatology, Orthopedics and 
Rehabilitation 
September - December 2018 
Dermatology Clinic 
Oncology Clinic 
Rheumatology and Allergies Clinic 
Dermatology 
Medical Immunology 
Oncology and Palliative Care 
Rheumatology and Allergies 
January - March 2019 
Geriatrics Clinic 
Neurology and Neurosurgery Clinic 
Psychiatry Clinic 
Geriatrics 
Neurology and Neurosurgery 
Psychiatry 
March - June 2019 
Introduction to Professional 
Development 
Professional Elective I 
Professional Elective II 
Professional Elective Clinic 

I

------------------------------------
This certificate covers 92 (NINETY 
TWO) courses that make up the entire 
(curriculum for Physician & Surgeon 
'(Version 2011). 

THIS IS THE OFFICIAL TRANSLATION 

OF THE TRANSCRIPT ISSUED 

BY INSTITUTO TECNOLOGICO Y DE 
ESTUDIOS SUPERI RES DE MONTERREY 

i 
1 

C.P(' Bl' 4a Avieuep
li 

r rna; g tej 
RdgietaCE~i'~: 

L) ! 

Page 2 of 2 

APP 2 5 2022 
OKLAHO."A STATE 80APD OF 

WEU:CAL Llrr iJSUPE 
AND SUPLRV;bION 

93 
100 

97 

92 
95 
100 

94 
98 

94 

88 

95 
94 
92 

93 

92 

99 

96 
93 

92 
94 

92 
100 

87 
93 
100 
89 

100 

96 

95 
100 
100 
89 

100 
98 
89 

100 

100 
99 
95 

90 
88 
95 

100 

100 
100 
100 
99 
94 
98 
96 

99 
99 
99 
88 
86 
96 

99 
100 
100 
100 

Grade point average for all the 
95 courses included in this certificate; 95.89 
100 i 
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DE MONTERREY Campus Monterrey 

Constancia de historic academica 
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,\•nnhn•d.4 ahn,m, David Alejandro Iruegas__ Nunez 

h'iunrrn Jr rnnn krda 815209  

FS+rh,r •21 de seAtiembre—de 2020 ___  

An 2 5 2022 
Eshtrmnaiwia.cealidWee _ Monterrey, n 

O  MEDICAL LICENSURE 
O 

AND SUPERVISION 

)~
L'¢. An elberto Guard-ado Astor a 

i7nr de Sen•;rin+ F„%,rnn c 

E.1n.nnv,mdo ,mgxna ..n, h-J, MEDICO CIRUJANO 

    

Agosto - Diciembre 2013 
Andlisis y expresi6n verbal 99 
Bases quimicas del metabolismo y la 

 

Ifisiologia 96 
{Biologia celular 95 
~Fundamentos hist6ricos en ciencias 

 

'de la salud 100 
Histologia' 96 
Investigaci6n y recursos 

 

tecnol6gicos en salud 99 
Introduccibn a la carrera de MC 99 
Enero - Mayo 2014 

 

Bioestadistica 100 
Metabolismo y bioquimica funcional 98 
Biologia del desarrollo 96 
Gen6tica para ciencias de la 'salud 95 
Morfofisiologia b6sica 94 
Agosto - Diciembre 2014 

 

Lengua extranjera i 94 
Entorno saludable y autocuidado 
Laboratorio morfofuncional basado enj 

100 

evidencias 95 

Romhrr,hdn,nn . __ __— CiJin_arnin_ 

t _ 

icrobiologia. y parasitologia 95 
'Sistemas locomotor y digestivo 92 
Sistemas biocontroladores 93 
Comunidad I 100 

IEnero - Mayo 2015 

 

Expresi6n verbal en el Ambito 

 

profesional 96 
9tica, persona y sociedad I 97 
Defensa y hemostasia 97 
Farmacologia y toxicologia general 98 
Procesos vitales 91 
Proped6utica clinica I 93 
Comunidad II 100 
Agosto - Diciembre 2015 

 

Humanidades y bellas artes 100 
Fisiopatologia del sistema end6crino 99 
Patologia morfol6gica y funcional I 89 j 
Procesos fisiopatol6gicos 92 i 
Proped6utica clinica II 93 
Comunidad III 100 
lEncro - Mayo 2016 
(Farmacologia aplicada 97 ; 

AL_ FRENTE _ i iA LA-.  VUELTA 

P ICI ItAARY Pdgina I do 2 
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100 
99 
95 

Fisiopatologia del sistema digestivo 
y de la nutrici6n 
Fisiopatologia del sistema renal 
Investigaci6n en la comunidad 
Patologia morfol6gica y funcional II 
Psicologia de la salud 
Agosto - Diciembre 2016 
Emprendimiento 
,Fisiopatologia del sistema 
,circulatorio 
:Fisiopatologia del sistema 
respiratorio 
iLaboratorio de patologia clinica 
,Medicina legal y forense 
Medicina prehospitalaria y 
habilidades clinicas 
Patologia morfol6gica y funcional 
III 
Enero - Mayo 2017 
Ciudadania 
Salud global y medicina preventiva 
Fisiopatologia del sistema nervioso 
Fisiopatologia del sistema 
reproductor y del desarrollo 
Medicina familiar 
Patologia morfol6gica y funcional IV 
Fundamentos de la gesti6n 
administrativa en el sector salud 
Junio - Septiembre 2017 
Cardiologia y enfermedades 
metab6licas 
Clinica de medicina interna 
Medicina complementaria 
(Medicina interna 
Septiembre - Diciembre 2017 
Cirugia 
Clinica de cirugia 
Clinica de otorrinolaringologia y 
oftalmologia 

fa y oftalmologia 
Enero - Marzo 2018 
Aspectos legales de la prActica 
m6dica 
Bio6tica clinica 
Clinica de ginecologia y obstetricia 
Ginecologia y obstetricia 
Marzo - Junio 2018 
Bio6tica 
Clinica de pediatria 
Pediatria 
Calidad y seguridad del paciente 
Junio - Septiembre 2018 
AndlisiS critico de la literatura 
m6dica 
Clinica de emergencias 
Clinica de radiologia 
AL FRENTE  

Clinica de traumatologia, ortopedia 
y rehabilitaci6n 
Emergencias 
Radiologia 
Traumatologia, ortopedia y 
rehabilitaci6n 
Septiembre - Diciembre 2018 
Clinica de dermatologia 
Clinica de oncologia 
Clinica de reumatologia y alergias 
,Dermatologia 
Inmunologia m6dica 
oncologia y cuidados paliativos 
Reumatologia y alergias 
Enero - Marzo 2019 
Clinica de geriatria 
!Clinica de neurologia y neurocirugia', 
;Clinica de psiquiatria 
-Geriatria 
~'eurologia y neurocirugia 
Psiquiatria 
Marzo - Junio 2019 
JIntroducci6n a la vida profesional 
Optativa profesional I 
Optativa profesional II 
Clinica de optativa profesional 
------------------------------------

 

Esta constancia ampara 92 (noventa y 
dos) materias que cubren 
completamente el plan de estudios de 
M6dico Cirujano (Plan 2011). 

INSTITUTO TECNOIOGICO Y 
DE ESTUDIOS SUPERIORES 

DF, MONTFRRPY 

SF.P 

DIRECCION DESEL'ViV10S 
ESOOLARF-8 

All 2 5 20022 

OKLAHO^AA STATE BOARD OF 

NAND SUPERVISIONS 

5 

s 
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92 
95 
100 
94 
98 

94 

88 

95 
94 
92 

93 

92 

99 
96 
93 

92 
94 
92 

100 

87 
93 
100 
89 

95 
100 

100 
96 

95 
100 
100 
89 

100 
98 
89 
100 

90 
88 
95 

100 

100 
100 
100 
99 
94 
98 
96 

99 
99 
99 
88 
86 
96 

99 
100 
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100 
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*ECFMG"  
EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 

   

215-386-59001215-386-9767 FAX 

   

www.ecfmg.org 

Issue Date: 19 Apr 2022 

  

State Board Code: 
To: STATE BOARD OF LICENSURE & SUPERVISION 037 

LISA CULLEN 
DIRECTOR OF LICENSING Please include this number on 

P.O. BOX 18256 all requests. 

OKLAHOMA CITY, OK 73154-0256 

  

DR

 -j "M 
ECFMG®  CERTIFICATION STATUS REPORT 

 

APR 19 2022 

  

USMLE° /ECFMG Identification Number: 1-098-406-0/ 
Applicant's Name: David Alejandro Iruegas Nunez '~ „A 

\~j(! OKLAHOMA STATE BOARD OF 
~~~ 

Applicant's Date of Birth:  / 
MEDICAL LICENSURE 

t. I p ` AND SUPERVISION 

ECFMG Certified: Yes J 

 

Certificate Issue Date: 14 May 2021 

 

English Test Valid Through: 31 Dec 2024 

 

Clinical Skills Assessment Valid Through: 31 Dec 2024 

 

Passing Performance on Medical Science Examinations: 

 

Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 15 Oct 2020 ' 

USMLE Step 2 CK 27 Feb 2021 

 

Most Recent Passing Performance on Clinical Skills Examination: 

 

Examination Date 

 

ECFMG Clinical Skills Pathway `* N/A 

 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the Pathways developed in response to the suspension and subsequent 
discontinuation of USMLE Step 2 CS. 

Name of Medical School and Country: Tecnologico de Monterrey Escuela de Medicina Monterrey, Monterrey, MEXICO 
Degree Year: 2020 
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 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. 

Report Verification Code: QY71 DORVM6 
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. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make 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. 

037  
ECFMG is an organization committed to promoting excellence in medical education Form 2s2 B - 6/21 ~~ V

✓

) 
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AMA AMA Pl~ysidan Profile AM EIUCAN MCOICAL 
I`^ ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supeivision, Oklahoma City, 
OK 

o MName and Mailing Address Primary Office Address oo,~,! D 
~tiooq

~sTar
 07~ 

DAVID ALEJANDRO IRUEGAS 800 STANTON L YOUNG BLVD F~`~so~ 
UNIV OF OKLAHOMA OKLAHOMA CITY, OK 73104-5018 ~SioN~FooA, 
STE 6300 
800 STANTON L YOUNG BLVD 
OKLAHOMA CITY, OK 73104-5018 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number F,nurneration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

I 

1952037657 07/26/2022 NOT RPTD 

Current and/or historical medical school 

NOT RPTD NOT RPTD 05/17/2024 

US medical school information is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to wean the date a student begins a pre-inatricidation program, attends 
orientation inunediatelypreceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchrded for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical gradi►ates is not reported to AMA. 

School: ESCUELA DE MEDICINA IGNACIO A SANTOS 

AMA files checked AMA Physician Profile for David Alejandro Iruegas, MD Page l of 3 
05/31/2024 15:45:29 02024 by the American Medical Association. All rights reserved. 
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AMAlk-',,

 

L der 
ASSOCIATION 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2020 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-om training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Pn-ogram name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Prof le does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Traaining performed in Canada or at an accredited US osteopathic institution is updated only upon: verification  by the 
program. US licensing authorities accept GME front both entities as equivalent to training performed at an ACGME-
accredited pr ogram. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the progr-am. Training in Progress indicates the training has a fatture completion 
date and is verified as in progress. Verification of Completion in Progr-ess indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or- did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: INTERNAL MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2022 - 06/30/2025 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Naine on License 
DO Granted Date Date Type Reported 

39598 MD OK 07/01/2022 09/30/2024 ACT RGS 05/06/2024 DAVID ALEJANDRO 
IRUEGAS NUNEZ 

AMA files checked AMA Physician Profile for David Alejandro Iruegas, MD Page 2 of 3 
05/31/2024 15:45:29 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA =Inactive, LIM = Limited NRT = Not reported, RES = Resident, TF,M = Temporai), 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 10984060 

The Educational Commission for Foreign: Medical Graduates (ECFMG) applicant identification number does not imply 
current ECFMG certification status. To verb ECFMG status, contact the ECFMG Certification Verification Service online 
at  h11ps://cvsonline2.ecrng.ong/ 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for David Alejandro Iruegas, MD Page 3 of 3 
05/31/2024 15:45:29 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISIO n 

101 NE 51 t̀  STREET hi'" 0 2 2322 
OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART B ol<I ±'L~e  ~sTaTE,P~~ 
F 

of 
AND aur'Li2Vi:aON 

Full Legal Name: David Alejandro Iruegas Nunez 
First Middle last Maiden (if applicable) 

Mailing Address: 
Street Address or Post Office Box 

Social Security #: 
City State Zip Code Telephone Number 

DOCUMENTATION TO DETERMINE QUALIFIED ALIEN STATUS 

If you are a qualified alien, please submit a notarized copy of the original, unexpired documents. Place a checkmark below to indicate the 
document that will be submitted. 
Immigrant or Non-Immigrant Visa Status: 

 

INS Form 1-94 
❑ INS Form 1-688B 
Asylee: 
❑ INS Form 1.94 annotated with stamp showing grant of asylum under §208 of the INA 
❑ INS Form 1-688B (Employment Authorization Card) annotated "27a.12 (a) (5)" 
❑ INS Form 1-766 (Employment Authorization Document) annotated "AS" 
❑ Grant letter from the Asylum Office of INS 
❑ Order of an immigration judge granting asylum 
Refugee: 

❑ INS Form 1.94 annotated with stamp showing admission under §207 of the INA 

❑ INS form 1-688B (Employment Authorization Card) annotated "274 a.12 (a) (3)" 
❑ INS Form 1-766 (Employment Authorization Document) annotated "A3" 

❑ INS Form 1-571(RefugeeTravel Document) 

Alien Paroled Into the U.S. for a least One Year: 

❑ 
INS Form 1-94 with stamp showing admission for at least one year under §212 (d) (5) of the INA. (Applicant cannot aggregate periods of admission 
for less than one year to meet the one-year requirement.) 

Alien Whose Deportation or Removal Was Withheld: 

❑ INS Form 1-688B (Employment Authorization Card) annotated "274 a.12 (a) (30)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "A10" 

❑ 
Order from an immigration judge showing deportation withheld under §243 (h) of the INA as in effect prior to April 1, 1997, or removal withheld 

under §241(b) (3) of the INA 

Alien Granted Conditional Entry: 

❑ INS Form 1-94 with stamp showing admission under §203 (a) (7) of the INA 

❑ INS Forth 1-6888 (Employment Authorization Card) annotated "274 a.12 (a) (3)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "A3" 

Cuban/Haitian Entrant: 
❑ INS Form I.551 (Alien Registration Receipt Card, commonly known as a "green card") with the code CU6, CU7, or CH6 

❑ Unexpired temporary I-551 stamp in foreign passport or on INS Form 1-94 with the code CU6 or C1.17 

❑ INS Form 1-94 with stamp showing parole as "Cuba/Haitian Entrant" under § 212 (d) (5) of the INA 

Alien Who Has Been Battered or Subjected to Extreme Cruelty: 

❑ I INS petition and appropriate supporting documentation 

Other Document (please list) 

p 1 (.9 10? VLSI 
I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all accompanying 

documents provided to substantiate my Evidence of Status application are true and correct. 

Signature t ✓~C~!~Cr/i~'~"'.cl. i, Date ~~SY ~,~ 
. '~Ki~~~ 1-

 

1 
Subscribed and sworn before me this day of N > `` :20;  

09- 
01s CgRMo

11 

' .• 

Notary Public `t • -~~'t_ ~ + . , •P\'~ v l
ip

 v ~. 
~OTARY 

Commission Number 
m r? ! ~o_ SEAL > F 

My commission expires -1 __. !; ~, ".;.
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Lisa Cullen 

From: David Iruegas  
Sent: Friday, April 29, 2022 1:32 PM 
To: Lisa Cullen 
Subject: [EXTERNAL] RE: Oklahoma MD Application #39598 Deficiencies 
Attachments: David Iruegas Evidence of Status.pdf, David Iruegas N Photo and Oath.pdf 

Good afternoon. Attached to this mail are my notarized documents: 

1. Evidence of Status along with a copy of mi 131/132 current Visa (Expiry date: March 12 2030) and most 

recent 1-94. 

2. Photo and Oath 

To answer the questions. Yes, in Mexico, we have 7 years of medical school, including a year of social service, 

before we can graduate and get our Physician and Surgeon title. I am still working in Hospital Narvaez. My last 
day here will be May 5th, 2022. 

Thank you for your time and attention. Please do not hesitate to contact me if you need any more documents 

or information. 

Best regards, 

David Iruegas 

De: Lisa Cullen <Icullen@okmedicalboard.org> 

Enviado: tunes, 25 de abril de 2022 14:28 

Para:  

Asunto: Oklahoma MD Application #39598 Deficiencies 

We have received your Oklahoma MD License Application. Attached is a letter listing the required items we have not yet 

received. It also includes a Username and instructions for checking the status of your application online. 

OI:LFt i~''A STATF ` r, L 0F 

h K\j .iJi ~~i<Vw~l~l`I 
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04/25/2022 
DAVID ALEJANDRO IRUEGAS NUNEZ 

RE: MD Application #39598 

Check Your Application 
Status Online at: 
http://www.okmedicaIboard.org 
Username:AP77238774 
Password:4 Digit Birth Year 

Dear DAVID IRUEGAS NUNEZ, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please  allow 5 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing(cDokmedicalboard.org or call (405) 962-1470. 

Review of your application for special licensure to practice medicine and surgery in the state of Oklahoma 
reveals the following deficiencies: 

OATH 
Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
INSTRUCTION SHEET 
MedSchool-Form 1 Inst Tec Y De Est Sup De Monterrey, Esc De Med I.A.Santos, Monterrey 
PostGrad - Form 2 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
OTHER DEFICIENCIES: HAVE YOU BEEN IN MED SCHOOL FOR 7 YEARS? / *DO NOT NEED: 
FORM 2, STEP 3, AMA, FED, NPDB 
US Customs and Immigration Service (USCIS) 
Translations 
MedSchool-Transcript Inst Tec Y De Est Sup De Monterrey, Esc De Med I.A.Santos, Monterrey 
Social Security Number 
Extended Background Check 
Time DEFICIENCIES: ARE YOU STILL WORKING AT HOSPITAL NARVAEZ? IF NOT, WHEN 
DID/DOES JOB END? 
If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 
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Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicaIboard.org/resources 

In order to check on the status of your application, please log on to our web site 
(www.okmedical board. org). Your user name is AP77238774 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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ATTALHIVILI• ' - 

RETURN FORM TO: 
OKLAHOMA STATE 11OARD OF MEDICAL LICENSURE AND SUPERVISION  

oktraining@okmedicalboard.org
 

t ~ \) 0 4 2023 
QUESTIONNAIRE_ 

Please read and follow ALL instructions OKLAHONIA STATE BOARD OF 

L A 7D SUPL WSION~ 

FORM INSTRUCTIONS Complete both pages of this form only If you are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you  MUST go online and renew your license — DO NOT pay 
your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 

the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 
If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 
FIRST LAST 
NAME navid NAME ~r(AP /tall Mune;L 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

$150 payment made on Billpay for RENEWAL ❑ 1 $250 payment made on Billpay for UPGRADE of training 

of training license license 

DOCUMENTATION REQUIRED 

 

❑ Form 2 (must be received directly from ❑ Evaluation (must be received directly from program) -

  

program) **ONLY FOR UPGRADE - ATTACHMENT 3 

 

ATTACHMENT 4 

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

E9 I Current visa I D I Social Security Number **if not provided at initial 

application 

❑ 1 Background Check **if not done at initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE, 

nrstrkunt ni ircTlnKInIAIRF I iDnATF:n 01-2023 

CELL 

PHONE 

ITY/STATE

IP CODE 

Ural vest Ity of Oklaho~(A Hca ( th 
Sc.le.nc>zi Cold SPECIALTY ' ~~ {t't1A I fed i c l ne_ 
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NAME OQVId lNeAas N IAC t 

PLEASE COMPLETE THE RENEWAL QUESTIONS BELOW, IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A 

NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever /s most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 
training program? 

  

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

❑ ~C Have you ever been denied, had removed, or suspended hospital privileges? 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 
action? ❑ 

 

Has your application for licensure ever been denied? ❑ ~7q 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ [2k 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 
alcohol? ❑ N 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ pf 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical ~1l 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signature 

oKl  

RENEWAL QUESTIONNAIRE UPDATED 01-2023 

Date 641091 2023 
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RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT 

ANNUAL EVALUATION - TRAINING LICENSES ONLY 
DO NOT COMPLETE FOR FULLY LICENSED PHYSICIANS 

ATTACHMENT 4 

MIQQ 

JUL 0 3 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPE.RVISION 

Name of Resident (please pri

in

nt)h 

License Number_.. "- jq • , 7~ 

Institution Name t 1n N 

r c> .--k—cu 

Specialty _ nA-Cf0CLA WP ILiVlP 

Program Director (please print)- 'k awl ~. ~r Ati 

Program Director Email_14S&6~- ~o, $0 nuhS0. 

Instructions: Please rate each resident according to the scale below. If the score is rated in the 4 (Poor),1 
(Fair) or 2 (Below Average) YOU MUST PROVIDE WRITTEN DOCUMENTATION REGARDING THIS RATING. 

ASSESSMENT  POOR FAIR 
BELOW 

AVERAGE 
AVERAGE 

ABOVE 
AVERAGE 

OUTSTANDING 

MEDICAL KNOWLEDGE D 

     

APPLICATION OF MEDICAL ❑ 

 

1:10 ~ 
p-~~ 
LJ ~J KNOWLEDGE 

      

COMMUNICATION SKILLS El ❑ ❑ ® 0 

 

STABILITY IN WORKING 
RELATIONSHIP WITH OTHER 

 

❑ 

 

El E 0 
PROFESSIONALS 

      

THE INDIVIDUAL'S PERFORMANCE 

  

n 
® Ef  ~~ COMMENSURATE WITH PEER GROUP 

     

I' ' 

REMARKS/COMMENTS 

COMPLETED BY (please print) 

SIGNATURE _ A-to DATE  

Evaluation revise -2 23 
PRIMAR

Y

 

RIM A R ~~~ 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39598 DAVID ALEJANDRO IRUEGAS NUNEZ 

MEDICAL DOCTOR 

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

Social Security Number 
Extended Background Check 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 
NPDB Profile Not Received (to be completed by OSBMLS Staff) 

Last Medical School Attended: 
649-52 Inst Tec Y De Est Sup De Monterrey, Esc De Med I.A.Santos, Monterrey 

Number of Licenses Previously Granted to Graduates of this Medical School:4 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

,( /may 
4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE As l 0 .. 6 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41512 AHMAD MICHAEL JAMALEDDINE 

MEDICAL DOCTOR 

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

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

OTHER DEFICIENCIES: NEED EVALUATION 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,358 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41512 AHMAD MICHAEL JAMALEDDINE 

MEDICAL DOCTOR 

Practice Address: 
April 19, 2023 

Status: 
Res: TR 

Received: 04/13/2023 
Entered: 04/13/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/30/2024 
AMA Rec: 05/30/2024 

Board Action: 
License #: 41512 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE EXAMINATION 

 

Date Date 

 

Test Score Taken Verified Attempts 
Test 1: USMLE 3 PASS 05/06/24 5/30/24 2 

Test 2: USMLE 1 PASS 6/4/21 4/13/23 1 

Test 3: USMLE 2 PASS 7/1/22 4/13/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: OKLAHOMA STATE UNIVERSITY 
City: STILLWATER State:OK Country: UNITED STATES 

Degree:  BACHELOR OF SCIENCE From: 8/2013 To: 5/2018 Verified: 

School Name: JENKS HIGH SCHOOL 
City: JENKS State: OK Country: UNITED STATES 

Degree:  HIGH SCHOOL DIPLOMA From: 8/2009 To: 5/2013 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

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

Degree:  DOCTOR OF MEDIC From: 8 / 2019 To: 5 / 2023 Diploma Ver'd: Y 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41512 AHMAD MICHAEL JAMALEDDINE 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:COLLEGE OF MEDICINE TULSA Specialty: FAMILY AND COMMUNITY 

 

MEDICINE 

Res. Fellowship: Residency 

 

City: TULSA State:OK Country:UNITED STATES OF AM 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

 

PRACTICE HISTORY 

Employed: MOLECULAR TEMPLATES Supervisor: 
City: AUSTIN State: TX Country: UNITED STATES 

Specialty: RESEARCH ASSOCIATE 1 From: 6/ 2018 To: 7/ 2019 Verified: 
Comments: RESEARCH ASSOCIATE IN R&AMP;D DEPARTMENT OF SMALL BIOTECH COMPANY. 

  

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

DEFICIENCIES 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
OTHER DEFICIENCIES: NEED EVALUATION 

Page 3 of 3 
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RETURN FORM TO: p 4 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org JUN 0 4 2024 

QUESTIONNAIRE OKLAHOMA STATE BOARD OF 

Please read and follow ALL instructions AND SUPERVISIONS 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

FIRST 

NAME 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

PLEASE PRINT ALL INFORMATION 
LAST 

Ahmad Michael NAME Jamaleddine 

CELL 
41512 PHONE 

CITY/STATE

ZIP CODE 

OU-TU School of Community Medicine SPECIALTY  Family Medicine 

DOCUMENTATION TO ATTACH 
i 

PAYMEN COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

   

USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/`login.php ENTER YOUR LICENSE NUMBER & PIN'— COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE  

UPDATED 03-2024 ~1~ 
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JUN 0 4 2024 
OKLAHOMA STATE BOARD OF 

MAND SUPERVISION 

NAME_Ahmad Michael Jamaleddine 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 
recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? (~ ❑ 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

 

(vf training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? 

 

❑ 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ U 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

  

action? ❑ 

 

Has your application for licensure ever been denied? 

 

❑ 
Have you surrendered a license or had any disciplinary action taken on any license? ❑ ~1 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other  

  

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ tJ 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

  

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

  

violation? ❑ `E 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

  

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

  

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ IN 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. 

Signatu Date 06/04/2024 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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mmsmvm 
JUN 0 4 2024 

OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONE 

May 28, 2024 

To whom it may concern, 

I failed my first attempt at USMLE Step 3 in November 2023. It was my first failure in the 
series of my USMLE exams and I was shocked. In retrospect, I did not prepare as well 
as I should have for the case-based questions. After receiving this news, I scheduled a 
new date, created a study plan, and studied specifically for the cases. I took the exam 
again in early May and after my dedicated study time along with a few more months of 
residency, I felt much more prepared. I am confident and hopeful that this re-take will 
result in a pass. Having learned my lesson, I now know not to underestimate any of the 
exams in the series of test required on the path to becoming a physician, and I am 
thankful for the continued opportunity to practice medicine. If the committee has any 
questions, I am happy to answer them. My email is 
and my personal cellphone is . 

Kind Aregar 

Michael Jamaleddine, MD 

4 
Notary41z'. . Chubb Date: May 28, 2024 

State of Oklahoma, Tulsa County 
Commission Number: 16002898 
Expires: March 14, 2028 

,\ 
. 

TAR ` RENdA S. CHUBS 

NOTARY PUBLIC 

, pVBI\G 
STATE OF OKLAHOMA 

commission # 16001$28 ExElroa 01114128 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/13/2023 

Applicant Name: JAMALEDDINE, AHMAD MICHAEL MD 41512 

 

Date Of Birth:  Place Of Birth (City, State): TULSA, OK 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG OKLAHOMA 
STATE 
UNIVERSITY 

HS JENKS HIGH 
SCHOOL 

STILLWATER OK 

JENKS OK 

8/2013 5/2018 BACHELOR OF 
SCIENCE 

8/2009 5/2013 HIGH SCHOOL 
DIPLOMA 

     

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City 
City Ok 73190 

OK United States 8/2019 5/2023 

    

Post-Graduate 

Facility City St Country Specialty Comments From To 

  

UNITED S'  

     

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

MOLECULAR TEMPLATES RESEARCH 
ASSOCIATE 1 

AUSTIN TX 8/2018 7/2019 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

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

Received: 04/13/2023 

Questions Answered 04/12/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

L. Have you ever failed any part of a I ice nsu re/certification/reg istration examination? N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41512 Application Received 04/1312023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/13/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

University of Oklahoma College of Medicine 

Name of Current Carrier and policy Holder 

University of Oklahoma College of Medicine 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of April 12, 2023: (Signed Online) 

MD 41512 Application Received 04/13/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

ti)3 i Send this form to: Oklahoma State Board of Medical Licensure and Supervision 

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have made or 

shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 
furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 

application are strictly true in every aspect. 

1 acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 

completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 

appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or law 

enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the Board any such 

Information, Including documents, records regarding charges or complaints filed against me, formal or informal, pending or closed or any other 

pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such documents, records, and other 

information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 

other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the Board. 

I will Immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a change 

occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 

disciplinary sanction of my license or permit to practice. 

signatury (ptbst be signed in the presence of a 

AMA 4E 00  . V c '.-A 
Applicants printed last name; first name, middle Initial, and suffix (e.g., Jr.) 

U LI 1 « I Z-3 
Date of signature (must correspond to the date of notarization) 

m 

NOTARY MAY 0 12023 

State of ~~ t n t l , County of `U Iv~.7~ OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this 

applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this day of QCi~ \\ 20 

Notary Public Signatur y Notary Commission Expires ZO( 

7 LEANDERA JOHNSON 
NOT 

yNotary public, State of Oklahoma 
SEA*Commission N 20007297 

My Commission Explros 06-18-2024 `/~ 
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U MLE United States Medical Licensing Examination® (USMLE®) 
United States Certified Transcript of Scores 

Medical This document was prepared by 
Licensing Federation of State Medical Boards of the United States, Lte. (FSMB) 

Examination 
® 400 Fuller WiseXORpa~li Mess, TX 76039-3856 - Telephone (817) 868-4000 

i X l~i_ 

soUk1' _ 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/29/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Jamaleddine, Ahmad Michael Examinee ID: 5-476-370-1 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/04/2021 Pass 204 (194) 

USMLE STEP 2 
Clinical Knowledge (CIO 

Test Date Pass/Fail Score Minimum Pass Comments 
07/01/2022 Pass 229 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
05/06/2024 Pass 205 (200) 

11/11/2023 Fail 192 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

Mn~ 
MAY 3 0  2024 

OKLAHOMA STATE SogRO OF 
AND SUPERVI3 ONE 

Page 1 of 2 Rev 2018 
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US-MLE 
United Statcs 

Medical 
Licensing 

Examination 

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 

Examinee: Jamaleddine, Ahmad Michael Examinee ID: 5-476-370-1 

Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees 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 = 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 time 
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 (lie 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 time USMLE transcript by a Note. 

03/2015 

This docmnnew was printed fibm a secrn a websile and accut-alel)p reflects score in/brrnarion maintained by the FSAM. 
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Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51s' Street 

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

Applicant's Name Ahmad Jamaleddine 

Institution: University of Oklahoma College of Medicine City/State Oklahoma City,OK 

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

From 
8 / 19 /2019 To  5 / 20 /2023 and was awarded the degree 

Doctor of Medicine 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please ❑ YES ~NO 
explain. 

Z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 

1:1 W] 
aNO 

his/her medical education? If yes, please explain. 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or ❑ 

3' an investigation by the medical school or parent university? If yes, please explain below. 
YES NO 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

F]4' reasons by the medical school or parent university? If yes, please explain below 
YES NO 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please DES 
•

~O 

explain below I—J I  

Please explain any "YES" response from above: 

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

Name: Teresa Scordino, M.D. Signature uQ~ 

Title of Signatory: Associate Dean for Student Affairs Date of Signature SI 3" 1 2:-~ 

Tel: 405-271-2316 Fax: 405-271-2287 E-Mail: Teresa-Scordino@ouhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal 
Notary Public 

Commission q 

My commission expires: 

so 

~SNuT'ORR<'''. 

RIAb~~La~ 
~,04109125, 
9 aU  ....G•.'Z~: 
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Attempted 

16.00 
111.50 
130.00 
151.00 
87.00 

24.00 

519.50 

519.50 

Earned Grade Points 

16.00 S 
111.50 S 
130.00 S 
151.00 S 
87.00 S 
0.00 CE 

24.00 S 

519.50 O.ODD 

519.50 0.000 

versity of Oklahoma Health Sciences Center 
0. Box 26901 
ahoma City, OK 731260901 

Tim =12-01 
jtJ;4 0 8 2023 

ted States 

Awarded - - - - - 

Doctor of Medicine 
Date 2023-05-20 

Medicine 

ernal Degrees - - - - - - 

lahoma St Univ-Stillwater 
2018-05-12 Bachelor of Science 

Field of Study : Sociology/Anthropology 
2018-05-12 Bachelor of Arts 

Field of Study : Philosophy 
2018-05-12 Bachelor of Science 

Field of Study : Microbio/Cell & Molecular Biol 

- - - - - Academic Program History - - - - - 

ogram Medicine MD 
19-07-01 Active in Program 

2019-07-01 : Medicine - MD Major 
23-05-20 Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

:ourse Description 

:NDT 8110 Design/Analysis Clin Res 
:NDT 8122 Clinical Medicine I 
:NDT 8124 The Human Structure 
NDT 8125 Foundations of Medicine 
NDT 8244 PPSI 
NDT 8555 Req Orientation Documents I 
NDT 9100 Prologue 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 

Official Transcript 

Name : Ahmad Jamaleddine 
Student ID: 1796759 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 1 

t 

  

Spring 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal & Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.00 S 

 

INDT 8156 Blood, Hematopoiesis & Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUBSC GPA 0.000 GPH: 0.00 TOTALS 834.50 834.50 

 

0.000 

  

Fall 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): Caring for the Dying Patient 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 

 

0.000 

  

Spring 2021 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

OUBSC GPA 0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

0.000 

,RD OF 
PE 
N .. Sbb` 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released o 
under the condition that other parties will not have access to this informaiton without the student's written consent. 
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COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue FAX (405) 271-2480 
LIB 121 

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-23:59. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

mmamruprz 
JUN 0 8 2023 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
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 Official Transcript 

SUN 0 $ 2023 Name : Ahmad Jamaleddine 
Student ID: 1796759 

OyV AHOMA STATE BOARD OF 
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Summer II 2021 

   

Summer II 2022 

    

:ourse 

 

Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

:NDT 9301 Clinical Transitions 40.00 40.00 S 

 

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
iURG 9760 Surgery Clerkship 320.00 320.00 B 960.000 Course Topic(s): FM Subinternship Elective 

           

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
TERM GPA 3.000 GPH: 320.00 TOTALS 360.00 360.00 

 

960.000 Course Topic(s): FM Subinternship Elective 

    

OUHSC GPA 3.000 GPH: 320.00 TOTALS 1882.50 1882.50 

 

960.000 TERM GPA 4.000 GPH: 320.00 TOTALS 320.00 320.00 

 

1280.000 

  

Fall 2021 

    

OUBSC GPA 3.080 GPH: 2000.00 TOTALS 3802.50 3802.50 

 

6160.000 

:ourse 

 

Description Attempted Earned Grade Points Fall 2022 

    

WI 9650 Pediatric Clerkship 240.00 240.00 B 720.000 Course Description Attempted Earned Grade Points 
EUR 9370 Neurology Clerkship 160.00 160.00 C 320.000 

     

M 9540 Fam Med Clerkship 160.00 160.00 B 480.000 INDT 9300 Capstone 160.00 160.00 S 

 

ED 9101 Geriatric Selective 80.00 80.00 S 

 

UROL 9101 Urology Selective 80.00 80.00 S 

        

INDT 9407 Fourth Year Selective 80.00 80.00 S 

 

TERM GPA 2.714 GPH: 560.00 TOTALS 640.00 640.00 

 

1520.000 Course Topic(s): Directed Readings in PHARM 

           

Directed Readings in PHARM 

    

OUHSC GPA 2.818 GPH: 880.00 TOTALS 2522.50 2522.50 

 

2480.000 

            

TERM GPA 0.000 GPH: 0.00 TOTALS 320.00 320.00 

 

0.000 

  

Spring 2022 

                

OUHSC GPA 3.080 GPH: 2000.00 TOTALS 4122.50 4122.50 

 

6160.000 
:ourse 

 

Description Attempted Earned Grade Points 

            

Spring 2023 

    

ED 9250 Medicine Clerkship 320.00 320.00 B 960.000 

     

ADI 9101 RADI Selective 80.00 80.00 S 

 

Course Description Attempted Earned Grade Points 
IROL 9101 Urology Selective 80.00 80.00 S 

      

GGY 9210 Obstet 6 Gyn Clerkship 240.00 240.00 B 720.000 INDT 9407 Fourth Year Selective 80.00 80.00 S 

 

,SBS 9520 Psychiatry Clerkshp 240.00 240.00 B 720.000 Course Topic(s): Directed Readings in PHARM 

           

Directed Readings in PHARM 

    

TERM GPA : 3.000 GPH: 800.00 TOTALS 960.00 960.00 

 

2400.000 Course Description Attempted Earned Grade Points 

OUHSC GPA 2.905 GPH: 1680.00 TOTALS 3482.50 3482.50 

 

4880.000 INDT 9406 Special Studies Elective 160.00 160.00 S 

 

nterprofessional Education Tier I-Completed 

    

Course Topic(s): INDT Special Studies Elective 

           

INDT 9406 Special Studies Elective 160.00 160.00 S 

        

Course Topic(s): INDT Special Studies Elective 

           

INDT 9402 Mixed In/Outpatient Elective 160.00 160.00 S 

        

Course Topic(s): MED Mixed In/Outpatient Electi 

           

FM 9569 CH I 80.00 80.00 S 

 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 

~/s~o 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: 
Grades Used in the Calculation of Grade Point Average (GPA) 
A = Excellent (4 grade points) 
B = Good (3 grade points) 
C = Average (2 grade points) 
D = Poor (1 grade point) not considered passing in some programs 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TERM DEFINITIONS: 
Summer = 8 weeks in length 
Summer I = 8 weeks in length 
Summer II = 7-8 weeks in length 
Fall = 16 weeks in length a 
Spring = 16 weeks in length 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-11999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of .Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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p 
Official Transcript 

niversity of Oklahoma Health Sciences Center Name Ahmad Jamaleddine 
. O. Box 26901 2023 Student ID: 1796759 
klahoma City, OK 731260901 V Birthdate  
nited States OKLAHOMA STATE BOARD 

OF 
MEDICAL LICENSURE  

Printed: 07-JUN-2023 
Page No. 3 

Spring 2023 (cont.) pKii'VIAN~y ̂

 

Description Attempted Earned Grade Points ..SO URCE nurse 

     

9572 CH II 80.00 80.00 S 

  

TERM GPA : 0.000 GPH: 0.00 TOTALS 720.00 720.00 0.000 

  

OUHSC GPA 3.080 GPH: 2000.00 TOTALS 4842.50 4842.50 6160.000 

  

edicine Career Totals 

  

OUHSC GPA 3.080 GPH: 2000.00 TOTALS 4842.50 4842.50 6160.000 

  

ost-Baccalaureate Career Totals 

  

OUHSC GPA : 3.080 GPH: 125.00 TOTALS 302.65 302.65 385.000 

  

-- - - - End Of Career (1 of 1) - - - - -

   

- - - - - End Of Transcript - - - - - 

     

• 

        

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is  

 

4',noF imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 

  

appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

  

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released  

  

under the condition that other parties will not have access to this informatton without the students written consent. 

 

REGISTRAR, OUHSC 

   

PAGE 210 of 500



Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the students transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: c 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 

 

A = Excellent (4 grade points) Summer I = 8 weeks in length 
0 8 2023 B = Good (3 grade points) Summer II = 7-8 weeks in length JUN 

C = Average (2 grade points) Fall = 16 weeks in length 
STATE BOARD OF OKLAHOMA D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 

AND SUPERVISIONS F = Failing (0 grade points) 

   

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000-6999 = Graduate level courses 
5000-5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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RE~C_E.IV~EI~ 
J 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
MAY 0 12023 

EVIDENCE OF STATUS — PART A 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD0~DICAI ICENSURE 
OF 

M IND SUPERVISION 

Full legal Name- ALMA-,N M ~•kAk: L n ,,AA t_T 
 -~~-~ Maiden Ira applicable) lstt (a PD 1 

Mailing Address: 

cial Security It: 
City Slate Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S, national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to Indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

/ foreign diplomats residing in the U.S. 
15 United States passport (except limited passports, which are Issued for periods of less than five years) 
❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 
❑ Certificate of birth (FS-545) (Issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-S50 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

Cl after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑ Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 Is a 

replacement certificate issued when the N-560 has been lost or mutilated or the Individual's name has been changed) 

❑ United States Citizen Identification Card (1.197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑ Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the Individual is a U.S. citizen (This Is given to an Individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

❑ Allen Lawfully Admitted for Permanent Residence: 
INS Form I-S51(Alien Registration Receipt Card, commonly known as a "green card") 

❑ Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1.94 

I declare under penalty of perjury„under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provi d to substantiate my Evidence of Status application are true and correct. 

Signature_ ' ~, / ~~ Date _ (:-k I1- 2'1 

t, v 
Subscribed and sworn before me this day of IQ~r ti 20~ . 

• 
Commissi on r •~~/ 

My commission expires ou -1 b OW 

NOTARY 

SEAL 

LEANDERA JOHNSON 
Notary Public, State of Oklahoma 

Commission 0 20007297 
My Commission Expires 06-18-2024 
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AMA AMA Physician Profile CAN MCOICAI AMEIiI ~n 

ASSOCIATION ,\ PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address Primary Office Address 
V~ 

AHMAD MICHAEL JAMALEDDINE 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RE j  gLLYEARS 
6611%%~j o 

MAY 3 0  2021 
AMA membership status MEMBER O  MED eAL QgTE OF RED AND SUPERVISION 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification agent. bstances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to nean the date a physician is awarded his/Irer degree upon completion of the degree program. When provided by the 
primary source, a month is also inchided for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Ahmad Michael Jamaleddine, MD Page 1 of 3 
05/30/2024 11:44:27 02024 by the American Medical Association. All rights reserved. 0 

\ <~ ~n 
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AMAn 
ANICHICAN NIL:01CAL 
ASSOCIATION ,` 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-on1 trainingprograms accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training progranns, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to tr mining performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Conspletion in Progress indicates the training has a past completion date 
and was verified as in progress but the progrann has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE-

  

TULSA 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE 

 

(TULSA) PROGRAM 
Specialty: FAMILY MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

41512 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 AHMAD MICHAEL 
JAMALEDDINE 

AMA files checked AMA Physician Profile for Ahmad Michael Jamaleddine, MD Page 2 of 3 
05/30/2024 11:44:27 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 
Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 
US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Ahmad Michael Jamaleddine, MD Page 3 of 3 
05/30/2024 11:44:27 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD Of MEDICAL LICENSURE AND SUPERVISION ° = D 
EVIDENCE OF STATUS - PART A MAY 0 2 2023 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.OWLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

Full Legal Name: A\AMA T~ ` ~iA
~ 

AND SUPERVISION 

g M ~ n M nt_>` ,o, r i= 
First Middle "'last Maiden pl appbcable) 

Mailing Address: 
Street Address or post Office Boa 

tal Security #:
state Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENTAUENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that Is attached. 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

D Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 
Lz7 United States passport (except limited passports, which are Issued for periods of less than five years) 
D Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

D 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-S50 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

D after December 1990 to individuals who are individually naturalized; the NS70 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

D Certificate of Citizenship (N-S60 or N-561) (Issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 Is a 

replacement certificate Issued when the N-560 has been lost or mutilated or the Individual's name has been changed) 

D 
United States Citizen Identification Card (1.197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

D Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

D Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This is given to an Individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

D 
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

D Allen Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

D Alien lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp In foreign passport or on INS Form 1.94 

I declare under penalty of perjuryunder the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provi  ~d to substantiate.my Evidence of Status application are true and correct. 

Signature Date `1 \—A 2Z 

Subscribed and sworn before me this day of .20~. 

(e 
Notary Public 

r~ C1 
Commission Number O[ 

My commission expires ou -6 
Zo 

NOTARY 

SEAL 

LEANDERA JOHNSON 
Notary Public, State of Oklahoma 

Commission K 20007297 

My Commission Expires 06.18-2024 
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OKLAHOMA STATE BOARD OF MEDICAL LiCENSURE AND SUPERVISION 
101 NE 51ST STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktrainingra okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USNiLE Scores 
National Board of Medical Examiners Federation of State Mcdical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.ore 

~ EC~E.IV~EI~ 

MAY 0 12023 
OKLAHOMA 

IL ICENSURED 
OF 

AND SUPERVISION 

6. Fxtended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form -In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Fonn and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to cornplete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telcmcdicine Questionnaire. 

10. English Proflciency Exam —Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) •- The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the-applicant to be licensed under this Act but where such qualifications have not been verified 
to tine Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

1, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 

and with the application is, to the best of my knowledge, true and factual. I unde9tand that attempts to deceive or 

fraudulently portray information contained herein may result in cancellation o fuy application or charges of filing a 

fraudulent application that may result in subsequ

77'

 

cation of licensurc,/ 

ANMAD M.La\p.eL 1MAl~_9JIJt _~/V / /~ —~ V`) 11-1 I Zo.L3 

Name of Applicant (type or ' print) Signature of pplicant Date ' 

)Except as specifically may be waived by the Board the Board shall not engage in any application process with any 

agent or representative of the applicant 59 O.S. & 492.1 (C): Okla. Admin. Code & 435:104-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 
Revised 08/2021 Page 4 of 4 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

' AA Application # 41512 ` NI iGHA i L ~ A7.~Y~ l ~ :)7. iJ ~ 

— --- ---- 

This  document is used a tool to help you complete your application. 

Please note; we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL 

   

Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

oy 

       

~' Zv c r 2 vly c t<~n,t~ v,.,.,Ns(=_~.  

    

2 U I cj 

 

X31 LS C-0 l_ p c t-, 1~ c c rl .: n.. 1v C----- 

 

1 — 

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start Start End End lob 

Month Year Month Year 
Name of Employer City State Title 

cA- ..n 'T (~—. r,J 1 >r t2<xnZcr  

      

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 

Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other City State 

U 2-3 09 2~N J 
[~ 1 

' J,A A f~2-

                          

MM,IMo 
MAY 0 2 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Tuesday, May 7, 2024 7:39 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

AHMAD MICHAEL JAMALEDDINE has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 05/07/2024 07:05:38pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41512 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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05/02/2023 
AHMAD MICHAEL JAMALEDDINE 

RE: MD Application #41512 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP44275503 
Password:Last 4 SSN 

DearAHMAD JAMALEDDINE, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a.okmedical board. orq 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(d,)okmedicalboard.org 
with your activities during the specified time frame. 

USMLE Exams Incomplete 
Evidence of Status 
Application Instructions 
OATH 
Extended Background Check 
Exam verification date 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.orglresources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.orq/applicant/signin 
Your user name is AP44275503 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina(a~okmedicalboard.orq 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41512 AHMAD MICHAEL JAMALEDDINE 

MEDICAL DOCTOR 

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

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

USMLE Exams Incomplete 

Exam verification date 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,275 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 1 I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE
 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41485 AOUS JARROUJ 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED CURRENT VISA / NEED QUESTIONNAIRE / $250 UPGRADE FEE / 
EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
875-01 UNIV OF DAMASCUS, FAC OF MED, DAMASCUS, SYRIA 

Number of Licenses Previously Granted to Graduates of this Medical School:98 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41485 AOUS JARROUJ 

MEDICAL DOCTOR 

Practice Address: 

May 03, 2023 

Status: 
Res: MD 

Received: 04/11/2023 
Entered: 04/11/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/06/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/09/2024 
AMA Rec: 05/09/2024 

Board Action: PP 
License #: 41485 

Sex: M 
Ethnic Origin: 5 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attemp 
Test 1: USMLE 3 PASS 02/21/24 4/22/24 2 

Test 2: USMLE 1 PASS 11/29/21 4/28/23 2 

Test 3: USMLE 2 PASS 4/2/21 4/28/23 2 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: AL-NOUR 
City: DAMASCUS State: Country: SYRIA 

Degree: HIGH SCHOOL DEGREE From: 9/1999 To: 9/ 2003 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: UNIV OF DAMASCUS, FAC OF MED, DAMASCUS, SYRIA 
Foreign Name: 

City: Damascus State/Country: Syria 
Degree: MD From: 9 / 2003 To: 9 / 2009 Diploma Ver'd: Y 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 

Application Summary 

Type Number Name 
MD 41485 AOUS JARROUJ 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility: COLLEGE OF MEDICINE OKC Specialty: RADIATION ONCOLOGY 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

   

Facility:TUCSON HOSPITALS MEDICAL EDUCATION PRO Specialty:TRANSITIONAL 

Res. Fellowship: Internship 

 

City: TUCSON State:AZ Country:UNITED STATES OF AN 

Verified: 07/05/2023 From: 6/2022 To: 6 / 2023 
ACGME Ver'd: 07/05/2023 

 

Comments: 

   

Facility:IBN AL-NAFEES Specialty: PLASTIC SURGERY 

Res. Fellowship: 

 

City: DAMASCUS State: Country:SYRIA 

Verified: Waived From: 112010 To: 11 2013 
ACGME Ver'd: 

 

Comments: 

    

PRACTICE HISTORY 
Employed: CHARLESTON AREA MEDICAL CENTER Supervisor: 

City: CHARLESTON State: WV Country: UNITED STATES 
Specialty: RESEARCH From: 2 / 2020 To: 5 / 2022 Verified: 

Comments: 

 

Employed: UNIVERSITY OF ARIZONA Supervisor: 
City: TUCSON State: AZ Country: UNITED STATES 

Specialty: RESEARCH From: 1/2013 To: 1/2020 Verified: 
Comments: 

 

Employed: NONE Supervisor: 
City: DAMASCUS State: Country: SYRIA 

Specialty: BREAK BEFORE STARTING From: 9/2009 To: 1/2010 Verified: 
RESIDENCY 

 

Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 
AZ MD R79371 1 6/10/22 6/23/23 5/9/24 

Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41485 AOUS JARROUJ 

MEDICAL DOCTOR 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED CURRENT VISA/ NEED QUESTIONNAIRE / S250 UPGRADE FEE / 
EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 4 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/11/2023 

Foreign Graduate 

Applicant Name: JARROUJ, AOUS MD 41485 

Date Of Birth:  Place Of Birth (City, State): DAMASCUS, SYRIA 

Sex: M Race: Other 

Education 

Type Name City ST Country From To Degree Comments Veri 

HS AL-NOUR DAMASCUS SYRIA 9/1999 9/2003 HIGH SCHOOL 
DEGREE 

    

Medical School Name City State Country Comments From To 
UNIV OF DAMASCUS, FAC OF Damascus 
MED, DAMASCUS, SYRIA 

Syria 9/2003 9/2009 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

TUCSON HOSPITALS MEDICAL TUCSON 
EDUCATION PROGRAM 
IBNAL-NAFEES DAMASCUS 

AZ UNITED S' TRANSITIONAL 

SYRIA PLASTIC 
SURGERY 

6/2022 6/2023 

1/2010 1/2013 

   

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

CHARLESTON AREA RESEARCH 
MEDICAL CENTER 

UNIVERSITY OF ARIZONA RESEARCH 

CHARLESTON WV 

TUCSON AZ 

2/2020 5/2022 

1/2013 1/2020 

   

2sv `IP 
Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

 

AZ R79371 U 6/24/22 6/23/23 

    

MD Exam 

Exam State Score Date Taken # 
USMLE 

 

Foreign Graduate 
VID 41485 Application Received 04/11/2023 k Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 

  

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

  

Received: 04/11 /2023 

  

Foreign Graduate 

 

Questions Answered 04/09/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party N 

 

payor, to include TRICARE, MEDICARE, MEDICAID? 

 

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

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

 

professional organization? 

 

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

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

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

 

action? 

 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 

 

practice group, training program or professional school? 

 

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

 

claim? 

 

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

 

refused? 

 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N 

 

and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

 

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

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

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

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

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

 

filed against you? 

 

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

 

violations? 

 

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

 

or chemical substance, including alcohol? 

 

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

 

substance, including alcohol? 

 

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

 

alcohol? 

 

T. Do you currently have or have you had within the past two years any mental or physical disorder or N 

 

condition which, if untreated, could affect your ability to practice competently? 

 

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

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

Foreign Graduate 
AD 41485 Application Received 04/11/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/11/2023 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

The University of Oklahoma 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

none 

Name of Current Carrier and policy Holder 

Tucson Medical Center 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

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

07/01/2023 

attest that all the above information is accurate as of April 10, 2023:__ (Signed Online) 

Foreign Graduate 
AD 41485 Application Received 04/11/2023 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo 

,. Send this form to: 
Oklahoma State Board of Mcclical Licensure and Supervision 

101 NE51•'Street 
Oklahoma City, OK ;31 U5 

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

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

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

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

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

I understand my failure to answer questions contained in truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license of permit to practice 

RECEIV : II 

JUN 2 0 2023 
Applicant's signature (must be signed iU the preskc~f a notary) OKLAHOMA STATE BOARD OF 

J 
MEDICAL

 

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

~rr~cl1(71023 
Date of signature (must correspond to the 

,Pleas,: note: The Notary Public seal should overlap the bottom of the photo to the lefrj 

NOTARY 

State of 7 , County oL M Q3 

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

sworn to before me by the applicant on this a day of r 0 n 2 _ 20 a 3  
c 

.doom, . 

r. Z,.  
--~ y t'otary Commission Expires ----J /-
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U S•MLE 
United States 

Medical 
Liccnsin-, 

Examination 

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) 868-40PR'A  

~RY OUR-

 

CE 
Recipient: OKLAHOMA STATE BOARD OF Date: 04/21/2024 

MEDICAL LICENSURE & SUPERVISION 

Examinee: Jarrouj, Aous Examinee ID: 0-899-556-5 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
11/29/2021 Pass 194 (194) 
10/15/2021 Fail 188 (194) 

USMLE STEP 2 

 

Clinical Knowledge (CK) 

 

Test Date Pass/Fail Score Minimum Pass Comments 
04/02/2021 Pass 216 (209) 

04/20/2015 Fail 156 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
02/21/2024 Pass 201 (200) 

03/28/2023 Fail 189 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

APR 22 204 
OKLAHOMA STATE BOARD OF 

AND 
MEDICAL LICE

 

Pa.-e 1 of 2 Rev 2018 
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USMLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Jarrouj, Aous 

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) 8684000 

Examinee ID: 0-899-556-5 

Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of die 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. 

Page 2 of 2 Rev 2018 
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From —0 , I / O t / 2003 To Oq / 0 k / 2p019  and was awarded the degree --------

 

Month  Day Year Month Day Year 

i	 
Does this individual's official record reflect (an) interruption(sj orextension(s) in his/her medical education? if yes, please GI YES NO 
explain. 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during p YES )( NO 
his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 13 YES X NO 
an investigation by the medical school or parent university? If yes, please explain below. 

 

4.
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral YES X, NO 
reasons by the medical school or parent university? If yes, please explain below w  
Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 0 YES X NO 
explain below 

 

Please explain any "YES" response from above: 

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

-  

Name: Prof. Raed AbouHarb M OD signst ure 

Title of Signatory: Dean Of Faculty Of Medicine Date of Signatur 04/30/2023 

Tel: +96311 2117404 fix: 

l 

d 
~e'8 ° ~hY of lde~ 

sf~?a

 

> Facultf 0

 

+963112123664 E-Maii: Dean.med Dam ascusuniversiiy.edu.sy 

if no seal is available, this form must be notarized 

Notary Pubii: 

Comm:ssson q 

My commission expires• 

(Votary Seal 
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~ 9BIC  

MAY 2 2 2023 
SYRIAN ARAB REPUBLIC 
DAMASCUS UNIVERSITY 

OKI~,HOMASLIC
E 

SU
 RD OF 

MAND SUPERVNSIONE 
FACULTY OF MEDICINE 

ATTESTATION OF STUDENT'S TRANSCRIPT OF GRADES 

Name AOUS JARROUJ 
Father's Name TALAL 
Place & Date of Birth Damascus,  
Nationality Syrian National 
Date of Registration 2003/2004 
REGISTRATION PREREQUISITES Syrian Secondary Study Diploma, Scientific 

We list in what tollows a transcript of his grades during the years of his study at 
the Faculty of Medicine, from the 2003/2004 academic year until the 2008/2009 
academic year: 

First Year: 2003-2004 ACADEMIC YEAR 

Subjects First Semester 
Grades 

Medical Physics 64 
General Chemistry 52 
Cytology 59 
Biology 59 
Arabic Lan ua e 93 
Foreign Language (English) 75 

Subjects Second Semester 
Grades 

Genetics 52 
Anatomy (Limbs) 54 
Organic Chemistry 60 
Medical Embryology 51 
National Socialist Education 93 
Foreign Language (English) 75 
GRAND TOTAL 787 
AVERAGE 65.58 
RESULT Passed 

Translated on October 28, 2013 

This is a true and correct word-for-word translation of the original written7n:Arabic 
AL AMAL TRANSLATION OFFICE, DAMASCUS, SYRIA, TEL: 96~; 3;r_4723 
E-mail: amaLakaw@gmail.com .: 

''MAL j y✓~ 
20 'c. 

IX 
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affloy,SWER TI 

MAY 2 2 2023 

~2 ~ 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

STUDENT: AOUS JARROW 
Second Year: 2004-2005 ACADEMIC YEAR 

Subjects First Semester 
Grades 

Physiology (1) 50 
Biochemistry (1) 53 
General Histology 60 
Anatomy (Nervous System) 51 

Subjects Second Semester 
Grades 

Physiology (2) 52 
Biochemistry (2) 63 
Histology (Organ Systems) 53 
Anatomy ( Viscera) 57 
Foreign Language (English) 85 
GRAND TOTAL 524 
AVERAGE 58.22 
RESULT Passed 

Third Year: 2005-2006 ACADEMIC YEAR 

Subjects First Semester 
Grades 

Pharmacology 1 54 
Microbiology 68 
Symptoms and Diagnosis 51 
Patho-Physiology 52 
Public Health 54 
Medical Biostatistics 53 

Subjects Second Semester 
Grades 

Pharmacology 2 49+1 
General Pathology 58 
Medical Parasitology 57 
Minor Surgery 70 
Clinical Patho-Chemistry 49+1 
Medical Immunology 53 
Foreign Language (English) 45+5 
GRAND TOTAL 713 
AVERAGE 54.84 
RESULT Passed 

Translated on October 28, 2013 
This is a true and correct word-for-word translation of the original written in Arabic 
AL AMAL TRANSLATION OFFICE, DAMASCUS, SYRIA, TEL: 963-11-3314723 
E-mail: amal.akaw@gmail.com 
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[3] 

so ~ 

STUDENT: AOUS JARROUJ 

Fourth Year: 2006-2007 ACADEMIC YEAR 

Subjects First Semester 
Grades 

Internal Medicine 1 
(Gastroenterology — Rheumatolo 

51 

Surgery (General) 2 70 
Obstetrics 52 
Pediatrics 1 63 
Specific Pathology 50 
Otolaryngology Diseases 63 
Foreign Language (English) 56 

Subjects Second Semester 
Grades 

Internal Medicine 2 
(Card iolo -Res Respiratory) 

57 

Surgery 3 Cardiovascular -Thoracic 66 
Dermatology & Venereology 69 
Pediatrics (2) 59 
Forensic Medicine 67 
Ethics of Medicine 80 
GRAND TOTAL 803 
AVERAGE 61.76 
RESULT Passed 

Translated on October 28, 2013 
This is a true and correct word-for-word translation of the original wriften:in Arabic 
AL AMAL TRANSLATION OFFICE, DAMASCUS, SYRIA, TEL: 963..11=3314723 
E-mail: amal.akaw@gmail.com l 
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RENO ED 
MAY 2 2 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 
[4] 

STUDENT: AOUS JARROUJ 

Fifth Year: 2007-2008 ACADEMIC YEAR 

Subjects First Semester 
Grades 

Internal Medicine 3 
(Neurology - Ne hrolo 

56 

Internal Medicine 4 
(Endocrinology, Geriatrics & Nutrition 

65 

Surgery 4 
(Neurosurgery -Urology-Pediatric) 

59 

Gynecology 72 
Ophthalmology 72 
Anesthesiology & Emergency Medicine 61 
Psychiatry 68 

Subjects Second Semester 
Grades 

Radiology 68 
Preventive Medicine 59 
Internal Medicine 5 
(Hematology-Oncology-Infectious 
Diseases 

57 

Surgery 5 
(Orthopedic- Plastic 

68 

Family Medicine 76 
Foreign Lan uc ua e (English) 54 
GRAND TOTAL 835 
AVERAGE 64.23 
RESULT Passed 

Translated on October 28, 2013 

This is a true and correct word-for-word translation of the ̂ ri^i^^' ,.,ri++o., in errrhir 

AL AMAL TRANSLATION OFFICE, DAMASCUS, SYRIA, 
E-mail: amal.akaw@gmail.com 
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STUDENT: AOUS JARROUJ 

FACULTY OF MEDICINE - SIXTH YEAR — 

2008/2009 ACADEMIC YEAR 

RE,c_E ~En 
MAY 2 2 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

SESSION GRADES 
Internal Medicine 70 
Surgical Diseases 73 
Pediatrics 64 
Obstetrics & Gynecology 67 
6TH YEAR TOTAL GRADES :274 
6TH YEAR AVERAGE :68.50% 
RESULT : Graduated 

Accordingly, he was awarded the Doctor of Medicine Diploma with a rating 
of Good and a graduation average of 62.18% as a result of the 2008/2009 
academic year National July session examinations, per Damascus University 
Board Resolution No. 3488 of 09/08/2009. 

Upon his request he was given this transcript, having paid its fee to the 
Damascus University treasury per receipt # 9013 of 11/14/2012. 

Damascus, 

Head, Examination Department Dean, Faculty of Medicine 
(Signature & Seal) (Signature & Seal) 

Translated on October 28, 2013 
This is a true and correct word-for-word translation of the original wri fen. inArobic 
AL AMAL TRANSLATION OFFICE, DAMASCUS, SYRIA, TEL: 963-11-- 31,4%23 ` 
E-mail: amal.akow@gmail.com 
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Translation World 1 T ' ,W"' 
Tel. 2241684 - Mob. 0992885533 ~,gJt 4U 

Sworn Translation e-mail: swadeeI979@gmail.com &j ~ a"fi 
pamaseu`s-Marjeh-RamiS[r. es)  `)u - :>,.- jz: 

23 

Syrian Arab Republic 
MAY 22 2D

A
 

OK MEDICAL,,. SOURE 
OF 

Ministry of Higher Education 
AND SUPERVISION 

Damascus University 

Doctor of Medicine Diploma (M.D) 

The Damascus university board has decided on 8t" of September 
2009, having verified the result of the final examination at the 
Faculty of Medicine, to award MR. AOUS JARROUJ 
Father's name: TALAL, 
citizen of the Syrian Arab Republic, born in Damascus in 1984, the 
Doctor of Medicine Diploma (M.D), with a rating of Good. 
Accordingly, he is entitled to have the rights and privileges 
pertaining to this degree. 

Damascus: 21 /May/2020 

Dean of the Faculty of Medicine / name and signed 
Damascus University Chairman / name and signed 
Damascus University / Sealed 
Duly Certified 

No: 21947/4571 

True translation of the attached diploma 

Damascus: 30/04/2023 
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Form 2 (MD - TRAINING) ATTACHMENT 2 

Oklahoma State Board of Medical Licensure and Supervision 

OKTRAINING@okmedicalboard.org 
This form must be completed and sent directly to the Board by the training institution 

Verification of Graduate Medical Education 

Applicant's Name Aous Jarrouj 

Institution: TMC Health Medical Education Program City/State Tucson, AZ 

Training Level` 
2, (e.g. i, 2, 3, etc.) Specialty/Subspecialty 1 Transitional 

  

From: 06✓24/2022 To: 06/23/2023 

 

® Internship ❑ Residency Successfully E9 YES 

    

Completed? ❑ NO ❑ IN PROGRESS 

 

Accredited By: ®ACGME E3AOA 

    

Training Level: 

     

(e.g. 1, 2, 3, etc.) Specialty/Subspecialty 

  

From: / / To:  

  

❑ Internship ❑ Residency Successfully ❑ YES 

  

Accredited By: ❑ ACGME ❑ ADA 
Completed? ❑ NO ❑ IN PROGRESS 

 

Training Level: 

     

(e.g. 1, 2, 3, etc.) Specialty/Subspecialty 

  

From: / / To:  

  

❑ Internship ❑ Residency Successfully ❑ YES 

  

Accredited By: ❑ ACGME ❑ AOA 
Completed? ❑ NO ❑ IN PROGRESS 

 

1. Did this individual ever take a leave of absence or break from his/her training? ❑ YES ® NO 

2. Was this individual ever placed on probation? ❑ YES ® NO 

3. Was this individual ever disciplined or placed under investigation? ❑ YES ® NO 

4. Were there any negative reports for behavioral reasons ever filed by instructors? ❑ YES ® NO 

 

Were any limitations or special requirements placed upon this individual because of questions of 

  

S. academic incompetence, disciplinary problems or any other reason? ❑ YES ® NO 

Please explain any "YES" response from above: 

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

and correct. The signature line must contain the original signature of the program director (M.D./D.O. only) 

Name: David Teeple, MD signature 

Title of signatory: Transitional Residency Program Director Date of Signature  

Tel: 520-324-5095 Fax: 520-324-5231 E-Mail: thmep@tmcaz.com 

If no seal is available, this form must be notarized 

Notary Public 

Commission # 

My commission expires: 

M NOTARY 1-1 

cI~ 

PRIMARY u!- 0 5 2023 
SEAL

 

So 
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I FORE GTN MEDICAOL G ADUUATEOSR 

Issue Date: 27 Apr 2023 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 
215-386-59001215-386-9767 FAX 
www.ecfmg.org 

State Board Code: 
037 

Please include this number on 
all requests. 

ECFMG° CERTIFICATION STATUS REPORT 

USMLEO/ECFMG Identification Number: 0-899-556-5 
Applicant's Name: Aous Jarrouj 

/~ Applicant's Date of Birth:  PRIM,AR dr 
ECFMG Certifie es  

Certific ue Date: 28 Dec 2021 S O U R `~('` ' 
English Test Valid Through: 31 Dec 2024 
Clinical Skills Assessment Valid Through: 31 Dec 2024 

MAY 01 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL

 

SUPERV SIONE 

Passing Performance on Medical Science Examinations: 
Examination Date Two Digit Score 

USMLE Step 1 29 Nov 2021 
USMLE Step 2 CK 02 Apr 2021 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

ECFMG Clinical Skills Pathway ** N/A 

Three Digit Score 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the ECFMG Pathways. Prior to the ECFMG Pathways, IMGs met these requirements 
by passing the former USMLE Step 2 CS. 

Name of Medical School and Country: University of Damascus Faculty of Medicine, Damascus, SYRIA 
Degree Year: 2009 
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 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. 

Report Verification Code: ML27432S3M 

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. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make 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. 

037 
ECFMG® is an organization committed to promoting excellence in medical education Form 282 B - 6/22 p~ 
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AM,4' AMA Physician Profile 
Ah;EA!CAN Y.. Di...._ 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address 
O l 

\ CE Primary Office Address 
0 

AOUS JARROUJ SAME AS MAILING ADDRESS 
OU HEALTH SCIENCES CTR °L 
L100 *W

o9
 

800 NE 10TH ST ° kcay 2  
OKLAHOMA CITY, OK 73104-5418 ANo~q sTgT ~f 

SUpFRF~S° '~Rp 
Birth date  

Phone UNKNOWN ~'~s~ NF of  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF DAMASCUS FACULTY OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2009 

AMA files checked AMA Physician Profile for Aous Jarrouj, MD Page I of 4 ~y 
05/9/2024 15:47:29 02024 by the American Medical Association. All rights reserved. 

~vn 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an A CGME-
accreditedprogram. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: RADIATION ONCOLOGY 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2027 
Status: TRAINING IN PROGRESS 

Sponsoring Institution: TMC HEALTH MEDICAL EDUCATION PROGRAM, INC. (THMEP) 
Sponsoring State: ARIZONA 
Program name: TMC HEALTH MEDICAL EDUCATION PROGRAM INC (THMEP) 

 

PROGRAM 
Specialty: TRANSITIONAL YEAR 
Training Type: SPECIALTY 
Dates: 06/24/2022 - 06/23/2023 
Status: COMPLETED 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Aous Jarrouj, MD Page 2 of 4 
05/9/2024 15:47:29 ©2024 by the American Medical Association. All rights reserved. 
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AMAI 
AMERICAN MEDICAL 
ASSOCIATION 

Current and/or historical medical licensure ", 
, 
7'' s~`~k 

st 
I  Yn~ Fkk ~ S  L X 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 08995565 

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply 
current ECFMG certification status. To verb ECFMG status, contact the ECFMG Certification Verification Service online 
at https:llcvsonline2.ec p.org/ 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

AMA files checked AMA Physician Profile for Aous Jarrouj, MD Page 3 of 4 
05/9/2024 15:47:29 02024 by the American Medical Association. All rights reserved. 
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If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Aous Jarrouj, MD Pace 4 of 4 
05/9/2024 15:47:29 ©2024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSUR£ AND SUPERVISION 

101 NE 51" STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART B 

RECEIVED 

MAY 0 12023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Full Legal Name: Aous Jarrouj 
st Malden (if applicable) 

Mailing Addre
Street Address or Post office Box 

Social Security 
City State Zip Code Telephone Number 

DOCUMENTATION TO DETERMINE QUALIFIED ALIEN STATUS 

If you are a qualified alien, please submit a notarized copy of the original, unexpired documents. Place a checkmark below to indicate the 

document that will be submitted. 

Immigrant or Non-Immigrant Visa Status: 
❑ INS Form 1-94 

❑ 1 INS Form 1-6886 
Asylee: 
❑ INS Form 1-94 annotated with stamp showing grant of asylum under §208 of the INA 

❑ INS Form 1.6888 (Employment Authorization Card) annotated "27a.12 (a) (S)" 

 

INS Form 1-766 (Employment Authorization Document) annotated "AS" 

❑ Grant letter from the Asylum Office of INS 
❑ Order of an immigration judge granting asylum 
Refugee: 

 

INS Form 1-94 annotated with stamp showing admission under §207 of the INA 

[] ' INS Form 1-6888 (Employment Authorization Card) annotated "274 a.12 (a) (3)" 

C INS Form 1.766 (Employment Authorization Document) annotated "A3" 

❑ INS Form 1-571(RefugeeTravel Document) 

Alien Paroled Into the U.S. for a least One Year: 
❑ INS Form 1-94 with stamp showing admission for at least one year under §212 (d) (5) of the INA. (Applicant cannot aggregate periods of admission 

Tfor less than one year to meet the one-year requirement.) 

Alien Whose Deportation or Removal Was Withheld: 
❑ INS Form 1-6888 (Employment Authorization Card) annotated "274 a.12 (a) (10)" 
❑ INS Form 1.766 (Employment Authorization Document) annotated "A10" 

❑ 
Order from an immigration judge showing deportation withheld under §243 (h) of the INA as in effect prior to April 1, 1997, or removal withheld 

under §241 (b) (3) of the INA 
Alien Granted Conditional Entry: 
❑ INS Form 1-94 with stamp showing admission under §203 (a) (7) of the INA 

❑ INS Form 1-6888 (Employment Authorization Card) annotated "274 a.12 (a) (3)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "A3" 

Cuban/Haitian Entrant: 
❑ INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") with the code CU6, CU7, or CH6 

❑ Unexpired temporary 1-551 stamp in foreign passport or on INS Form 1.94 with the code CU6 or CU7 

❑ I INS Form 1-94 with stamp showing parole as "Cuba/ Haitian Entrant" under § 212 (d) (5) of the INA 

Alien Who Has Been Battered or Subjected to Extreme Cruelty: 
❑ 1 INS petition and appropriate supporting documentation 

Other Document (please list) 

 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in th s application and all accompanying 

documents provided to substantiate my Evidence of Status application are true and correct.  

Signature ~~ Date y / 11 111  

Subscribed and sworn before me this day of, O C i' 20 3 

Notary Public  

Commission Number q 

My commission expires ~, Z 

TARY XOChrd kWi8 Gaxlda 
L Notary P11W 

Pfn% AMY. Arizona 
My CMM- Expires 02/01/2027 

Commission No. 644336 

/ LAOMO-' 
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To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.or-, 

RECENE 

J U N 14 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT  STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org 

6. Extended Background Check  — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form  -In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form  — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form  — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Aous Jarrouj Aoaf 7awoyj 6/14/2023 
Name of Applicant (type or print) Signature o Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. & 492.1(C), Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

v \  
MD APPLICATION INSTRUCTIONS 
Revised 08/2021 Page 4 of 4 
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TIME DEFICIENCY FORM 

Name:
 ~Aous Jarrouj Application # 41485 

We must account for any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

                                        

WORK HISTORY 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

                                                        

OTHER ACTIVITY 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other Activity 

(example: Unemployed, Summer Break, Stay at home parent, etc.) 
City State 

09 2009 01 2010 break before starting residency Damascus Syria 

                                   

0 

JUN 14 2023 

OKLAHOMA STATE BOARD OF 
REVISED 12/12/2022 MEDICAL LICENSURE 

AND SUPERVISION 
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05/03/2023 
AOUS JARROUJ 

RE: MD Application #41485 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP27542279 
Password:Last 4 SSN 

Dear AOUS JARROUJ, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(cDokmedical board. org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a.okmedicalboard.org 
with your activities during the specified time frame. 

Translations 
ECFMG 
ECFMG Date 
MedSchool-Transcript UNIV OF DAMASCUS, FAC OF MED, DAMASCUS, SYRIA 
MedSchool-Form 1 UNIV OF DAMASCUS, FAC OF MED, DAMASCUS, SYRIA 
PostGrad - Form 2 TUCSON HOSPITALS MEDICAL EDUCATION PROGRAM 
OTHER DEFICIENCIES: FCVS / 
Verify License from AZ R79371 
Exam verification date 
PostGrad - Certificate COLLEGE OF MEDICINE OKC 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Exam USMLE 3 Requires Date 
US Customs and Immigration Service (USCIS) 
Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
Application Instructions 
OATH 
Extended Background Check 
Time Deficiency Form for: 9/2009 - 1/2010 -- MUST USE TIME DEFICIENCY FORM 
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Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 

In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.orq/applicant/signin 
Your user name is AP27542279 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina6Dokmedicalboard.ora 

S
Sincerely, 

® &~M 

Valeska Barr 

Dept. of Licensing 

Encl 
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June 14, 2023 

Dear Board Secretary, 

I am writing this letter to offer my sincere apologies for a mistake made in my 
application. I made the incorrect selection in error for the question regarding 
USMLE failures. I failed USMLE Step 2 back in 2015 but passed it in 2021 on the 
second attempt. I also failed USMLE Step 1 in 2021 and passed on the second 
attempt in the same year. 

Please contact me if any further clarification is needed. 

Kind regards, 

jawo 
/ 

IP, 

D O 

Aous Jarrouj JUN 14 2023 
OK 

MED 
CALTATE BOARD 

 
OF 

L CE SURE  
AND SUPERVISION 
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Oklahoma state Board 
of Medical Licensure and supervision 

101 NE 51 st St 
Oklahoma City, OK 73105 

Phone: (405) 962-1400 FAX: (405) 962-1440 email:licensing@okmedicalboard.org 

06/29/2023 

AOUS JARROUJ 

RE: MD Application #41485 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP27542279 
Password:Last 4 SSN 

Dear AOUS JARROUJ, 

On June 29, 2023 the Oklahoma State Board of Medical Licensure and Supervision approved your 
application for MD licensure pending receipt of the following item(s): 

OTHER DEFICIENCIES: RECEIVED FORM 5, NEED FORM 2 REFLECTING SUCCESSFUL 
COMPLETION OF THE PROGRAM 
-Verify License fr t,tnable +0 VQri+9 f  sl6evi+ If cerise I~ 

Exam verification date✓ 

PostGrad - Form 2 TUCSON HOSPITALS MEDICAL EDUCATION PROGRAM ✓ ' 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.ora/resources 

Upon receipt of the missing documentation and its verification by the Board Secretary, your license will 
be sent to you. 

If you have any questions, please contact the Board office at 405-962-1400. 

Sincerely,

 

~ 
Ci+;iGG~ 

Lisa Cullen 
Intl ~~ (j y, 

Director of Licensing  
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39627 LARAIB JAVED 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED CURRENT VISA/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
704-25 Aga Khan Med Coll, Aga Khan Univ, Karachi, Pakistan 

Number of Licenses Previously Granted to Graduates of this Medical School:69 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39627 LARAIB JAVED 

MEDICAL DOCTOR 

Practice Address: 
April 25, 2022 

Status: 
Res: MD 

Received: 04/22/2022 
Entered: 04/22/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2022 
Train Expires: 09/30/2024 

Fed Rec: 06/04/2024 
AMA Rec: 06/04/2024 

Board Action: 
License #: 39627 

Sex: F 
Ethnic Origin: 5 

Endorsed By: USMLE 

  

Date Date 

 

Test Score Taken Verified Attempts 
Test 1: USMLE 2CS PASS 06/07/19 4/22/22 1 

Test 2: USMLE 2CK PASS 08/20/21 4/22/22 1 

Test 3: USMLE 1 PASS 08/28/20 4/22/22 1 
USMLE 3 PASS 5/10/22 8/7/23 1 

Test AV: Note: PASS means higher than 75 

 

Total Possible: 

    

Okla Passing: 

    

Total Score: 

     

PRE-MED EDUCATION 

School Name: LAHORE GRAMMAR SCHOOL 
City: LAHORE State: Country: PAKISTAN 

Degree: From: 12/2012 To: 7/2014 Verified: 

 

MEDICAL SCHOOL EDUCATION 

Name: Aga Khan Med Coll, Aga Khan Univ, Karachi, Pakistan 

Foreign Name: 

 

City: Karachi State/Country: Pakistan 
Degree: BACHELOR OF ME From: 12 / 2014 To: 11 / 2019 Diploma Ver'd: Y 

  

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 

 

MD 39627 LARAIB JAVED 

 

MEDICAL DOCTOR 

 

POST GRADUATE EDUCATION 
Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES 
Verified: From: 7/ 2023 To: / 

ACGME Ver'd: 

 

Comments: 

 

Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 
Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: 07/26/2023 From: 7/ 2022 To: 6 / 2023 
ACGME Ver'd: 04/27/2022 

 

Comments: 

  

PRACTICE HISTORY 

Employed: NONE Supervisor: 
City: OKLAHOMA CITY State: OK Country: 

Specialty: VISITING FAMILY From: 12/ 2021 To: 5/ 2022 Verified: 
Comments: 

   

Employed: SERVICES HOSPITAL Supervisor: 
City: LAHORE State: Country: PAKISTAN 

Specialty: INTERNSHIP From: 1 / 2021 To: 7/ 2021 Verified: 
Comments: 

   

Employed: NONE Supervisor: 
City: LAHORE State: Country: PAKISTAN 

Specialty: UNEMPLOYED From: 12/ 2019 To: 12/ 2021 Verified: 
Comments: STUDYING FOR EXAMS 

   

Employed: NONE Supervisor: 
City: LAHORE State: Country: PAKISTAN 

Specialty: UNEMPLOYED From: 9/ 2014 To: 11/ 2014 Verified: 
Comments: 

 

Other Licenses 
State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED CURRENT VISA/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 3 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/22/2022 

Foreign Graduate 

Applicant Name: MD 39627 

 

Date Of Birth:  Place Of Birth (City, State): BELFAST, IRELAND 

Sex: F Race: Other 

Education 

Type Name City ST Country From To Degree Comments Veri 

HS LAHORE LAHORE PAKISTAN 12/2013 7/2014 
GRAMMAR 
SCHOOL 

Medical School Name City State Country Comments From To 
Aga Khan Med Coll, Aga Khan Karachi Pakistan 10/201411/2019 
Univ, Karachi, Pakistan 

Post-Graduate 

Facility City St Country Specialty Comments From To 

UNITED S'  

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

Foreign Graduate 
MD 39627 Application Received 04/22/2022 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/22/2022 

Foreign Graduate 

Questions Answered 04/12/2022 Response 
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 

payor, to include TRICARE, MEDICARE, MEDICAID? 
N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 
C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 

professional organization? 
N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 

action? 
N 

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

N 

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

N 

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

N 

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

N 

K. Has your application for examination or a professional license ever been denied? N 
L. Have you ever failed any part of a licensure/certification/registration examination? N 
M. Have you ever surrendered a license or had a license revoked? N 
N. Has any disciplinary action been taken on any license? N 
O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 

filed against you? 
N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
MD 39627 Application Received 04/22/2022 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/22/2022 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

University of Oklahoma 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

none 

Name of Current Carrier and policy Holder 

None at the moment 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of April 21, 2022: (Signed Online) 

Foreign Graduate 
MD 39627 Application Received 04/22/2022 Page 3 of 3 
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US-MLE United States Medical Licensing Examination® (USMLEO) 
United states Certified Transcript of Scores 

Medical This document was prepared by 
Licensing Federation of State Medical Boards of the United States, Inc. (FSMB) 

Examination ® 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 08/07/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Javed, Laraib Examinee ID: 1-063-674-4 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Mininnun Pass Comments 
08/28/2020 Pass 272 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments  
08/20/2021 Pass 256 (209) 

Clinical Slcills (CS) 

Test Date Pass/Fail Comments 
06/07/2019 Pass 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
05/10/2022 Pass 231 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

A UG 0 / 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

Page 1 of 2 Rev 2018 

3~ co 27 
l U_-
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USMLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Javed, Laraib 

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 

Examinee ID: 1-063-674-4 
Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's 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 time 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 Il41  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 time 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 time 
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 time 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 time 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 docmnent was printed from a secru•e mrebsile and accurately r efects score information ruahnained by lire FSMB. 
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-~-o6--~oI 
Form 1(MD) 

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

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

Applicants Name Laraib Javed 

MD6 MI  - Im 

APR 15 2022 

OKLAHOMA
  D CAL L CENBo 

ARE OF 

AIJD SUPERVISION 

Institution: Aga Khan University City/State Karachi 

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

,Ae-NELOR OF HF-DXINE1 
/2 From ~Z / I S /201 To /3 019 and was awarded the degree [ =,(.Ole. OF L)K61~y 

Month Day Year Month Day Year 
7)

C!sjREE 
6MFI-R PED' 1113012019 

1 Does this Individual's official record reflect (an) iriterruption(s) or extension(s) In his/her medical education? If yes, please 
O YES WNO 

explain. 

2 
Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during p YES EINO 
his/her medical education? If yes, please explain. 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

O YES ldiN0 
an Investigation by the medical school or parent university? If yes, please explain below. 

—/ 
_ 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

O YES CAD 
reasons by the medical school or parent university? If yes, please explain below 
Does this Individual's official record reflect that there were any limitations or special requirements imposed on the 

5. individual because of questions of academic Incompetence, disciplinary problems, or any other reason? If yes, please 13 YES 9 No 
explain below 

Please explain any "YES" response from above: 6 'A 

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

/~ ~ M  
Name: AM I N L ~E ASN'W MI ,r Signature 

Associate Registrar 
pffi @~of tt~~~~,RF~eo strar 

Title of Signatory: So C-T ATF ~EG zS12A~, Date of Signature A~RI ~l ~a rt-ElfiXvei Si ty 
Stadium R ad, P.O. Box 3500 

Karachi-J4800 Pakistan 
Tel:4 92- *11  M86 L4§3 Fax: ~-g 211 31193 y 2At(E-Mau: 3t 4t4ll .1~2~5 @ M . 

e 
Pga  Khan Univ 

P/S ~r mere Of 
~y 

,P thaeRlegistrar o aa. X00 
rG~Road, Karacti~1 

If no seal Is available, this form must be notarized 

Notary Public 

Commission # 

My commission expires: 

Notary Seal 

PRIMARY 
SOURCE 
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OFFICE OF THE REGISTRAR 
~

l``
. 

1 J •A Official Transcript 
r. 

This transcript is printed on security paper with a green 
background and does not require a raised seal. The 
transcript Is considered official only if bearing the 
University Registrar's signature stamp. 

THE AGA KHAN UNIVERSITY 
44773 

Name: Laraib Javed Date of Issue: April 21, 2022 

Student Number: 506701 Date of Admission: December 2014 

Date of Birth:  Date of Completion: October 2019 

Academic Unit: Medical College, Pakistan CDate of Convocation: November 30, 2_01. 9 

Programme: Bachelor of Medicine; Bachelor of Surgery Programme Status: Graduated 

 

Course Title Grade Remarks 

Term: Dec 2014 - Nov 2015 

  

Dec 2014 - Jan 2015 

Humanities Exploration in Contemporary Art & New Media S -

 

Humanities Pakistan Studies S -

 

Humanities Photography S -

 

Humanities Religions of Pakistan S -

 

Humanities Spanish Language S -

 

Humanities 
2015 Mar 2015 Feb - 

Urdu Communication S -

 

Process Assessment Blood Module P -

 

Summative Examination Blood Module 82 -

 

Mar 2015 - Apr 2015 

  

Process Assessment Inflammation & Neoplasia P -

 

Summative Examination Inflammation & Neoplasia 85 -

 

Apr 2015 - May 2015 

Process Assessment GIT, Nutrition & Metabolism P -

 

Summative Examination 
- 2015 

GIT, Nutrition & Metabolism 82 -

 

Jun 2015 Aug 

Process Assessment Respiration & Circulation P -

 

Summative Examination Respiration & Circulation 77 -

 

Aug 2015 - Sep 2015 

Process Assessment Renal Module P -

 

Summative Examination Renal Module 80 -

 

Seg 2015 - Oct 2015 

  

Process Assessment Multisystem-I P -

 

Oct 2015 

  

OSCE Year 1 Objective Structured Clinical Examination - 1 AT -

 

Nov 2015 

MBBS Part I-A Examination Anatomy P Honours 

MBBS Part I-A Examination Biochemistry P Honours 

OFFICIAL TRANSCRIPT 

?- r  F..'. g f 1 AFR"I 
SS` U IRCE 

OR 2 5 2022 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

4.0,-  A"AL. 
AGA KHAN UNIVERSITY 

OFFICE OF THE REGISTRAR 

Page 1 of 4 
Stadium Road, P.O. Box 3500, Karachi 74800, Pakistan 

Tel: + 92 213486 4415 Fax: + 92 213493 4294; Email. registrar@aku.edu; Web: www.aku.edu 
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OFFICE OF THE REGISTRAR 

  

Official Transcript 

           

This Iranscripl is printed on security paper with a green

   

background and does not require a raised seal. The 
r' %" ,• 

 

transcript is considered official only if bearing the 

  

University Registrar's signature stamp. 

 

THE AGA KHAN UNIVERSITY 

 

44774 
Name: Laraib Javed 

 

Date of Issue: April 21, 2022 

 

Student Number: 506701 

 

Date of Admission: December 2014 

  

Course Title 

 

Grade Remarks 

MBBS Part I-A Examination Community Health Sciences P -

 

MBBS Part I-A Examination Microbiology P Honours 

MBBS Part I-A Examination Pathology P Honours 

MBBS Part I-A Examination Pharmacology P Honours 

MBBS Part I-A Examination Physiology P -

 

Term: Nov 2015 - Oct 2016 

   

Nov 2015 - Jan 2016 

   

Process Assessment Musculoskeletal System P -

 

Summative Examination Musculoskeletal System 84 -

 

Jan 2016 - Mar 2016 

Process Assessment Neurosciences P -

 

Summative Examination 
Mar 2016 

Neurosciences 79 -

 

- Apr 2016 

Process Assessment Head & Neck and special senses P -

 

Summative Examination Head & Neck and special senses 88 -

 

Anr 2016 - May 2016 

   

Process Assessment Endocrine & Reproduction P -

 

Summative Examination 
Jun 2016 Jul 2016 - 

Endocrine & Reproduction 88 -

 

Process Assessment Immunity & Infectious Diseases P -

 

Summative Examination 
Aua 2016 

Immunity & Infectious Diseases 88 -

 

Social Sciences Introduction to Research P -

 

Aug 2016 - Sep 2016 

   

Process Assessment Multisystem-II P -

 

Oct 2016 

   

OSCE Year 2 Objective Structured Clinical Examination - 2 P -

 

MBBS Part I-B Examination Anatomy P Honours 

MBBS Part I-B Examination Biochemistry P Honours 

MBBS Part I-B Examination Community Health Sciences P -

 

MBBS Part I-B Examination Microbiology P Honours 

MBBS Part I-B Examination Pathology P Honours 

MBBS Part I-B Examination Pharmacology P Honours 

MBBS Part I-B Examination Physiology P - 

PRIMARY 
oiWRCE 

PP D 

App 2 5 2022. 

OKLAHOMA
I I 

410EBOARD

 

SURE 
Of 

AND SUPERVISION 

OFFICIAL TRANSCRIPT 
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OFFICE OF THE REGISTRAR 

Official Transcript 

This transcript is printed on security paper with a green 
background and does not require a raised seal. The 
transcript is considered official only if bearing the 
University Registrar's signature stamp. 

THE AGA KHAN UNIVERSITY 
44775 

Name: Laraib Javed 

 

Date of Issue: April 21, 2022 

Student Number: 506701 

 

Date of Admission: December 2014 

 

Course Title 

 

Grade Remarks 

Term: Oct 2016 - Oct 2017 

  

Oct 2016 - SeI2017 

Clerkship - Year 3 Family Medicine 66 -

 

Clerkship - Year 3 General Medicine 69 -

 

Clerkship - Year 3 General Surgery 84 -

 

Clerkship - Year 3 Infectious Diseases & Microbiology 82 -

 

Clerkship - Year 3 Maternal and Neonatal Child Health 72 -

 

Clerkship - Year 3 Ophthalmology 75 -

 

Clerkship - Year 3 Orthopaedics 73 -

 

Clerkship - Year 3 Otolaryngology 71 -

 

Clerkship - Year 3 

Oct 2017 

Radiology 77 -

 

OSCE Year 3 Objective Structured Clinical Examination - 3 P -

 

MBBS Part II Examination Forensic Medicine P -

 

MBBS Part II Examination Ophthalmology P -

 

MBBS Part II Examination Otolaryngology P - 

Term: Oct 2017 - Sep 2018 

Clerkship - Year 4 Anaesthesia 61 -

 

Clerkship - Year 4 Community Health Sciences 74 -

 

Clerkship - Year 4 Dermatology 79 -

 

Clerkship - Year 4 Hospital Based Paediatrics 74 -

 

Clerkship - Year 4 Medicine 75 -

 

Clerkship - Year 4 Obstetrics & Gynaecology 73 -

 

Clerkship - Year 4 Psychiatry 65 -

 

Sen 2018 

  

MBBS Part III Examination Obstetrics & Gynaecology P -

 

MBBS Part III Examination Paediatrics P -

 

MBBS Part III Examination Psychiatry P - 

Term: Oct 2018 - Oct 2019 

  

Oct 2018 - Sep 2019 

Clerkship - Year 5 Family Medicine / Emergency Medicine 73 -

 

Clerkship - Year 5 Interventional Radiology S -

 

Clerkship - Year 5 Medicine 77 - 

OFFICIAL TRANSCRIPT 
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OFFICE OF THE REGISTRAR 

Official Transcript 

This transcript is printed on security paper with a green 
background and does not require a raised seal. The 
transcript is considered official only if bearing the 
University Registrar's signature stamp. 

THE AGA KHAN UNIVERSITY 

Name: Laraib Javed 
Student Number: 506701 

44776 

Date of Issue: April 21, 2022 
Date of Admission: December 2014 

 

Course Title Grade Remarks 

Clerkship - Year 5 Nephrology S -

 

Clerkship - Year 5 Pain S -

 

Clerkship - Year 5 Surgery 72 -

 

Sen 2019 
Examination 
Oct 2019 

ECOES Exam:Ensuring Competency of Essential Skills S -

 

MBBS Part IV Examination Family Medicine P -

 

MBBS Part IV Examination Medicine P -

 

MBBS Part IV Examination Surgery P - 

Awarded: Bachelor of Medicine, Bachelor of Surgery, November 30, 2019 

"... End of Official Transcript'"""" 

OFFICIAL TRANSCRIPT 

i 

AGA KHAN UNIVERSITY 
OFFICE OF THE REGISTRAR 

R'EGE VET vi 
APR 2 5 2022 J

11  ", $ 
2w

y n 
py+

A: AR II 

11 :4
 

OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 

Page 4 of 4 
Stadium Road, P.O. Box 3500, Karachi 74800, Pakistan 

Tel. + 92 213486 4415 Fax: + 92 213493 4294; Email: registrar@aku.edu, Web: www.aku.edu 

PAGE 273 of 500



AGA KHAN UNIVERSITY 

OFFICE OF THE REGISTRAR 

iregistrar@aku.edul 

MBBS programme 

ire 
Pga Khan 

Un,V ers~y Office of 
N the Registrar o 

~da~U'0 
Road, Kafac- 

`'~~00 

Transcript Guide 

AGA KHAN UNIVERSITY: Chartered in 1983, Aga Khan University is a private, autonomous international university with campuses 

and programmes in Kenya, Pakistan, Tanzania, Uganda and the United Kingdom. The University offers undergraduate, graduate 

and postgraduate degrees; the language of instruction is English. 

Letter Grade Description 

F < 50% 

P Pass 

I Incomplete 

IP In Progress 

F Fail 

ING Ineligible 

S Satisfactory 

U Unsatisfactory 

AL Approved Leave 

AB Absent 

AT Attended 

W Withdrawn 

COURSE NUMBERING 

100-999 Certificate Courses 

1000-1999 Diploma and First Year 

 

Undergraduate Courses 

2000-2999 Second Year Undergraduate 

3000-3999 Third Year Undergraduate 

4000 —4999 Fourth Year Undergraduate 

5000-5999 Fifth Year Undergraduate 

6000-6999 Sixth Year Undergraduate 

7000-7999 Advanced Diploma, First and Second 

 

Year Master's Level Courses 

8000-8999 Third and Fourth Year Master's Level 

 

Courses 

9000-9999 Doctoral Level Courses 

REGISTRATION STATUS 

ACTIVE: Student currently enrolled in programme. 

INACTIVE: Student currently not enrolled in programme. 

WITHDRAWN: Student has officially left the programme. 

GRADUATED: Student has completed the programme. 

NOTES 

PROCESS ASSESSMENT 

The Process Assessment covers assessment in terns of 
regularity, punctuality, group participation and 
communication skills in problem-based learning and 
Problem Solving Integrated Learning (PSIL) sessions. 
Students are declared Pass or Fail; no numerical grades are 
awarded. M O 

APR 2 5 202.2 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

~. 

SUMMATIVE EXAMINATION 

Summalive examinations are held after all the modules except 
for Multisyslem Modules. In order to be eligible to write the MBBS 
1A and 1B examinations, by the end of Year 1 and 2, 
respectively, students must achieve an aggregate score of: 

• 55% in summalive examinations; 
• 50% in practical examinations/ATP examinations; ' 
• Satisfactory Process assessment and attendance; and 
• Satisfactory assessment in all longitudinal themes, HASS 

courses and the Introduction to Research course. 

Please see Examination and Promotion polices available on 
websile www.aku.edu for details. 

OBJECTIVE STRUCTURED CLINICAL EXAMINATION 1 

A mandatory formative examination. I 
i 

OBJECTIVE STRUCTURED CLINICAL EXAMINATION 2 
OBJECTIVE STRUCTURED CLINICAL EXAMINATION 3 

To be promoted, students are required to pass these 
examinations conducted at the end of Years 2 and '3 
respectively. . 

CERTIFYING EXAMINATIONS 

The five-year MBBS programme is assessed by four Certifying 

Examinations. MBBS Part I examination is written in two parts; 

MBBS 1A and MBBS 1B, at the end of Years 1 and 2i 

respectively. MBBS Part II, III and IV examination are written a 

the end of Years 3, 4 and 5. 

The Aga Khan University does not disclose scores of the 

Professional Examination to students. The Certifying 

examinations are graded as passifail, as per AKU policies. 
I 

RE-SIT AND REPEAT POLICY 

Please see Examination and Promotion polices available on 
websile www.aku.edu for Re-sit and Repeat policy. 

HONOURS 

Honours in Basic and Community Health Sciences are awarded 
at the end of Year 5. A score of at least 80% may qualify for 
Pass with Honours, subject to satisfactory performance In the 
Basic and Community Health Sciences components in Years 
3, 4 and 5. Students securing 80% or more are Invited for the 
'honours viva' in the clinical disciplines. If more than 5 students 
score 80% or more in a discipline, top 5 will be called for the 
'honours viva'. 

Our acadendc programmes scheduled to end In 2020 
continued into 2021 due to disrupted Covid-19 terms. 

The Aga Khan University transcript is printed on 
security paper with a green background and does not 
require a raised seal. The transcript Is considered official 
only if bearing the University Registrar's signature stamp. 

December 2020 

PRIM. MI' 
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Form 2 (MD - TRAINING)	 ATTACHMENT 3 

Oklahoma State Board of Medical Licensure and Supervision 

OKTRAiNING@okmedicalboard.org M= D 
This form must be completed and sent directly to the Board by the training Institution 

JUL 2 6  2023 
Verification of Graduate Medical Education OKLAHOMA STATE BOARD OF 

MEDICAL LICr_ENSURE 
SUPERVISION 

Name ~ ~r C~ \ fJ J G 

AND SUPER

y~„ ~~ 

Institution: r\ 1 y 1prs W ahom CL City/State pk 1 ah (,M a 1 ~a 1 (1h om 0L) 

Training Level: ~(y~ —{ 
(e.g. 1, 2, 3, etc.) }~ Specialty/Subspecialty } 11C (~ i tti~ti ne—_ 

R<nternship ❑ Residency Successfully W YES 

R -

 

Completed? ❑ NO 
Accredited  By: EIACGME ❑ AOA _ 

From: M/ / To: tO p 47 / alD 03 

«1 IN PROGRESS 

Training level: 
(e.g. 1, 2, 3, etc.) Specialty/Subspecialty 

❑ Internship ❑ Residency 

Accredited By: ❑ ACGME _ ❑ AOA 

Training Level: 
(e.g.1,2,3,etc.) Specialty/Subspecialty 

From: / / To:  

successfully ❑ YES 

Completed? ❑ NO ❑ IN PROGRESS 

From: / / To:  

❑ Internship ❑ Residency 
Successfully ❑ YES 

Accredited By:  C3 ACGME ❑ AOA ._._ 

Completed? r , ,,,_ 
❑ IN PROGRESS 

1. Did this individual ever take a leave of absence or break from his/her training? ❑ YES _ O'N0 

2. Was this individual ever placed on probation? - Cl YES eNO 

3. Was this individual ever disciplined or placed under investigation? ❑ YES Imo 
4• Were there any negative reports for behavioral reasons ever filed by instructors? ❑ YES CKN0 

 

Were any limitations or special requirements placed upon this individual because of questions of 

  

S' academic incompetence, disciplinary problems or any other reason? ❑ YES 

 

Please explain any "YES" response from above: 

Completion of the following is attesting that the Information above is an accurate account of this individual's records and is true 
and correct. The signature line must contain the original signature of the program director (M.D./D.O. only) 

Name: A~\CIL%3 `VQ A \ Q Signature ` 

Title of Signatory: rt~nC prr1 ~~C'~ ►L~pr Date of Signature 

Tel: ~DcJ1~+11  —SQ(n3 Fax: kAeZ_ - al I ^ Li —7 I (O E-Mail: , Gl (~Q~\ C• E'~lA 

PRIMARY 
If no seal is available, this form must be notarized S ~ ~~ 

School 
V 

Seal Notary Public 

Commission It 

My commission expires: 

NOTARY 
SEAL 

Updated 1/2023 
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EDUCATIONAL COMMISSION FOR 3624 Market Street 

ECFMG"  FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 USA 
215-386-5900 1215-386-9767 FAX 
www.ecfmg.org 

Issue Date: 21 Apr 2022 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

USMLEO/ECFMG Identification Number: 1-063-674-4 

Applicant's Name: Laraib Javed 

Applicant's Date of Birth:  

ECFMG Certified: Yes 

State Board Code: 

R mA R s  037 
(~ p 5)lease include this number on 

~ ' ` i! all requests. 

ECFMG° CERTIFICATION STATUS REPORT 

Certificate Issue Date: 09 Sep 2021 

English Test Valid Through: Valid Indefinitely 

Clinical Skills Assessment Valid Through: Valid Indefinitely 

Passing Performance on Medical Science Examinations: 

Examination Date 

USMLE Step 1 28 Aug 2020 

USMLE Step 2 CK 20 Aug 2021 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

USMLE Step 2 CS 07 Jun 2019 

Two Digit Score Three Digit Score 

Name of Medical School and Country: Aga Khan University Medical College, Karachi, PAKISTAN 
Degree Year: 2019 

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 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. 

Report Verification Code: 2SJ24NS5FE 
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. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 

Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make 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. 

037 
ECFMG® is an organization committed to promoting excellence in medical education Form 282 B - 6/21 n 
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AMA AMA Physician Profile 
AMERICAN MCD ICAL i 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

LoP" I  ' S / 
Name and Mailing Address Primary Office Address p ~~~ 

LARAIB JAVED WP 2400 C~ 
UNIV OF OKLAHOMA 800 STANTON L YOUNG BLVD 
STE 6300 OKLAHOMA CITY, OK 73104-5018 
800 STANTON L YOUNG BLVD 
OKLAHOMA CITY, OK 73104-5018 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

m mmm mz 

AMA membership status MEMBER ,JUN 0 3 2,914 
OKL= STATE BOARD OF 

-111 ION 
All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1104546746 09/01/2022 NOT RPTD NOT RPTD NOT RPTD 05/17/2024 

Current and/or historical medical school 

US medical school n fornnation is verified directly fi-om the school. bn some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. bnstances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is under stood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is under stood 
to mean the date a physician is aiwarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these t►wo dates. Date information provided by primary sources does vary. 
Enrollment date for- international medical graduates is not reported to AMA. 

School: AGA KHAN UNIVERSITY MEDICAL COLLEGE 

AMA files checked AMA Physician Profile for Laraib Javed, MD Pagel of 3 
06/3/2024 15:36:11 ©2024 by the American Medical Association. All rights reserved. 

/ 
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AMA 
CAN MCOICAL 

ASSOCIATION 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2019 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one offour ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a f tture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: INTERNAL MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2022 - 06/30/2025 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

39627 N4 1) OK 07/01/2022 09/30/2024 ACT RES 05/06/2024 LARAIB JAVED 

AMA files checked AMA Physician Profile for Laraib Javed, MD Page 2 of 3 
06/3/2024 15:36:11 ©2024 by the American Medical Association. All rights reserved. 
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AMA-

 

AMERICAN M[OI CAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT TI IIS `I'IMF. 

ECFMG certification 

Applicant Number: 10636744 

The Educational Cominission for Foreign Medical Graduates (ECFMG) applicant identification moriber does not imply 
current ECFMG certification status. To verb ECFMG status, contact the ECFMG Certification Verification Service online 
at https://cvsonline2.ecfrng.o? 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTm, formerly known as AMA Physician Masterfile, 
meets select primacy source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Laraib Javed, MD Page 3 of 3 
06/3/2024 15:36:11 02024 by the American Medical Association. All rights reserved. 
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TIME DEFICIENCY 

Name: I Laraib Javed I Application # 

We have to account for any/all time from age 18 to present. Please complete this form to the best of your 

recollection for the times indicated. 

EDUCATION 

Start 

Month 

Start 

Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

Dec 2014 Nov 2019 Aga Khan University Karachi 

 

MBBS 
Dec 2012 Aug 2014 Lahore Grammar School Lahore 

 

High School 

                        

EMPLOYMENT 

Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

                                                        

OTHER 

 

Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 
(Unemployed, Stay at home parent, etc.) 

City State 

Dec 2019 DeC 2021 Unemployed/at home/studying for exams Lahore 

 

Jan 2021 Jul 2021 Internship at Services Hos0ital Lahore 

 

DeC 2021 May 2022 Visiting family in the US Oklahoma City Oklahoma 

Sep 2014 Nov 2014 Unemployed/at home Lahore 

               

l t 12x)19 - p y,~ 

 

A,3'/ ne ..n 
1. -i; V 2 /. is 1 

OKLM T "Ok STATF — n r 0 OF 
tavL L.a ~;V~;,iOiJ 

n.~ 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION D  

101 NE 51s'r STREET 
OKLAHOMA CITY OK 73105 2 6 '2022 

Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@olcmedicalboai•d.oi•g 
OKLAHOMA STATE BOARD OF Ml'DICAL L.ICENSUfRE 

AND SUPERVISION To Re uest Examination Scores 

 

For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.or 

6. Extended Background Check  — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form  - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form  — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form  — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I sweat- or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently poi-tray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent i•evoca ion,gf licensure. 

04.11.2022 
Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. & 492.1 (C); Okla. Admin. Code & 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS  

Revised 08/2021 Page 4 of 4 

A 
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04/27/2022 
LARAIB JAVED 

RE: MD Application #39627 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP29718216 
Password:4 Digit Birth Year 

Dear LARAIB JAVED, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please  allow 5 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing(a@okmedicalboard.org or call (405) 962-1470. 

Review of your application for special licensure to practice medicine and surgery in the state of Oklahoma 
reveals the following deficiencies: 

Social Security Number 
Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
INSTRUCTION SHEET 
OATH 
Extended Background Check 
Time DEFICIENCIES: 12/2012-12/2013,11/2019-PRESENT (PLEASE USE TIME DEFICIENCY 
FORM FOR EXPLANATIONS) 
OTHER DEFICIENCIES: ***DO NOT NEED FORM2, STEP3, FED, AMA OR NPDB*** 
Exam verification date 
US Customs and Immigration Service (USCIS) 
Translations 
MedSchool-Transcript Aga Khan Med Coll, Aga Khan Univ, Karachi, Pakistan 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedical board. org). Your user name is AP29718216 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39627 LARAIB JAVED 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 
Social Security Number 
Extended Background Check 
OTHER DEFICIENCIES: ***DO NOT NEED FORM2, STEP3, FED, AMA OR NPDB*** 
NPDB Profile Not Received (to be completed by OSBMLS Staff) 
Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
704-25 Aga Khan Med Coll, Aga Khan Univ, Karachi, Pakistan 

Number of Licenses Previously Granted to Graduates of this Medical School:58 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ~~ 0- 6 .1_j -, Z— 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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ATTACHMENT 1 

RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

olctraining@okmedicalboard.org 

QUESTIONNAIRE 
Please read and follow ALL instructions 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay 
your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 
the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 
If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

p 

PLEASE PRINT ALL INFORMATION

 

FIRST LAST  
NAME ~kv- NAME  

EMAIL 

ADDRESS

  

LICENSE 

  

NUMBER ~~ PHONE 

HOME 

 

CITY/STATE 

 

ADDRESS ZIP CODE 

PROGRAM~vC-Rs~~7 tk—  

   

ATTENDING 6kV-CH ScWvvcEScnQPM SPECIALTY tt~CERN~L  M~9\caNC 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

EVT $150 payment made on Billpay for RENEWAL I 

of training license 

❑ 1 $250 payment made on Billpay for UPGRADE of training 
license 

DOCUMENTATION REQUIRED 

 

Form 2 (must be received directly from 

 

Evaluation (must be received directly from program) -

  

program) **ONLY FOR UPGRADE - ATTACHMENT 

 

ATTACHMENT  

 

USMLE Step 3 (must be received directly from Ek Answer confidential questions (on back of this form) 

 

USMLE) S~_~ 1N\Ct U.y 

  

FOREIGN TRAINED STUDENTS 

 

Current visa 

 

ocial Security Number **if not provided at initial 

application 

OV Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RCVD 7/25/2023 
RENEWAL QUESTIONNAIRE UPDATED 01-2023 T39627 

LKC 
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PLEASE COMPLETE THE RENEWAL QUESTIONS BELOW, IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A 

NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ m/ 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for licensure ever been denied? ❑ p/ 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ [D/ 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 0" 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

0V  N~ 
swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical  

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee ~'Y N 

pursuant to the provisions of 59 O.S. § 508. 

.I 

Signature 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 

Date  
T 

RCVD 7/26/2023 
T39627 

LKC 
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RETURN FORM TO: 
ATTACHMENT a 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org n~~,.~~~ 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT ~,~`~=' 

JUL 0 3 2023 
ANNUAL EVALUATION —TRAINING LICENSES ONLY 

OKLAHOMA STATE BOARD OF 
DO NOT COMPLETE FOR FULLY LICENSED PHYSICIANS MEDICAL LICENSURE 

AND SUPURVISION 

Name of Resident (please print) 

License Number G 
Institution Name 

Program Director (please print 

Program Director Email ft\Ptq 

Specialty _]~ ~(1 d We 1 C i Vl ~—

 

Instructions: Please rate each resident according to the scale below. If the score is rated in the 0 (Poor), 1 
(Fair) or 2 (Below Average) YOU MUST PROVIDE WRITTEN DOCUMENTATION REGARDING THIS RATING. 

ASSESSMENT 'POOR FAIR 
BELOW 

AVERAGE 
AVERAGE 

ABOVE 
AVERAGE 

OUTSTANDING 

MEDICAL KNOWLEDGE 

     

El 

APPLICATION OF MEDICAL 
[3o 

 

a d ® ~ KNOWLEDGE 

      

COMMUNICATION SKILLS ❑ 1:1 El  

 

❑ ❑ 
STABILITY IN WORKING 

RELATIONSHIP WITH OTHER 
❑ 

     

PROFESSIONALS 

 

_ 

    

THE INDIVIDUAL'S PERFORMANCE ❑ ® ® ~ ® ~q 

~J COMMENSURATE WITH PEER GROUP 

      

REMARKS/COMMENTS 

COMPLETED BY (please print)  

SIGNATURE DATE ~~_ 

Evaluation revise 1-2 23 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41556 NATHAN ROBERT JENSEN 

MEDICAL DOCTOR 

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

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
OTHER DEFICIENCIES: NEED QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 

Last Medical School Attended: 
049-01 Univ Of Ut Sch Of Med, Salt Lake Cty Ut 84132 

Number of Licenses Previously Granted to Graduates of this Medical School:106 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41556 NATHAN ROBERT JENSEN 

MEDICAL DOCTOR 

Practice Address: 

April 18, 2023 

UNIVERSITY OF OKLAHOMA MEDICAL CENTEF 
700 NE 13TH ST, 

OKLAHOMA CITY, OK 73104 
OKLAHOMA 

Status: 
Res: MD 

Received: 04/18/2023 
Entered: 04/18/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/03/2024 
AMA Rec: 05/03/2024 

Board Action: 
License #: 41556 

Sex: M 
Ethnic Origin: 1  

Endorsed By: USMLE EXAMINATION 

  

Date Date 

 

Test Score Taken Verified Attemf 
Test 1: USMLE 3 PASS 12/09/23 5/2/24 1 
Test 2: USMLE 1 PASS 7/2/20 5/8/23 1 

Test 3: USMLE 2 PASS 7/23/21 5/8/23 1 

 

Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF UTAH 
City: SALT LAKE CITY State: UT Country: UNITED STATES 

Degree:  SPANISH From: 8/2012 To: 5/ 2017 Verified: 

School Name: HIGHLAND HIGH SCHOOL 
City: SALT LAKE CITY State: UT Country: UNITED STATES 

Degree: From: 7/2006 To: 7/ 2010 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ut Sch Of Med, Salt Lake Cty Ut 84132 
Foreign Name: 

City: Salt Lake Cty State/Country: United States of America 
Degree: From: 8 / 2018 To: 5 / 2023 Diploma Ver'd: Y 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41556 NATHAN ROBERT JENSEN 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 
Facility: COLLEGE OF MEDICINE OKC Specialty: 0PHTHALMOLOGY 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country: UNITED STATES OF AN 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

   

PRACTICE HISTORY 
Employed: UNIVERSITY OF UTAH SCHOOL OF Supervisor: 

MEDICINE 

 

City: SALT LAKE CITY State: UT Country: UNITED STATES 
Specialty: OFFICE OF HEALTH EQUITY, From: 6 / 2022 To: / Verified: 

DIVERSITY, AND INCLUSION 

 

Comments: 

 

Employed: INDIANA UNIVERSITY HEALTH Supervisor: 
City: INDIANAPOLIS State: IN Country: UNITED STATES 

Specialty: OPHTHALMIC TECHNICIAN From: 3/2022  To: 6/2022 Verified: 
Comments: 

 

Employed: WEST SIDE NURSERY Supervisor: 
City: MURRAY State: UT Country: UNITED STATES 

Specialty: LANDSCAPING From: 4 / 2015 To: 4 / 2016 Verified: 
Comments: 

 

Employed: UNIVERISTY OF UTAH HEALTH Supervisor: 
City: SALT LAKE CITY State: UT Country: UNITED STATES 

Specialty: BLOOD GAS TECHNICIAN From: 4 / 2014 To: 7 / 2018 Verified: 
Comments: 

 

Employed: LINGUISTIA INTERNATIONAL Supervisor: 
City: MURRAY State: UT Country: UNITED STATES 

Specialty: INTERPRETING From: 7/2012  To: 8/2014 Verified: 
Comments: 

 

Employed: CHURCH OF JESUS CHRIST OF LATTER Supervisor: 
DAY SAINTS 

 

City: CUSCO State: Country: PERU 
Specialty: MISSIONARY From: 7/2010  To: 7/2012 Verified: 

Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41556 NATHAN ROBERT JENSEN 

MEDICAL DOCTOR 

DEFICIENCIES 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
OTHER DEFICIENCIES: NEED QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION 

Page 4 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/18/2023 

Applicant Name: JENSEN, NATHAN ROBERT MD 41556 

 

Date Of Birth:  Place Of Birth (City, State): SALT LAKE CITY, UT 

Sex: M Race: Caucasian 

Education 

   

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF SALT LAKE C UT 8/2012 5/2017 SPANISH 

 

UTAH 

   

HS HIGHLAND HIGH SALT LAKE C UT 7/2006 7/2010 

 

SCHOOL 

       

Medical School Name City State Country Comments From To 
Univ Of Ut Sch Of Med, Salt Lake Salt Lake Cty UT United States 8/2018 5/2023 
Cty Ut 84132 

       

Post-Graduate 

   

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE OKC OKLAHOMA CITY OK UNITED S' OPHTHALMOLOGY 7/2023 / 

  

UNITED S'  

   

UNITED S'  

     

Practice History 

   

Employer Specialty Supervisor City ST Countr From To Verif 

UNIVERSITY OF UTAH OFFICE OF HEALTH SALT LAKE CITY UT 6/2022 0/0 
SCHOOL OF MEDICINE EQUITY, DIVERSITY, 

   

AND INCLUSION 

  

INDIANA UNIVERSITY OPHTHALMIC INDIANAPOLIS IN 3/2022 6/2022 
HEALTH TECHNICIAN 

  

WEST SIDE NURSERY LANDSCAPING MURRAY UT 4/2015 4/2016 

UNIVERISTY OF UTAH BLOOD GAS SALT LAKE CITY UT 4/2014 7/2018 
HEALTH TECHNICIAN 

  

LINGUISTIA INTERPRETING MURRAY UT 7/2012 8/2014 
INTERNATIONAL 

        

Other/ Out-Of-State Licenses 

 

State License # Profession Status Issue Date Exp Date 

      

MD Exam 

 

Exam 
USMLE 

State Score Date Taken # 

  

031 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/18/2023 

Questions Answered 04/17/2023 Response 
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 

payor, to include TRICARE, MEDICARE, MEDICAID? 
N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 
C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 

professional organization? 
N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 

action? 
N 

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

N 

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

N 

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

N 

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

N 

K. Has your application for examination or a professional license ever been denied? N 
L. Have you ever failed any part of a licensure/certification/registration examination? N 
M. Have you ever surrendered a license or had a license revoked? N 
N. Has any disciplinary action been taken on any license? N 
O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 

filed against you? 
N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

MD 41556 Application Received 04/18/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/18/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

N/A 

Name of Current Carrier and policy Holder 

N/A 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

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

07/01/2023 

I attest that all the above information is accurate as of April 17, 2023: (Signed Online) 

MD 41556 Application Received 04/18/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

oktraining@okmedicalboard.org 

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

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

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

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

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

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

L)  

s signature (must be sigl_ttd in the presence of a notary) 

 

OKLA'.:('-A STATF OF 

i .  eN T- I y~ f P11  t'< I t I, " r  E. 

Applicants printed last name, first name, middle initial, and sut 

Date of sien ure (must correspond to the date of nota 

e.g., Jr. 

 

J 

NOTARY 

VI state of a , County of 66?# 

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

 
The statements on this document a e s cribed and savor to befo me by the applicant on this lb day of f( J/rl , r , 20 2  

Notary Public Signature My Notary Commission Expires f ~Z 

NOTARY Helen L. Anderson 

SEAL 3~ Notary Public, State of Utah 
T ~ Commission # 722705 

My Caamisaw E)*W 
March 10, 2a26 i (~ 

~ L\`
 C:: 

> 

PAGE 296 of 500



USMLE 
United States 

Medical 

Licensing 

Examination 

United States Medical Licensing Examination° (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 

M ARY 41

 

Federation of State Medical Boards of the United States, Inc. (FSMB) 
0 Fuller Wiser Road Euless TX 76039-3856 - Telc hone 817 868-4000 1jRC~ > > P ( ) 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/01/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Jensen, Nathan Examinee ID: 5-453-605-7 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
07/02/2020 Pass 235 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
07/23/2021 Pass 230 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
12/09/2023 Pass 212 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

MAY 0 2 2024 
OKLAHOMA STATE 130ARD OF MEDICAL LICENSURE 

AND SUPERVISION 

Page 1 of 2 Rev 2018 ~1 _ 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Jensen, Nathan 

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 

Examinee ID: 5-453-605-7 

Date of Birth:  

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 l AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees 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 
detennination 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 u9! 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 (lie USMLE transcript by a Note. 

03/2015 

This docrrnenl was pi-haed from a secure mebsile and accurately reflects score ii fornralion mabrlabred by [lie FSMB. 

Page 2 of 2 Rev 2018 
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Attachment 6 

Form 1(MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51st Street Oklahoma City, OK 73105 
OKTRAIN ING@OKMEDICALBOARD.ORG 

This form must be completed by the Institution and mailed or emailed directly from the Institution. 

Applicant's Name ~qMRn )e .  

Institution: Spencer Fox Eccles School of Medicine city/state Salt Lake City, Utah 

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

From 08 / 06 / 2018 To  05 / 19 / 2023 and was awarded the degree Doctor of Medicine 
Month Day Year Month Day Year 

Please complete the following questions: 

1 Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please `~' 13 NO XYES 

 

explain. 

 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES NO 

 

his/her medical education? If yes, please explain. 

 

3 
Does this Individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES XNO 

 

an investigation by the medical school or parent university? If yes, please explain below. 

 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

❑ YES NO 

 

reasons by the medical school or parent university? If yes, please explain below 

  

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES )K  NO 

 

exolain below 

 

Please explain any "YES" response from above: Nathan took a leave of absence to pursue research from 

06/01/2021 to 05/31/2022. 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 
this individual's records and is true and correct. 

Name: Helen Anderson signature (A' --

 

Title of signatory: School of Medicine Registrar Date of signature 05/22/2023 

Tel: 801-581-7202 Fax: N/A E-Mail: somregistrar@hsc.utah.edu 

If no seal Is available, this form must be notarized 

 

School 

 

Seal Notary Public 

 

Commission # 

 

My commission expires: 

 

1~ Notary 

 

Seal 

 

MAY 3 0 2023 

 

OKLAHOMA STATE BOARD OF 
~J 

(LJ ✓ `~ 
MEDICAL LICENSURE 

 

AND SUPERVISION 
1 
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U THE UNIVERSITY OF UTAH 
SALT LAKE CITY, UTAH 84112 

June 16, 2023 
Page 1 of 4 

Name: JENSEN, NATHAN ROBERT 

 

Units Units 

 

Student ID: 00600937 Course Description Enrolled Earned Grade 
SSN:  _____________________________________________________________ 

   

Birthdate:  Spring 2013 

    

LANG 2010 Intro Stdy Lit & Cultr 3.00 3.00 A-

 

UNIVERSITY OF UTAH DEGREES MATH 1210 Calculus I 4.00 4.00 A 
Bachelor of Arts Quant Reas (Math & Stat/Log) 

   

Major in Spanish SPAN 3060 Adv Grammar & Comp 3.00 3.00 A 
Confer Date: December 15, 2017 UC 1020 Introduction to Premed 1.00 1.00 CR 
Degree GPA: 3.836 UC 1030 Intro to Predental 1.00 1.00 CR 

 

WRTG 2010 Intermediate Writing 3.00 3.00 A 
Doctor of Medicine Writing Requirement 2 

   

Majorin Medicine -------------------------------------------------------------

    

Confer Date: May 19, 2023 Term GPA: 3.931 15.000 15.000 

  

Dean's List 

   

BEGINNING OF UNDERGRADUATE SEMESTER CAREER 

 

Units Units 

 

Course Description Enrolled Earned Grade 
---------------------

 

TRANSFER UNITS 

  

SALT LAKE COMMUNITY COLLEGE 

  

SALT LAKE CITY, UT 

  

Accepted units 4.00 

 

TEST CREDIT Earned Score 
AP May 15, 2009 Language/Comp 6.000 3 
AP May 15, 2010 Math Calculus AB 6.000 3 
AP May 15, 2010 Math Calculus BC 6.000 3 

Fall 2012 
BIOL 1210 Principles of Biology 4.00 4.00 A 

Physical/Life Sci Explor 

   

ESSF 1302 Swimming Adv 1.50 1.50 CR. 
ESSF 1302 Swimming Adv 1.50 1.50 CR 
LEAP 1100 LEAP Sem in Humanities 3.00 3.00 A 

Diversity & Humanities Explor 

   

MUSC 1010 Introduction to Music 3.00 3.00 A 
Fine Arts Exploration 

   

PHYS 3110 Physics of Human Body 3.00 3.00 A 
Applied Science 

   

-------------------------------------------------------------

 

Term GPA: 4.000 16.000 16.000 

 

Dean's List 

   

Continued Next Column 

Summer 2013 
BIOL 2420 Human Physiology 4.00 4.00 A-

 

Applied Science 
ESS 2600 Sport-Amer Society 3.00 3.00 A 

Soc/Behav Science Exploration 
SPAN 4560 Cultr/Cust Span America 3.00 3.00 A 

Term GPA: 3.880 10.000 10.000 

Fall 2013 
CHEM 1210 General Chemistry I 4.00 4.00 B+ 

Physical/Life Sci Explor 

   

CHEM 1215 General Chemistry Lab I 1.00 1.00 A 
H EDU 5300 Diversity & Health 3.00 3.00 A 

Comm/Writing and Diversity 

   

LANG 2020 Language in Society 3.00 3.00 A 
PRTS 1412 NR-Snowshoe/Ski Bakpak 2.00 2.00 CR 
SPAN 5242 Span Pronun/Phonetics 3.00 3.00 A 
------------------------------------------------------------

 

Term GPA: 3.800 16.000 16.000 

 

Dean's List 

   

Spring 2014 

   

CHEM 1220 General Chemistry II 4.00 4.00 B 
Physical/Life Sci Explor 

   

CHEM 1225 General Chem Lab II 1.00 1.00 A 
Continued Page 2 

  

homa medical board 

Rpt 
S®U _~Y, 

MM=' "c z 

JUN 16 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Michele A. Neary 
Interim Registrar 
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U THE UNIVERSITY OF UTAH 
SALT LAKE CITY, UTAH 84112 

June 16, 2023 
Page 2 of 4 

Name: JENSEN, NATHAN ROBERT 
Student ID: 00600937 
SSN:  
Birthdate:   

 

Units Units 

 

Course Description Enrolled Earned Grade 
---------------------------------- 

Spring 2014 (Continued) 

 

----

 

PHYS 2010 General Physics I 4.00 4.00 B+ 
Physical/Life Sci Explor 

   

SOC 1010 Intro To Sociology 4.00 4.00 A-

 

Soc/Behav Science Exploration 

   

SPAN 4900 Special Topics 3.00 3.00 A 
Spanish in the U.S. 

   

-------------------------------------------------------------

 

Term GPA: 3.500 16.000 16.000 

 

Dean's List 

   

Units Units 
Course Description Enrolled Earned Grade 

----------------------------------------

 

Spring 2015 (Continued) 
Term GPA: 4.000 12.000 12.000 
Dean's List 

Fall 2015 
CHEM 3510 Biological Chemistry I 3.00 3.00 B 
LANG 4990 Lang and Lit Capstone 1.00 1.00 A 
QUECH 2010 Interm. QUECH I 4.00 4.00 A 
SPAN 4510 Business Spanish 3.00 3.00 A 
SPAN 4620 Intro Span Literature 3.00 3.00 A 

Term GPA: 3.786 14.000 
---------------------

 

14.000 

 

Dean's List 

    

Spring 2016 

    

BIOL 2020 Princ of Cell Biology 3.00 3.00 B+ 
Summer 2014 

   

PHYS 3111 Phys of Body II 4.00 4.00 A 
SPAN 4900 Special Topics 3.00 3.00 A QUECH 2020 Intrm. QUECH II 4.00 4.00 A 

Spanishes of the Wolyd 
------------------------------------------------------------- 

   

SPAN 4520 Spanish Business II 3.00 3.00 A 

Term GPA: 4.000 3.000 3.000 

 

Term 
-------------------------------------------------------------

 

GPA: 3.850 14.000 14.000 

     

Dean's List 

   

Fall 2014 

        

CHEM 2310 Organic Chemistry I 4.00 4.00 A 

 

Fall 2017 

   

CHEM 2315 Organic Chemistry Lab I 2.00 2.00 B+ BIOL 2325 Human Anatomy 4.00 4.00 A 
MUSC 3600 World Music 3.00 3.00 A PHYS 2015 General Physics Lab I 1.00 1.00 A 

Intl Req & Fine Arts Explor 

   

PHYS 2025 General Physics Lab II 1.00 1.00 A 
QUECH 1010 Beg. QUECH I 4.00 4.00 A 

 

-------------------------------------------------------------

    

SPAN 4630 Intro Span Amer Lit 3.00 3.00 B+ Term GPA: 4.000 6.000 6.000 

 

-------------------------------------------------------------
Term GPA: 3.781 16.000 16.000 

 

------------------------CAREER SUMMARY 

 

-----------------------

 

Dean's List 

    

Cumulative GPA: 3.836 

   

Spring 2015 
CHEM 2320 Organic Chemistry II 4.00 4.00 A 
CHEM 2325 Organic Chem Lab II 2.00 2.00 A 
ECON 1740 US Economic History 3.00 3.00 A 

American Institutions 

  

SPAN 3940 Community Volunteering 3.00 3.00 A 
Community Engaged Learning 

  

Continued Next Column 

Cumulative GPA Units: 131.000 
Units Enrolled: 138.000 
U of U Units Earned: 
Total Transfer Units: 
Total Test Credit: 
Total Other Credit: 

Cumulative Units 
END OF UNDERGRADUATE SEMESTER 

Continued Page 3 

138.000 
4.000 

18.000 
0.000 

------------------
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CAREER 
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U THE UNIVERSITY OF UTAH` 
SALT LAKE CITY, UTAH 84112 

June 16, 2023 
Page 3 of 4 

Name: JENSEN, NATHAN ROBERT 
Student ID: 00600937 
SSN:  
Birthdate:  

  

Units Units 

 

Course Description Enrolled Earned Grade 

 

BEGINNING OF MEDICINE SEMESTER CAREER 

  

Fall 2018 

   

MD ID 7001 CMC 1 3.00 3.00 P 
MD ID 7101 Layers of Medicine 1 1.00 1.00 P. 
MD ID 7300 Foundations of Med 17.00 17.00 P 

Term GPA: 
------------------------------------ 

0.000 
---

 

21.000 21.000 

 

Spring 2019 
MD ID 7002 CMC 2 5.00 5.00 P 
MD ID 7102 Layers of Medicine 2 1.00 1.00 P 
MD ID 7310 Molecules, Cell, Cancer 8.00 8.00 P 
MD ID 7320 Host and Defense 9.00 9.00 P 
MD ID 7500 Year 1 Assessment 1.00 1.00 P 
UUHSC 6201 Foundation of IPE 0.50 0.50 P 

Term GPA: 0.000 24.500 24.500 

   

Fall 2019 

   

MD ID 7003 CMC 3 5.00 5.00 P 
MD ID 7103 Layers of Medicine 3 1.00 1.00 P 
MD ID 7350 Metabolism & Reprodctn 9.00 9.00 P 
MD ID 7360 Circ, Resp, Regulation 12.00 12.00 P 
UUHSC 6301 Interprofessional Telem 0.50 0.50 P 

Term GPA: 
---------------------- --

 

0.000 27.500 27.500 

    

Spring 2020 

   

MD ID 7004 CMC 4 5.00 5.00 P 
MD ID 7104 Layers of Medicine 4 1.00 1.00 P 
MD ID 7340 Brain & Behavior 9.00 9.00 P 
MD ID 7370 Skin,Muscle,Bone,Joint 7.00 7.00 P 

Term GPA: 0.000 22.000 22.000 

Continued Next Column 

Units Units 
Course Description Enrolled Earned Grade 
---------------------------

 

--------------------------------
Fall 2020 

INTMD 7200 IM Clerkship 6.00 6.00 P 
OPHTH 7590 Ophthalmology Research 2.00 2.00 P 
OPHTH 7595 Intro to Ophthalmology 2.00 2.00 P 
PED 7010 PEDS Clerkship 4.00 4.00 P 
SURG 7020 SURG Clerkship 6.00 6.00 P 
SURG 7495 Intro Urology 2.00 2.00 P 
SURG 7535 Into to Cardiothoracic 2.00 2.00 P 

Term GPA: 
-------------------------------------------------------------

 

0.000 24.000 24.000 

   

Spring 2021 

   

ANES 7040 Anesthesiology Clrkshp 2.00 2.00 P 
FP MD 7180 FM Clerkship 4.00 4.00 P 
NEURO 7900 NEURO Clerkship 4.00 4.00 P 
OBST 7010 OBGYN Clerkship 4.00 4.00 P 
PSYCT 7200 Psychiatry Clerkship 4.00 4.00 P 
UUHSC 6601 IPE SIM Hosp Patient 0.50 0.50 P 

Term GPA: 0.000 18.500 
-------------

 

18.500 

 

Fall 2022 
OPHTH 7000 Ophthalmology Away 8.00 8.00 P 
OPHTH 7590 Ophthalmology Research 2.00 2.00 P 
OPHTH 7600 Ophthalmology Precept 4.00 4.00 P 
UUHSC 6801 Preparedness & Response 0.50 0.50 P 

Term GPA: 0.000 14.500 14.500 

Spring 2023 
INTMD 7500 Advanced IM 4.00 4.00 P 
MD ID 7240 Med Sch Admissions Exp 2.00 2.00 P 
MD ID7410 

 

Transition 2.00 2.00 P 
MD ID 7600 Critical Care 4.00 4.00 P 
SURG 7610 Core Sub-Internship EM 4.00 4.00 P 
UUHSC 6701 IPE Transitions of Care 0.50 0.50 P 

Term GPA: 
-------------------------------------------------------------

0.000 16.500 16.500 

 

Continued Page 4 
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u THE UNIVERSITY OF UTAH) 
SALT LAKE CITY, UTAH 84112 

June 16, 2023 
Page 4 of 4 

Name: JENSEN, NATHAN ROBERT 
Student ID: 00600937 
SSN:  
Birthdate:  

Units Units 
Course Description Enrolled Earned Grade 
----------------------

 

------------------------CAREER SUMMARY -----------------------

 

Cumulative GPA: 0.000 
Cumulative GPA Units: 0.000 
Units Enrolled: 168.500 
U of U Units Earned: 168.500 
Total Transfer Units: 0.000 
Total Test Credit: 0.000 
Total Other Credit: 0.000 
-------------------------------------------------------------

 

Cumulative Units 168.500 
END OF MEDICINE SEMESTER CAREER 

BEGINNING OF NON-CREDIT SEMESTER CAREER 
Fall 2007 

YESPR 42 High School Diving(Grade 9-12 0.00 0.00 
Spring 2013 

MATH 15 Precalculus Review 0.00 0.00 
-------------------------------------------------------------

 

END OF NON-CREDIT SEMESTER CAREER 
End of Transcript 

mw__M~ 
JUN 16 2023 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 
AND SUPERVISION 

Michele A. Neary 
Interim Registrar 
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COURSE NUMBERING 
Through summer quarter 1969 
1-99 Lower Division 
100-199 Upper Division. (Recognized as graduate credit if 

baccalaureate degree has been awarded.) 
200+ Graduate Courses 

Beginning fall quarter 1969 
1-99 Noncredit 
100-199 Lower Division (Freshman & Sophomore Courses) 
201-299 Honors — Lower Division 
301-399 Upper Division (Junior & Senior Courses) 
401 499 Honors — Upper Division 
501-599 Upper Division & Graduate Courses 
601-799 Graduate Courses 

Beginning fall quarter 1971 
001-099 Noncredit & CEU 
100-299 Lower Division (Freshman & Sophomore Courses) 
300-499 Upper Division (Junior & Senior Courses) 
500-599 Upper Division & Graduate Courses 

 

(Graduate credit permitted for departmental majors) 
600-799 Graduate Courses 

Beginning fall semester 1998 
0001-0999 Noncredit 
1000-2999 Lower Division (Freshman & Sophomore Courses) 
3000-4999 Upper Division (Junior & Senior Courses) 
5000-5999 Upper Division & Graduate Courses 

(Graduate credit permitted for departmental majors) 
6000-6999 Masters Level 
7000-7999 Doctoral Level 

GENERAL EDUCATION CODES 
Courses which fulfill General Education requirements prior to fall 
quarter 1977 are identified as follows: 
AI American Institutions 

  

EN English 

 

mftxv
O 

FA Fine Arts 

  

LS 
PS 

Life Science 
Physical Science 

 

1 C 
1 U  2~~3 

    

SS 
WC 

Social and Behavioral Science 
Western Civilization 

P 
,ham 
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LIBERAL EDUCATION CODES 
Courses which fulfill the Liberal Education requirements beginning fall 
quarter 1977 through summer quarter 1998 are identified as follows: 
BC Social and Behavioral Science Core 
BD Social and Behavioral Science Distribution 
FC Fine Arts Core 
FD Fine Arts Distribution 
HC Humanities Core 
HD Humanities Distribution 
SC Science Core 
SD Science Distribution 
Al American Institutions 
EN English 
WR Writing 

GENERAL EDUCATION DESCRIPTIONS 
Courses which fulfill General Education requirements have a message 
printed below each applicable course. 

MESSAGE BELOW A COURSE 
Additional information pertaining to a course 
(i.e. Honors, Correspondence, etc.). 

COURSE DESCRIPTOR CODES 
CEL Community Engaged Learning 
SL Service Learning 
WE Writing Emphasis 
WI Writing Intensive 

THE UNIVERSITY OF UTAH 
OFFICE OF THE REGISTRAR 
TRANSCRIPT INFORMATION 
FICE CODE: 003675 
www.registrar.utah.edu 

ACCREDITATION - Northwest Commission on Colleges and 
Universities. See the general catalog for other accreditation. 

CREDIT HOURS - Unless otherwise noted, all credit hours on the U 
of U transcript through summer quarter 1998 are quarter hours except 
that Law courses with a # sign in the Units column indicates semester 
hours. All credit hours beginning with fall semester 1998 are semester 
hours. The University converted to a semester calendar fall 1998. 

GRADING SYSTEM 
GRADE POINTS 

GRADE PER UNIT 
A Excellent 4.0 
A- Excellent 3.7 
B+ Good 3.3 
B Good 3.0 
B- Good 2.7 
C+ Standard 2.3 
C Standard 2.0 
C- Standard 1.7 
D+ Substandard 1.3 
D Substandard 1.0 
D- Substandard 0.7 
E Failure 0.0 
X Condition 0.0 
WF Withdrawn Failing 0.0 
EW Withdrawn for Nonperformance 0.0 
EU Unofficial Withdrawal 0.0 
F Fail 0.0 
P Pass 

 

I Incomplete 

 

T Work in Progress 

 

CR Credit (Work at a C- level or above) 

 

NC No Credit 

 

S Satisfactory 

 

U Unsatisfactory 

 

W Withdrawn 

 

WP Withdrawn Passing 

 

V Visitor (Audit) 

 

*** Grade has not been submitted by the instructor. 

 

ACADEMIC RENEWAL Grade not computed in GPA 

 

COURSE REPEATED Grade not computed in GPA 
NONDEGREE CREDIT Not computed in GPA 

 

CONTINUING EDUCATION UNIT One CEU is awarded for 

 

each 10 contact hours. Not computed in GPA or hours passed. 
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AMA AMA Physicta, Profile 
AMERICAN MEDICAL . 
ASSOCIATION ~~ ✓. 

PREPARED FOR 

Oklahoma State Board of Licen urea  5~perv>! , Oklahoma City, 
OK 4 ~~ 

"S' VRFU  °R 

Name and Mailing Address 

NATHAN JENSEN 

Birth date  

°kMFODMAsp , 2e?,^f Primary Office Address 
p"USUPFRVfiUVn OF 

Phone UNKNOWN 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school it formation is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on all AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enr•olbnent, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her deg/ ee upon completion of the degree program. When provided by the 
primary sorn•ce, a month is also inchrded for these two dates. Date it formation provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: SPENCER FOX ECCLES SCHOOL OF MEDICINE AT THE UNIVERSITY OF UTAH 

Degree A-warded: YES 
Enrollment Date: 08/2018 

Degree Type: MD 
Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Nathan Jensen, MD Page 1 0 3 
05/17/2024 13:13:54 02024 by the American Medical Association. All rights reserved. 

/ n 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi•orn training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Tiaining types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Tiaining performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME fr•onn both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Con:pleted indicates that the training has been 
completed in its entirety and verified with the program. Tiaining in Progress indicates the training has a future completion 
date and is verified as in progress. Vet-ification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the pmgr am has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physiciann either changed progranns or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: OPHTHALMOLOGY 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2027 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Numbci MIS / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

41556 Na 1) Ox 07/01/2023 09/30/2024 ACT RES 05/06/2024 NATHAN ROBERT JENSEN 

AMA files checked AMA Physician Profile for Nathan Jensen, MD Page 2 of 3 
05/17/2024 13:13:54 02024 by the American Medical Association. All rights reserved. 
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AMA 
AIVIH"ICAN MflO1CAl 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, T EM = T emportu3 , 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Nathan Jensen, MD Page 3 of 3 
05/17/2024 13:13:54 02024 by the American Medical Association. All rights reserved. 
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A';'\ 14 2523 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

EVIDENCE OF STATUS — PART A 
OKLA:'0"4A STAT[ BOARD OF 

Ai.b SUi'ci~Vl`i0N 

NOTARIZED FORM CAN BE EEM~A-,IILE~DTO  OKTRAINING@OKMEDICALBOARD.ORG 

Full Legal Name:  
Clr., 1111AA1n 1 ar. M 

Mailing Address: 
St eet Address or post office Box 

Social Security #: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENTALIENS) 

if you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 
lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (Issued by the INS to Individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-S60 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

El 
Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

❑ Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Date Og t,0 ( Z :Z, 
..r - I

 

/ 
Subscribed and sworn before me this day of l~J , l 20 Z 3  

Notary Public 

Commission Number V 7 - 7 ,  

My commission expires 
3 0 Z 

Signatu 

3y~ 1»., Helen L. Anderson 
NAI:W#) Abllc, Slate of Utah 

- S misskin N 722706 
" ►~9~+fM Few 

0 ~•N March Ift, 2026 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.or www.FSM]3.org 

MAY 0 8 2023 
OKLAHOMA STATE, BOARD OF MEDICAL LICENSURE AND SUPERVISION 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant maybe considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Nathan Jensen A d~" 05105 ZOZt3 
Name of Applicant ( type or print) Signature of Wpplicant Date 

Except as specifically may be waived by the Board. the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. S 492.1 (C): Okla. Admin. Code & 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 

"~u Revised 08/2021 Page 4 of 4 

~ 

~\S 
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TIME DEFICIENCY FORM 

Name: Nathan Jensen Application # 41556 

We must account for any/all time from your 18th (birthday to present. Please complete this form to 

the best of your recollection for the times indicated. 

EDUCATION 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

07 2010 07 2012 Church of Jesus Christ of Latter-D Cusco Peru Missionary 

                                

WORK HISTORY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State
 Job 

Title 

                                                        

OTHER ACTIVITY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other Activity 
(example: Unemployed, Summer Break, Stay at home parent, etc.) 

City State 

                                          

mmawim 
MAY 0 5 2023 

REVISED 12/12/2022 

OK MED CAL LICENSURTE BOARE  OF 
AND SUPERVISION 
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05/02/2023 
NATHAN ROBERT JENSEN 

RE: MD Application #41556 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP40273524 
Password:Last 4 SSN 

Dear NATHAN JENSEN, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(off-okmedicalboard.orq 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraininq(ookmedicalboard.orq 
with your activities during the specified time frame. 

Evidence of Status 
Application Instructions 
MedSchool-Transcript Univ Of Ut Sch Of Med, Salt Lake Cty Ut 84132 
MedSchool-Form 1 Univ Of Ut Sch Of Med, Salt Lake Cty Ut 84132 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
OATH 
Extended Background Check 
Time Deficiency Form for: 07/2010-07/2012 
Exam verification date 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP40273524 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina(aDokmedicalboard.ora 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41556 NATHAN ROBERT JENSEN 

MEDICAL DOCTOR 

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

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Exam verification date 

USMLE Exams Incomplete 

Last Medical School Attended: 
049-01 Univ Of Ut Sch Of Med, Salt Lake Cty Ut 84132 

Number of Licenses Previously Granted to Graduates of this Medical School:103 

Application for: Resident (-/  Full License Reinstatemen 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 4-7 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41325 RYAN GARRETT JONES 

MEDICAL DOCTOR 

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

PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,356 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 4 

PAGE 314 of 500



Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41325 RYAN GARRETT JONES 

MEDICAL DOCTOR 

Practice Address: 
April 21, 2023 

Status: 
Res: TR 

Received: 03/28/2023 
Entered: 03/28/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/17/2024 
AMA Rec: 05/17/2024 

Board Action: 
License #: 41325 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE EXAMINATION 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 3 PASS 03/08/24 5/3/24 1 

Test 2: USMLE 1 PASS 5/21/21 4/27/23 1 

Test 3: USMLE 2 PASS 8/22/22 4/27/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 
City: OKLAHOMA CITY State:OK Country: UNITED STATES 

Degree: M.P.H. IN EPIDEMIOLOGY From:  8/2018  To:  7/ 2019  Verified: 

School Name: OKLAHOMA CHRISTIAN UNIVERSITY 
City: OKLAHOMA CITY State:OK Country: UNITED STATES 

Degree: B.S. CELLULAR AND MOLECULAR From: 8/2013 To: 4/2017 Verified: 
BIOLOGY 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

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

Degree: M.D. From: 8 / 2019 To: 5/ 2023 Diploma Ver'd: Y 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41325 RYAN GARRETT JONES 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:GREAT PLAINS FAMILY PRACTICE RESIDENCY Specialty: FAMILY MEDICINE 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

Comments: 

PRACTICE HISTORY 

Employed: OKLAHOMA CHRISTIAN UNIVERSITY Supervisor: 
City: OKLAHOMA CITY State: OK Country: UNITED STATES 

Specialty: ASSOCIATE DIRECTOR From: 5/ 2018 To: 7/ 2018 Verified: 
HONORS SUMMER 
ACADEMY 

Comments: COORDINATED A WEEKLONG ACADEMIC SUMMER CAMP FOR HIGH SCHOOL 
STUDENTS AT OKLAHOMA CHRISTIAN 

Employed: VIPKID Supervisor: 
City: SAN FRANCISCO State: CA Country: UNITED STATES 

Specialty: ONLINE ENGLISH TUTOR From: 3/ 2018 To: 4/ 2018 Verified: 
CONTRACTOR 

Comments: CONTRACTED FOR VIPKID, PROVIDING ONLINE ENGLISH TUTORING TO STUDENTS 
LARGELY IN CHINA 

Employed: INSTITUTO DE EDUCACION SECUNDARIA Supervisor: 
SON FERRER 

City: SON FERRER State: Country: SPAIN 
Specialty: LANGUAGE AND CULTURE From: 9/ 2017 To: 2/ 2018 Verified: 

AMBASSADOR 
Comments: TAUGHT CONVERSATIONAL ENGLISH AND AMERICAN CULTURE TO MIDDLE/HIGH 

SCHOOL STUDENTS IN SPAIN 

Employed: EDMOND MEMORIAL HIGH SCHOOL BAND Supervisor: 
City: EDMOND State: OK Country: UNITED STATES 

Specialty: PERCUSSION TECHNICIAN From: 7/ 2017 To: 9/ 2017 Verified: 

Comments: CONTRACTOR FOR EMHS BANDS, TEACHING PERCUSSION TO HIGH SCHOOL 
STUDENTS. 

Employed: OKLAHOMA CHRISTIAN UNIVERSITY Supervisor: 
City: OKLAHOMA CITY State: OK Country: UNITED STATES 

Specialty: HONORS SUMMER From: 5/ 2017 To: 7/ 2017 Verified: 
ACADEMY OFFICE 
ASSISTANT 

Comments: ASSISTED IN COORDINATING AN ACADEMIC SUMMER CAMP FOR HIGH SCHOOL 
STUDENTS 

Other Licenses 
State Lic Type and Number Status Issued Exp Verif 

Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41325 RYAN GARRETT JONES 

MEDICAL DOCTOR 

DEFICIENCIES 
PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 

Page 4 of 4 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org 

QUESTIONNAIRE 

Please read and follow ALL Instructions 

RECE VE~~ 
i I 2024 

OKLAHOMA STATE BOARD OF 
AND SUPERVISIONS 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST 

 

LAST 

 

NAME Ryan NAME Jones 

EMAIL 

   

ADDRESS 

  

LICENSE 

 

CELL 

 

NUMBER 41325 PHONE 

HOME 

 

CITY/STATE 

 

ADDRESS ZIP CODE 

PROGRAM 

   

ATTENDING Integris Health - OK SPECIALTY Family Medicine 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 1 $250 payment made on Billpay for UPGRADE of training 

 

of training license 

 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

"ONLY FOR UPGRADE 

   

USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

'❑ Current visa ❑ Social Security Number "if not provided at 

Initial application 

❑ Background Check "if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

! https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 

a~' 
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MMMETM
MAY U  2 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

NAME Ryan Jones, MD 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 
SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 13 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 12 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 10 
Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 
action? ❑ 10 

Has your application for licensure ever been denied? ❑ 12 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ D 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ p 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ ER 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ p 

Have you been addicted to or abused any drug or chemical substance Including alcohol? ❑ p 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? 1 ❑ p 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? 1 ❑ p 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result In disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

64) 
Signature Z V / I) Date ` 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/28/2023 

Applicant Name: JONES, RYAN GARRETT MD 41325 

 

Date Of Birth:  Place Of Birth (City, State): OKLAHOMA CITY, OK 

Sex: M Race: Caucasian 

Education 

   

Type Name City ST Country From To Degree Comments Veri 

GD UNIVERSITY OF OKLAHOMA ( OK 8/2018 7/2019 M.P.H. IN 

 

OKLAHOMA 

 

EPIDEMIOLOGY 

 

HEALTH 

   

SCIENCES 

   

CENTER 

   

UG OKLAHOMA OKLAHOMA ( OK 8/2013 4/2017 B.S. CELLULAR 

 

CHRISTIAN 

 

AND MOLECULAR 

 

UNIVERSITY 

 

BIOLOGY 

     

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City OK United States 8/2019 5/2023 
City Ok 73190 

       

Post-Graduate 

   

Facility City St Country Specialty Comments From To 

INTEGRIS HEALTH OKLAHOMA CITY OK UNITED S' FAMILY MEDICINE / 6/2026 

    

Practice History 

   

Employer Specialty Supervisor City ST Countr From To Verif 

OKLAHOMA CHRISTIAN ASSOCIATE OKLAHOMA CITY OK 5/2018 7/2018 
UNIVERSITY DIRECTOR HONORS 

   

SUMMER ACADEMY 

  

VIPKID ONLINE ENGLISH SAN FRANCISCO CA 3/2018 4/2018 

 

TUTOR 

   

CONTRACTOR 

  

INSTITUTO DE EDUCACION LANGUAGE AND SON FERRER SPAIN 9/2017 2/2018 
SECUNDARIA SON FERRER CULTURE 

   

AMBASSADOR 

  

EDMOND MEMORIAL HIGH PERCUSSION EDMOND OK 7/2017 9/2017 
SCHOOL BAND TECHNICIAN 

  

OKLAHOMA CHRISTIAN HONORS SUMMER OKLAHOMA CITY OK 5/2017 7/2017 
UNIVERSITY ACADEMY OFFICE 

   

ASSISTANT 

       

Other/ Out-Of-State Licenses 

 

State License # Profession Status Issue Date Exp Date 

      

MD Exam 

 

Exam State Score Date Taken # 

  

USMLE 

    

MD 41325 Application Received 03/28/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:03/28/2023 

Questions Answered 03/27/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41325 Application Received 03/28/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/28/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

Integris Health (Great Plains Family Medicine) 

If so, Please identify with which category: 

Teaching Facility 

Name of Previous Carrier and Policy Holder 

University of Oklahoma College of Medicine 

Name of Current Carrier and policy Holder 

University of Oklahoma College of Medicine 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of March 27, 2023:____ (Signed Online 

MD 41325 Application Received 03/28/2023 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

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

101 NF. 511,  Street 
Oklahoma City, OK 73105 

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

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

I authorize and request even,  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 unformation pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and snake copies of such 
documents, records, and other information in connection with this application. 

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

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

I understand my failure to answer questions contained its this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

RE1c~iv~E~I 

. ~ APR 2 8 ?023 

Applicant's signature (must be signed in the presence of a norun') K 
MEDICAL LICENSURE 

AND SUPERVISION 

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

%- t t  % J 9 / 2 -~/13 
Date of signature (must corr~H"»4,to the date of notarization) 

1111case note: 

State of LK Lokp- OIL,  , County 

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

lie statements on this document are subscribed and sworn to before me by the applicant on this (Ia} of ~ , 20,2R 

&AftwNotary Public Signature \Iy Notary Commission Expires 4 

d' ) 

`` \X5 

PAGE 323 of 500



USMLE 
United States 

Medical 

Licensing 
Examination 

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 

Recipient: OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Jones, Ryan Garrett 
Alt Name(s): 

0  ~_y 
Date: 05/02/2024 C 15 

Examinee ID: 5-476-249-7 
Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
05/21/2021 Pass 242 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
08/22/2022 Pass 249 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Continents 
03/08/2024 Pass 251 (200) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

Mft%R?1rQ 
MAY p 3 21124 

OKLAHOMA
IL 

STATE
AND SUPERa:IS' 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Jones, Ryan Garrett 

United States Medical Licensing Examination® (USMLEO) 
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 

Examinee ID: 5-476-249-7 

Date of Birth:  

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 1 AND STEP 2 CLINICAL SHILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees 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 time 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 tt.41 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, time U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in time 
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 doctnrtent was prinfeel fi orn a secure mvebsile and accurately reflects score information maintained by the FSMB. 
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Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51St  Street 

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

Applicant's Name Ryan Jones 

Institution: University of Oklahoma College of Medicine City/State  Oklahoma City, OK 

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

From 
8 / 19 / 201a 

To 5 / 20 /2023 and was awarded the degree 
Doctor of Medicine 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please ❑ YES 

 

~V0 
explain. 

   

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES 

 

NO 
his/her medical education? If yes, please explain. 

   

3 Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or ❑ YES 

 

~NO 

 

an investigation by the medical school or parent university? If yes, please explain below. 

    

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 
1:1

4. 

 

YES NO 
reasons by the medical school or parent university? If yes, please explain below 

   

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please DYES 

 

17  NO 

explain below 

  

Please explain any "YES" response from above: 

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

Name: Teresa Scordino, M.D. Signature 11P-1-e Al  

Title of Signatory: Associate Dean for Student Affairs Date of Signature S I •?,1 / 2'3 

Tel: 405-271-2316 Fax: 405-271-2287 E Mail: Teresa-Scordino@ouhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal Notary Public 

Commission t$ 

~2ECEIV , ~j 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

My commission expires: 

PRk 

SOS 

T~O~cc 

' 

€ #~~ $e 
(, IEXP. 04109125 

BL

"111111M. t 
~~`Z~~`~~ 
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versity of Oklahoma Health Sciences Center 
O. Box 26901 
ahoma City, OK 731260901 
ted States 

Official Transcript 

Name Ryan Jones 
Student ID: 1770778 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 1 

- - - - - Degrees Awarded - - - - - Undergraduate Career Totals 

gree Certificate 
,nfer Date 2019-05-10 OUHSC GPA 0.000 GPH: 0.00 TOTALS 3.00 3.00 0.000 
an Certificate in Public Health - - - - - End Of Career (1 of 3) - - - - -

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

 

gree Master of Public Health 
nfer Date 2019-07-29 

- - - - - - - - - - - - - - - -

 

ee Doctor of Medicine 
er Date 2023-05-20 
ee Honors With Distinction 

Medicine 

- - - - - External Degrees - - - - - 

klahoma Christian University 
2017-04-28 Bachelor of Science 

Field of Study : Cell 6 Molec Bio/Spanish 

- - - - - Academic Program History - - - - - 

rogram Undergraduate Graduate 
015-05-15 Active in Program 

2015-05-15 : SURE Program Major 
015-08-04 Discontinued 

m2 (D~ D 

JUN 0 8 2023 

OKLAHOMA 
I

STATE

 

L CENSOURE 
OF 

AND SUPERVISION 

PRiN ARY 
SOURCE 

- - - - - Beginning of Undergraduate Record - - - - - 

Summer I 2015 

ourse Description Attempted Earned Grade Points 

MSC 4113 Adv Stud Biomed Res 3.00 3.00 S 

TERM GPA 0.000 GPH: 0.00 TOTALS 3.00 3.00 0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 3.00 3.00 0.000 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 

m1 ~h 

REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y =Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000 — 1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000-6999 = Graduate level courses 
5000-5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
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Attempted 

16.00 
111.50 
130.00 
151.00 
87.00 

24.00 

519.50 

519.50 

Earned Grade Points 

16.00 S 
111.50 S 
130.00 S 
151.00 S 
87.00 S 
0.00 CE 

24.00 S 

519.50 0.000 

519.50 0.000 
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ted States 

c D  Official Transcript 

Name Ryan Jones 
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Birthdate :  

an eunMA STATE BOARD OF 

Printed: 07-JUN-2023 
Page No. 2 

  

- - - - - Degrees Awarded - - - - -  
~'N j , PR gree 

 

Certificate 
C  nfer Date 2019-05-10 S ` 

an 

 

Certificate in Public Health 

 

- - 
gree 

- - - - - - - - - - - - - - - - - - - - - - - - - 
Master of Public Health 

- - - - - - - - - - - - - -

 

nfer Date 2019-07-29 

 

an 
- - - - - 

Epidemiology 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

 

- - 
gree 

 

Doctor of Medicine 

 

nfer Date 2023-05-20 

 

gree Honors With Distinction 

 

an 

 

Medicine 

 

- - - - - Academic Program History - - - - - 

rogram Medicine MD 
019-07-01 Active in Program 

2019-07-01 : Medicine - MD Major 
023-05-20 Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

ourse Description 

NDT 8110 Design/Analysis Clin Res 
NDT 8122 Clinical Medicine I 
NDT 8124 The Human Structure 
NDT 8125 Foundations of Medicine 
NDT 8244 PPSI 
NDT 8555 Req Orientation Documents I 
NDT 9100 Prologue 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 

Spring 2020 

Course 

 

Description Attempted Earned Grade Points 

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal & Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.00 S 

 

INDT 8156 Blood, Hematopoiesis & Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUBSC GPA 0.000 GPH: 0.00 TOTALS 834.50 834.50 

 

0.000 

  

Fall 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): Economics in Medicine 

      

Economics in Medicine 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUBSC GPA : 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 

 

0.000 

  

Spring 2021 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

O.DOD 
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1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 

The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the students transcript including courses passed, failed, repeated, exempted, 

audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

 

OKLAHOMA STATE BOARD OF 

 

MEDICAL LICENSURE 
COURSE NUMBER: AND SUPERVISION 

1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Summer II 2021 

   

Summer II 2022 

   

:ourse 

 

Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

:NDT 9301 Clinical Transitions 40.00 40.00 S INDT 9300 Capstone 160.00 160.00 S 

 

?EDI 9650 Pediatric Clerkship 240.00 240.00 A 960.000 OPHT 9101 Ophthalmology Selective 80.00 80.00 S 

       

INDT 9407 Fourth Year Selective 80.00 80.00 S 

 

TERM GPA 4.000 GPH: 240.00 TOTALS 280.00 280.00 960.000 

            

TERM GPA 0.000 GPH: 0.00 TOTALS 320.00 320.00 

 

0.000 
OUHSC GPA 4.000 GPH: 240.00 TOTALS 1802.50 1802.50 960.000 

            

OUHSC GPA 4.000 GPH: 1680.00 TOTALS 3802.50 3802.50 

 

6720.000 

  

Fall 2021 

               

:all 2022 

    

:ourse 

 

Description Attempted Earned Grade Points 

            

Course Description Attempted Earned Grade Points 
BUR 9370 Neurology Clerkship 160.00 160.00 A 640.000 

      

ISBS 9520 Psychiatry Clerkshp 240.00 240.00 A 960.000 INDT 9404 Research/Scholarship Elective 160.00 160.00 S 

 

1BGY 9210 Obstet & Gyn Clerkship 240.00 240.00 A 960.000 Course Topic(s): CELL Res/Scholarship Elective 

   

ADS 9101 RADI Selective 80.00 80.00 S INDT 9407 Fourth Year Selective 160.00 160.00 S 

       

Course Topic(s): Pharmacology Readings 

    

TERM GPA 4.000 GPH: 640.00 TOTALS 720.00 720.00 2560.000 

 

Pharmacology Readings 

          

Course Description Attempted Earned Grade Points 
OUHSC GPA 4.000 GPH: 880.00 TOTALS 2522.50 2522.50 3520.000 

            

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 

  

Spring 2022 

  

Course Topic(s): FM Subinternship Elective 

    

:ourse 

 

Description Attempted Earned Grade Points TERM GPA 4.000 GPH: 160.00 TOTALS 480.00 480.00 

 

640.000 

ED 9250 Medicine Clerkship 320.00 320.00 A 1280.000 OUHSC GPA 4.000 GPH: 1840.00 TOTALS 4282.50 4282.50 

 

7360.000 
URG 9760 Surgery Clerkship 320.00 320.00 A 1280.000 

      

M 9540 Fam Med Clerkship 160.00 160.00 A 640.000 

 

Spring 2023 

   

NES 9110 Anesthesiology Selective 80.00 80.00 S 

      

M 9101 EM Selective 80.00 80.00 S Course Description Attempted Earned Grade Points 

TERM GPA 4.000 GPH: 800.00 TOTALS 960.00 960.00 3200.000 INDT 9401 Outpatient Elective 160.00 160.00 S 

       

Course Topic(s): DERM Outpatient Elective 

    

OUHSC GPA 4.000 GPH: 1680.00 TOTALS 3482.50 3482.50 6720.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
nterprofessional Education Tier I-Completed 

 

n
 

 

Course Topic(s): FM Subinternship Elective 

         

U INDT 9406 Special Studies Elective 80.00 80.00 S 

      

A Course Topic(s): PEDI Special Studies Elective 

      

JUN 0 8 2023 RNA RI M~ !  

O RC -
FM 

9569 CH I 
9572 CH II 

80.00 
80.00 

80.00 
80.00 

S 
S 

    

nin &W(WA STATE BOARD OF 
V 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue FAX (405) 271-2480 
LIB 121 

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 

The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the students transcript including courses passed, failed, repeated, exempted, 

audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length o D 
F = Failing (0 grade points) 

  

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

.1UN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 

located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Spring 2023 (cant.) 

TERM GPA 4.000 GPH: 160.00 TOTALS 560.00 560.00 640.000 

OUHSC GPA 4.000 GPH: 2000.00 TOTALS : 4842.50 4842.50 8000.000 

edicine Career Totals 

OUHSC GPA : 4.000 GPH: 2000.00 TOTALS 4842.50 4842.50 8000.000 

lost-Baccalaureate Career Totals 

OUBSC GPA 4.000 GPH: 168.00 TOTALS 347.65 347.65 672.000 
- - - - - End Of Career (2 of 3) - - - - - 

D ~ D 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

SOURCE 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FILE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEF 
Grades Used in the Calculation of Grade Point Average (GPA) Summer 
A = Excellent (4 grade points) Summer I 
B = Good (3 grade points) Summer II 
C = Average (2 grade points) Fall 
D = Poor (1 grade point) not considered passing in some programs Spring 
F = Failing (0 grade points) 

INITIONS: 
= 8 weeks in length 
= 8 weeks in length 
= 7-8 weeks in length o D 
= 16 weeks in length 
= 16 weeks in length 

JUN 0 8 2023 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 

Transfer statistics (if posted) 
Career totals 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Official Transcript 
D tY 

rniversity of Oklahoma Health Sciences Center Name Ryan Jones 
1. O. Box 26901 jum 0 8 2023 Student ID: 1770778 
iklahoma City, OK 731260901 Birthdate :  
united States OVLAHOMA STATE BOARD OF 

MEDI SA~~ NSURE  
dI51AN 

 

Printed: 
Page No. 

07-JUN-2023 
5 

 

A 

         

- - - - - Degrees Awarded - - - - - ~ 

  

Fall 2018 (cont.) 

             

egree Certificate  - TERM GPA 4.000 GPH: 21.00 TOTALS 21.00 21.00 

 

84.000 
onfer Date 2019-05-10 

S 
0~ .c~ 

© 

       

Ian Certificate in Public Health 

 

OUBSC GPA : 4.000 GPH: 21.00 TOTALS 21.00 21.00 

 

84.000 
- - - - - - 
egree 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Master of Public Health 

- - - - - - 

  

Spring 2019 

    

onfer Date 2019-07-29 

        

Ian Epidemiology 

 

Course 

 

Description Attempted Earned Grade Points 

- - - - - - 
egree 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Doctor of Medicine 

- - - - - -

 

ESE 5001 Biostatistics and Epidemiology 1.00 1.00 A 4.000 
onfer Date 2023-05-20 

 

ESE 5153 Clinical Trials 3.00 3.00 A 12.000 
egree Honors With Distinction 

 

ESE 5173 Biostatistics Methods II 3.00 3.00 A 12.000 
Ian Medicine 

 

ESE 5193 Intermediate Epidemiol Methods 3.00 3.00 A 12.000 

   

ESE 5303 Epi of Infectious Disease 3.00 3.00 A 12.000 

 

- - - - - Academic Program History - - - - - 

 

ESE 5763 Applied Bayesian Stats 3.00 3.00 A 12.000 

   

ESE 6151 Appl. Stat. Methods 1.00 1.00 A 4.000 
rogram Public Health Professional 

 

ESE 6192 Grant Writing in Epidemiology 2.00 2.OD A 8.000 
018-07-27 Active in Program 

 

CPS 7003 Integrated Public Health 3.00 3.00 A 12.000 

 

2018-07-27 : Intdisp Public Health - MPH Major 

 

CPS 7941 Practicum Prep 1.00 1.00 S 

 

018-12-17 Active in Program 

         

2018-12-17 : Epidemiology - MPH Major 

 

TERM GPA 4.000 GPH: 22.00 TOTALS 23.00 23.00 

 

88.000 
019-07-29 Completed Program 

        

rogram Public Hlth Profession Non-Deg 

 

OUHSC GPA 4.000 GPH: 43.00 TOTALS 44.00 44.0D 

 

172.000 
018-07-17 Active in Program 

         

2018-07-17 : Certificate in Public Health Major 

   

Summer 1 2019 

    

019-05-10 Completed Program 

           

Course 

 

Description Attempted Earned Grade Points 

- - - - - Beginning of Public Health Professional Record - - - - - CPH 7950 PH Practicum 1.00 1.00 S 

  

Fall 2018 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 1.00 1.00 

 

0.000 

Durse Description Attempted Earned Grade Points OUHSC GPA 4.000 GPH: 43.00 TOTALS 45.00 45.00 

 

172.000 

BE 5013 Microcomputer Data Analysis 3.00 3.00 A 12.000 

       

BE 5113 Principles of Epidemiology 3.00 3.00 A 12.000 

       

BE 5163 Biostatistics Methods I 3.00 3.00 A 12.000 

       

BE 5363 Epi Prev Chron Disease 3.00 3.00 A 12.000 

       

HP 5453 U.S. Health Care Systems 3.00 3.00 A 12.000 

       

PS 5213 Soc 6 Beh Sci in Public Health 3.00 3.00 A 12.000 

       

EH 5013 Environmental Health 3.00 3.00 A 12.000 

          

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is \T Y UF. 

 

imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. n 
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REGISTRAR, OUHSC 
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JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND ci mr-RvISmN 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

  

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Official Transcript 

versity of Oklahoma Health Sciences Center Name Ryan Jones 
O. Box 26901 Student I0: 1770778 
ahoma City, OK 731260901 Birthdate :  
ted States 

Printed: 07-JUN-2023 
Page No. 6 

public Health Professional Career Totals 

OUHSC GPA : 4.000 GPH: 43.00 TOTALS 45.00 45.00 172.000 

ost-Baccalaureate Career Totals 

OUHSC GPA 4.000 GPH: 168.00 TOTALS : 347.65 347.65 672.000 
-- - - - End Of Career (3 of 3) - - - - -

 

- - - - - End Of Transcript - - - - -

 

C 
= 1

 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MAND SUPERV(ISIONE 

PRIMAR I  
so URc È 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 

        

ih o° 

  

REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue FAX (405) 271-2480 
LIB 121 

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the students transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: 
Grades Used in the Calculation of Grade Point Average (GPA) 
A = Excellent (4 grade points) 
B = Good (3 grade points) 
C = Average (2 grade points) 
D = Poor (1 grade point) not considered passing in some programs 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y =Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TERM DEFINITIONS: 
Summer = 8 weeks in length 
Summer I = 8 weeks in length 
Summer II 
Fall 

= 7-8 weeks in length 
= 16 weeks in length 

c 

Spring = 16 weeks in length 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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AMA AMA Physician Profile AMERICAN MCOICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

4 

Name and Mailing Address Primary Office Address o A/I 
RYAN GARRETT JONES yo 

"°'~gs ,? osGq~cT~ 
~< 
Q 

o Phone UNKNOWN otiRFo ,~ 
Birth date  

S  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER p  M~/" 
SO / r ~O~ 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1881215689 05/03/2020 NOT RPTD NOT RPTD NOT RPTD 04/19/2024 

Current and/or historical medical school 

US medical school it formation is verified directly fr-om the school. lit some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchrded for these hvo dates. Date information provided by primary sources does vary. 
Emolhnent date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Ryan Garrett Jones, MD Page I of 35 
05/17/2024 13:13:56 02024 by the American Medical Association. All rights reserved. 

1 
~ 2 
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AMA 
nM1i RICAN MEDICAL 
ASSOCIATION 

Enrollment Date: 08/2019 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training prograins accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training peiforined in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME fi-oni both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one offour ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

INTEGRIS HEALTH 
OKLAHOMA 
INTEGRIS HEALTH/GREAT PLAINS PROGRAM 
FAMILY MEDICINE 
SPECIALTY 
07/01/2023 - 06/30/2026 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

41325 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 RYAN GARRETT JONES 

AMA files checked AMA Physician Profile for Ryan Garrett Jones, MD Page 2 of 3 
05/17/2024 13:13:56 ©2024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Ryan Garrett Jones, MD Page 3 of 3 
05/17/2024 13:13:56 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51St  STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART A 

MWWML%Z 

APR 2 8 2023 
OKLAHOMA STATE 80ARD OF MEDICAL "CENSURE AND SUPERVISION 

Full Legal Name: INn 
Fir

 ) 
st 

Cvwre~ ovl 

 

Middle Last 

 

Maiden (If applicable) 

Mailing Address:

 

Street Address or Post Office Box 

 Social Security#: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Ford 1-179, last issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

❑
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

❑
Alien Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑
Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents providedxo substantiate my Evidence of Status application are true and correct. 

Signatu Date y / 2 q/ 2 

Subscribed and sworn before me this c ` day of I 20~. 

Notary Public V OR 

Commission Number  

My commission expires  
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215) 590-9500 (817) 868-4000 
www.NBME.org www.FSMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam —Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of lic sure. 

R ~ 3 ~> 1) ~ VZY/2 3 
Name f Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. 4 492.1 (C); Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

o 

APR 2 8 2023  
MD APPLICATION INSTRUCTIONS OKLAHOMA STATE BOARD OF `I►_n 
Revised 08/2021 AND SUPERVISIONS Page 4 of 4 _J 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Thursday, May 2, 2024 4:36 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

RYAN JONES has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 05/02/2024 04:05:35pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41325 

To view all transactions please go to http://www.ol(.gov/triton/ and 
login to your CMS account. 
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05/02/2023 
RYAN GARRETT JONES 

 
 

RE: MD Application #41325 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP79013870 
Password:Last 4 SSN 

Dear RYAN JONES, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining anokmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(o)okmedicalboard.org 
with your activities during the specified time frame. 

Evidence of Status 
Application Instructions 
OATH 
Exam verification date 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaI board.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicaIboard.org/applicant/signin 
Your user name is AP79013870 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina6Dokmedicalboard.ora 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41325 RYAN GARRETT JONES 

MEDICAL DOCTOR 

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

Exam verification date 

PostGrad - Form 2 GREAT PLAINS FAMILY PRACTICE RESIDENCY 

USMLE Exams Incomplete 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,275 

Application for: Resident y Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE /3--I V -}- G - / z ' L-3 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41618 SAURAV PRASHANT KADATANE 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
038-44 Northeastern OH Univ Coll of Med & Pharm, Rootstown, OH 

Number of Licenses Previously Granted to Graduates of this Medical School:48 

Application for: Resident Full License Reinstatemen 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41618 SAURAV PRASHANT KADATANE 

MEDICAL DOCTOR 

Practice Address: 

May 02, 2023 

Status: 
Res: TR 

Received: 04/26/2023 
Entered: 04/26/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/22/2024 
AMA Rec: 05/22/2024 

Board Action: 
License #: 41618 

Sex: M 
Ethnic Origin: 6 

Endorsed By: USMLE EXAMINATION 

 

Date Date 

 

Test Score Taken Verified AttemF 
Test 1: USMLE 3 PASS 03/22/24 5/9/24 1 

Test 2: USMLE 1 PASS 7/18/20 4/26/23 1 

Test 3: USMLE 2 PASS 7/6/22 4/26/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: KENT STATE UNIVERSITY 
City: KENT State:OH Country: UNITED STATES 

Degree:  BACHELOR OF SCIENCE From: 7/2016 To: 7/2018 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Northeastern OH Univ Coll of Med & Pharm, Rootstown, OH 

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

Degree: DOCTOR OF MEDI( From: 8 / 2018 To: 4/ 2023 Diploma Ver'd: Y 

POST GRADUATE EDUCATION 
Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL 

MEDICINE/PEDIATRICS 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: From: 7/2023  To: / 
ACGME Ver'd: 

Comments: 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41618 SAURAV PRASHANT KADATANE 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: NORTHEAST OHIO MEDICAL UNIVERSITY Supervisor: 
City: ROOTSTOWN State: OH Country: UNITED STATES 

Specialty: RESEARCH From: 6/ 2019 To: 8/ 2019 Verified: 
Comments: STUDENT RESEARCHER IN A LAB 

Other Licenses 
State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 3 of 3 
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RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION C J 

oktraining@okmedicalboard.org 

QUESTIONNAIRE MAY 0 8 2024 
Please read and follow ALL instructions OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 
renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 
If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

FIRST 
NAME 

EMAIL 
ADDRESS 
LICENSE 
NUMBER 

HOME 
ADDRESS 

PROGRAM 
ATTENDING 

PLEASE PRINT ALL INFORMATION

LAST

 

//~~ T 
SA LALA V NAME K P, r  

o 
v CELL 

PHONE 
 CITY/STATE 
ZIP CODE 

Oc. Ca+herine Mims SPECIALTY McA;6ine - N_J1A-~de_S 
DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ 1
$150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
UPDATED 03-2024 

1\ 16 

`$ 

5~ 
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S r1, p V cl . d 

MAY 0 8 2024 

OKtAHPMP't  UCEtdSOURE 
OF 

AND SUPERVISION NAME 961tt tlf AV ►̀ Q6a+AVNC, 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 
recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

  

training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ f~ 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

  

action? ❑ 

 

Has your application for licensure ever been denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ D~ 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

  

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

  

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

  

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

  

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

  

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? 1 ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. 

Signatu Date 0 `5 108   ) 2 z 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/26/2023 

Applicant Name: KADATANE, SAURAV PRASHANT MD 41618 
 

 
  

 

Date Of Birth:  Place Of Birth (City, State): WALCHANDNAGAR, MAHARASHTRA, INDIA 

Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG KENT STATE KENT 
UNIVERSITY 

OH 7/2016 7/2018 BACHELOR OF 
SCIENCE 

   

Medical School Name City State Country Comments From To 
Northeastern OH Univ Coll of Med 
& Pharm, Rootstown, OH 

Rootstown OH United States 8/2016 5/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE OKC OKLAHOMA CITY OK UNITED S' INTERNAL 7/2023 / 
MEDICINE/PEDIAT 
RICS 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

NORTHEAST OHIO RESEARCH ROOTSTOWN OH 6/2019 8/2019 
MEDICAL UNIVERSITY 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

~ ( ~'vJ V 

MD 41618 Application Received 04/26/2023 ~~~" Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/26/2023 

Questions Answered 04/19/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41618 Application Received 04/26/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/26/2023 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

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

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 
Illinois Union Insurance Company (Chubb; Surplus Lines) 

Name of Current Carrier and policy Holder 
Hudson Excess Insurance Company (surplus lines/non-admitted) 

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

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 
Before starting residency in July,2023 

I attest that all the above information is accurate as of April 25, 2023: (Signed Online) 

MD 41618 Application Received 04/26/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

oktraining@okmedicalboard.org 

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

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

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

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

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

understand my failure to answer questions contained In this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

a- CEIV~E. R) 

Applicant's signature (must be signed in the presence of a 

KA bA TW , S'q Uf2 ►+V' P 
Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

JUN 19 2023 

nti IZG~ 2t52~ 
Date of signature (must correspond to the date of notarization 

" :Ab ,  

NOTARY 

State of Oki o , County of Su I A m -1 t 

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

,
,x11.1.1 U►r/,, ► 

The statements on this document are subscribed and sworn to before me by ~0af ~r f~ffhsZ-~ day of r , 20 ?-3 

Notary Public Signatur 
_ 

y x1111res 0 f /z5 z0 zc, 

T 

,fill I 

JA
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US-MLE United States Medical Licensing Examination® (USMLE®) 
United States Certified Transcript of Scores 

Medical This document was prepared by 
Licensing Federation of State Medical Boards of the United States, Inc. (FSMB) 

Examination ® 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/08/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Kadatane, Saurav Prashant Examinee ID: 5-455-281-5 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
07/18/2020 Pass 232 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
07/06/2022 Pass 244 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
03/22/2024 Pass 230 (200) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

.~ p  

MAY n 9 2024 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

Page 1 of 2 Rev 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE11) 
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 

Examinee: Kadatane, Saurav Prashant Examinee ID: 5-455-281-5 
Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees 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 time score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances = 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 time 
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 (lie 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 time FSMB, an action becomes part of time permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

0312015 

This document was printed fi au a secure websile and accurately reflects score information maintained by the FSMB. 
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Form 1 (MD) 

Applicant's Name 

Attachment 6 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street Oklahoma City, OK 73105 MAY 0 9 2023 

OKTR Alm' NG@OKMEDICALBOARD ORG 
OKLAHOMA 

DIL 
STATE BOARD

 

OF 
This form must be completed by the institution and mailed or emailed directly from the institution. AND SUPERVISION 

Saurav Kadatane 

Institution:  Northeast Ohio Medical University City/State Rootstown, Ohio 

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

From 8/ 27 /2018 To 4 / 14 / 2023  and was awarded the degree  Doctor of Medicine 
Month Day Year Month Day Year 

Please complete the following questions: 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

IN YES ❑ NO 
explain, 

2 
Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES ® NO 
his/her medical education? If ves. please explain. 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or ❑ YES M NO 
an investigation by the medical school or parent university? If yes, please explain below. 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral ❑ YES M NO 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES ® NO 

explain below 

Please explain any "YES" response from above: Took an approved medical leave of absence from 7/13/2020 to 7/11/2021. 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 

this individual's records and is true and correct. 

Name:  Katherine Miranda Signature wam6lx, 

Title of Signatory:  Registrar Date of Signature  5/9/2023 

Tel: 330-325-6175 Fax:  330-325-5905 E-Mail:  registrar@neomed.edu 

If no seal is available, this form must be notarized 

Notary Public 

Commission i# 

My commission expires: 

PRIMARY Notary 

SOURCE Seal 

/ 6 
\ p 

PAGE 359 of 500



Northeast Ohio Medical University 
4209 State Route 44 
Rootstown, OH 44272 

Record of Saurav P. Kadatane 

Issued to: OKLAHOMA STATE BOARD OF MEDICA 
Parchment DocumentlD: TWBQA02G 

Office of the Registrar 
Transcript of Academic Record 

Page: 1 

Date issued: 23-MAY-2023 

Date of birth:  

Student ID: @00054149 
Level: Professional 

Course Level: Professional SUBJ NO. COURSE TITLE CRED GRD PTS R 

Program 
Doctor of Medicine 

Program Doctor of Medicine 
College College of Medicine 

Degrees Awarded Doctor of Medicine 06-MAY-2023 

SUBJ NO. COURSE TITLE CRED GRD PTS R 

INSTITUTION CREDIT:  

Fall 2018 

   

IST1 10100 Prologue 2.00 P 0.00 
IST1 10106 Evidence Based Medicine I 1.50 P 0.00 
IST1 10201 Professional Foundations I 2.00 P 0.00 
MST1 10101 Human Development/Structure 10.50 P 0.00 
MST1 10110 Community Experience I 1.00 P 0.00 
MST1 10111 Foundations Clinical Med I 2.00 P 0.00 
MST1 10112 Human Values in Medicine I 1.50 P 0.00 

  

Total Earned Credits 20.50 

  

Spring 2019 

   

IST2 20206 Evidence Based Medicine IL 1.00 P 0.00 
IST2 20213 Professional Foundations II 0.50 P 0.00 
MST2 20101 Medical Neuroscience 5.50 P 0.00 
MST2 20210 Community Experience II 1.50 P 0.00 
MST2 20211 Foundations Clinical Med II 3.00 P 0.00 
MST2 20212 Human Values in Medicine II 1.00 P 0.00 
MST2 20214 Molecules to Cells for MD 8.00 P 0.00 
MST2 20215 Physiological Basis Med for MD 5.50 P 0.00 

  

Total Earned Credits 26.00 

  

Fall 2019 

   

FMCM 72102 Principles of Clinical Med I 3.00 P 0.00 
FMCM 72204 Human Values in Medicine III 0.50 P 0.00 
GMED 72210 Principles of Med Science I 10.00 P 0.00 
MST2 20102 Infection and Immunity 7.00 P 0.00 
MST2 20106 General Pathology 1.00 P 0.00 
MST3 30111 Deliberate Practice & Devel I 0.50 P 0.00 

  

Total Earned Credits 22.00 

  

******************** CONTINUED ON NEXT COLUMN ******************* 

 

Institution Information continued: 

Spring 2020 

   

FMCM 72202 Principles of Clinical Med II 2.50 P 0.00 

FMCM 72304 Human Values in Medicine IV 1.00 P 0.00 
GMED 72310 Principles of Med Science II A 16.00 P 0.00 
MST3 30112 Deliberate Practice & Dev II 1.00 P 0.00 

 

Total Earned Credits 20.50 

  

Maymester 2020 

  

GMED 72310 Principles of Med Science II B 0.50 P 0.00 

 

Total Earned Credits 0.50 

  

Clinical Term AY 21-22 

  

EMED 83007 Emergency Medicine Clerkship 3.00 P 0.00 
FMCM 83006 Family Medicine Clerkship 5.00 HP 0.00 
FMCM 83010 Applications of Clinical Med 3.00 P 0.00 
FMCM 83011 Human Values in Medicine V 0.50 P 0.00 
GMED 83000 Prereq to Clinical Curriculum 5.00 P 0.00 
GMED 83003 USMLE Step Prep 0.50 P 0.00 
IMED 83001 Internal Medicine Clerkship 10.00 P 0.00 
HELE 83020 Pulmonary 4.00 P 0.00 
ORGY 83003 Obstetric/Gynecology Clerkship 5.00 P 0.00 
PEDS 83004 Pediatrics Clerkship 5.00 P 0.00 
PSYC 83005 Psychiatry Clerkship 5.00 HP 0.00 
SURG 83002 Surgery Clerkship 5.00 P 0.00 

 

Total Earned Credits 51.00 

  

Clinical Term AY 22-23 

  

FMCM 84001 Quality Improvement 0.50 P 0.00 
FMCM 84002 Social Determinants of Health 0.50 P 0.00 
GMED 84000 Clinical Epilogue and Capstone 2.00 P 0.00 
IMED 84000 Internal Medicine 4.00 P 0.00 
IMED 84007 Coronary Intensive Care 4.00 H 0.00 
IMED 84011 Hematology/Oncology 4.00 P 0.00 
NEUR 84000 Neurology 4.00 H 0.00 
PEDS 84009 Pediatric Intensive Care Unit 4.00 P 0.00 
PEDS 84011 Pediatric Infectious Disease 4.00 P 0.00 

 

Total Earned Credits 27.00 

  

********************* CONTINUED ON PAGE 2 ******************** 

~~~
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1 Northeast Ohio Medical University Office of the Registrar 
(1 4209 State Route 44 Transcript of Academic Record 

Rootstown, OH 44272 

Page: 2 

Record of: Saurav P. Kadatane 

Issued to: Date issued: 23-MAY-2023 

Date of birth:  

Student ID: @00054149 

Level: Professional 

*******t***********x** TRANSCRIPT TOTALS  

Earned Hrs GPA Hrs Points GPA 
TOTAL INSTITUTION 167.50 0.00 0.00 0.00 

TOTAL TRANSFER 0.00 0.00 0.00 0.00 

OVERALL 167.50 0.00 0.00 0.00 
**+**************t*t END OF TRANSCRIPT ********************* 

WIECEIVEID 
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Northeast Ohio Medical University 
Transcript Key 

Office of the Registrar 4209 State Route 44 P.O. Box 95 Rootstown, Ohio 44272-0095 
(330) 325-6270 registrar@neomed.edu 

Office of Postsecondary Education Identification Number (OPE ID) 024544 

D 

MAY 2 4 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

Name Change History 
On April 29, 2011, House Bill 139 was signed and approved by the Ohio 
General Assembly to officially change the name of the Northeastern Ohio 
Universities College of Medicine (NEOUCOM) to Northeast Ohio Medical 
University (NEOMED). NEOMED consists of three Colleges — Graduate 
Studies, Medicine and Pharmacy. Doctoral degrees are offered through all 
three Colleges. The College of Graduate Studies also offers master's 
degrees and Graduate certificates. 

Accreditation 
NEOMED is accredited by Higher Learning Commission, one of six regional 
institutional accreditors in the United States. This accreditation covers each 
degree and certificate program that is offered at NEOMED. 

The College of Medicine (COM) 
The Ohio Legislature established the College of Medicine in 1973 in 
consortium with three major public universities of Ohio: The University of 
Akron, Kent State University and Youngstown State University. All medical 
students are required to pass Step 1 and Step 2 CK of the United States 
Medical Licensure Exams for promotion and graduation eligibility. The 
College of Medicine M.D. degree program is accredited by the Liaison 
Committee on Medical Education (LCME) which is sponsored by the 
American Medical Association (AMA) and the Association of American 
Medical Colleges(AAMC). 

The College of Pharmacy (COP) 
The Ohio Board of Regents established the College of Pharmacy in 2005. 
The College of Pharmacy Doctor of Pharmacy program is also accredited 
by the Accreditation Council for Pharmacy Education (ACPE). 

The College of Graduate Studies (COGS) 
The Ohio Board of Regents established the College of Graduate Studies it 
July 2009. In addition, the Master of Public Health is fully accredited by the 
Council on Education for Public Health (CEPH). 

Calendar System 
The COM used a semester calendar of non-traditional length Fall 2006 —
Spring 2019. First and second medical school years consisted of 35 weeks; 
the third year was a 12-month calendar; and the fourth medical year included 
nine elective sections with durations of four weeks each. The COP was on a 
semester calendar. The first year of coursework was 38 weeks of instruction; 
second year was 37 weeks; and third year was 36 weeks. The fourth year 
consisted of ten month long elective sections that were four weeks in duration 
each. The COGS was on a semester calendar with fall and spring semesters 
lasting approximately 16 weeks and one condensed summer semester. 

Beginning June 1, 2019, all NEOMED colleges moved to a traditional 
semester calendar system consisting of Summer, Fall, Spring and a 
Maymester. Clinicals and concurrent courses for the M3, M4 and P4 student 
cohorts are in a year-long clinical term. 

Prior to June 1, 2019, Contact Hours, Weeks, Months, Points & Credits 
The COM first and second-year courses were recorded in contact hours. 
Third year and fourth year electives were recorded in weeks and referred to 
the actual number of weeks spent on a rotation. In the COP, all first, second 
and third-year courses were recorded in contact hours, fourth-year electives 
were recorded in months. HVM courses were computed with points. 
COGS courses remain recorded in semester credit hours. Starting June 1, 
2019, all COM and COP courses are recorded in semester credit hours. 

Transcript Authenticity 
Transcripts are printed from our student records system in portrait format. A 
transcript is official when it bears the facsimile or original signature of the 
University Registrar displays the University seal and the date of issuance. 

Student Privacy/Release of Information 
"In accordance with the U.S.C. 438 (6)(4)(8) (The Family Educational Rights 
and Privacy Act of 1974) you are hereby notified that this information is 
provided upon the condition that you, your agents, or employees will not 
permit any other party access to this record without the consent of the 
student. Alterations of this transcript may be a criminal offense" (Rooker et al 
2012, 133). 

Course Numbering System AND SUPERVISION 
Effective June 1, 2019 

 

60000 — 69999 Master Level courses 

 

70000 — 89999 Doctoral and Professional Level Courses 

Previous Course Numbering System, June 1, 2005- May 31, 2019 
10000 — 29999 First-year courses College of Medicine 
30000 — 39999 Second-year courses College of Medicine 
40000 — 49999 Third-year courses College of Medicine 
50000 — 59999 Fourth-year courses College of Medicine 

COP also shared integrated courses with COM that begin with numbers 1-5 
61000 — 61999 First year courses College of Pharmacy 
62000 — 62999 Second year courses College of Pharmacy 
63000 — 63999 Third year courses College of Pharmacy 
64000 — 64999 Fourth year courses College of Pharmacy 
70000 — 79999 All Courses College of Graduate Studies 

Grading System 
The Colleges of Medicine and Pharmacy use an Honors/Pass/Fail grading 
System for their courses. The College of Graduate Studies uses letter grades 
and a Grade Point average (GPA). 

Starting June 1, 2019, new COM students will have a Pass/Fail grading 
system in the M1 and M2 years, the clinical years have an Honors/Pass/Fail 
grading system. Starting July 13, 2020, the M3 clinical year will have an 
Honors/High Pass/Pass/Fail grading system. 

These are the grade notations currently in use at the University: 
AU Audit P Pass 
A Superior Competency (4 points) T Transfer Credit 
B Satisfactory Competency (3 points) W Withdrawn 
C Fair Competency (2 points) NG No Grade Reported 
F Fail (0 points) NC No-Credit 
H Honors F/P Successfully Remediated 
HP High Pass F/F Failed Remediation 
Al Academic Incomplete F/Z Successful Re-remediation 
I Incomplete F/X Failed Re-remediation 
IP In Progress 

  

Other notations prior to COM Class of 2020: 

  

F/F/P Successful Re-remediation F/F/F Failed Re-remediation 

Other notations prior to COM Class of 2009: 
CM Commendation CU Conditional Unsatisfactory 
S Satisfactory U Unsatisfactory 

CM (Commendation) was only awarded for third year clerkships; 
became effective 1996/97 and ended in 2009. Also ending in 2009, CU 
was a temporary grade; it no longer appears on the official transcript. It 
served as a temporary designation, assigned in the case of marginal 
performance, to be adjusted following remediation to either S or U. The 
CU will only appear on this transcript if the grade was remediated 
through repetition of the course or if the student withdrew prior to 
remediation. 

Repeated Courses 
All grades appear on the transcript. If a course was initially failed and then 
repeated, both the original and the repeated grades will appear. A 
repeated course was noted as "Repeat" prior to June 1, 2019. In the new 
academic calendar model, repeated courses will show an "I" after the 
grade, meaning they are included as a repeated course. 

Withdrawal or Dismissal 
A student's date of withdrawal or dismissal from the University will be noted 
on the transcript. 

Academic Requirements 
For more information about degree and certificate requirements, please 
consult The NEOMED Compass, the academic catalog and student 
handbook resource at www.neomed.edu/registrar/catalog. 

P RZ  I A N  Revised 6.1.21 
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AMA AMA Physician Profile 
AMERICAN MEOI 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Physician's major professional activity 

AMA membership status MEMBER 

Primary Office Address 

OU HEALTH SCIENCES CENTER 
DEPT OF UROLOGY 
1200 CHILDRENS AVE 
OKLAHOMA CITY, OK 73104-4637 

Phone UNKNOWN 

pr;' PN  IA"M' 1'-" ~' " 

HOSPITAL BASED RESIDENTS - ALL YEARS 

I cEI~E~ 

r 

Name and Mailing Address 

SAURAV PRASHANT KADATANE 

Birth date  

All information from this point forward is provided by the primary{ , 0gEn LWj; of 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration 
Date 

Deactivation 
Date 

Reactivation 
Date 

Replacement 
Number 

Last Reported 
Date 

1609550839 06/08/2023 NOT RPTD NOT RPTD NOT RPTD 05/17/2024 

Current and/or historical medical school 

US medical school information is verified directly fi-om the school. A some instances, a medical school will designate tine 
National Student Clearinghouse (NSQ as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollfnent date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: NORTHEAST OHIO MEDICAL UNIVERSITY 

AMA files cliecked AMA Physician Profile for Saurav Prasliant Kadatane, MD Page 1 of 3 
05/22/2024 13:08:04 02024 by the American Medical Association. All rights reserved. 
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's 
AMA 
AMCItICAN MCOICA4 

11 ASSOCIAMN f ~~\ 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2018 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only front ont training pr ogrants accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training pr ogranis, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
progran. US licensing authorities accept GME from both entities as equivalent to tr seining performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a fitture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
OKLAHOMA 
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
INTERNAL MEDICINE/PEDIATRICS 
SPECIALTY 
07/01/2023 - 06/30/2027 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA R i PORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

41618 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 SAURAV PRASHANT 
KADATANE 

AMA files checked AMA Physician Profile for Saurav Prashant Kadatane, MD Page 2 of 3 
05/22/2024 13:08:04 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT TIJIS "TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Saurav Prashant Kadatane, MD Page 3 of 3 
05/22/2024 13:08:04 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
J U N 19 2023 

EVIDENCE  OF STATUS — PART A 
OKI.A JOMA STATE BOARD OF 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.OKNO SUPERv SIONE 

Full Legal Name: 5 A U PIRV QRnS H 14 NT I<AhR T-R NO 
First Middle List Malden (if applicable) 

Malling Address: 
Street Address or Post Office Box 

SocialSecurityfi: 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that Is attached, 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing In the U,S. 

Eir United States passport (except limited passports, which are Issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS13S0) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to Individuals who are Individually naturalized; the N570 is a replacement certificate Issued when the N-550 has been 

lost or mutilated or the Individual's name has been changed) 

❑ Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last Issued In February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This Is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U,S./Mexican border.) 

❑ Allen Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

❑ Allen Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp In foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signature ~~l~- Date 62 1 L~ l 2-,0— 

Subscribed and sworn before me this 2 6 day of A pr-1 20 Z~ 

Notary Publlc~ ~ ~t 

Commission Number 202 1 - RE - q a2S I na 

My commission expires () I ! IS /202(o 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.or g www.FSMB.or 

O 

JUN 19 2023 

OKLAHOMA STATE BOARD OF 

M
EDICAL SUPERVISIONS 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

1, the undersigned, have fully read and understand the instructions. 1 swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

,AUP-A V P. k I ANC i(GJ, Z __ nL>-l2( ~'2a23 
Name of Applicant (type or print) Signature o Applicant Date 

~Xce»t in specifically may be waived by the Board, the Board shalt not engage in any application Process with any 
tteenhor representative of the applicant, 59 O.S. 4 492.1 (C); Okla. Admin. Code 4 435:104-1(c) 

Please return theme signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTILUCTIONS 
Revised 08/2071 Page 4 of 4 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Wednesday, May 8, 2024 1:50 PM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

SAURAV P KADATANE has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 05/08/2024 01:05:50pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41618 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Name: ,SP}vQlgv P. I 
Application # . 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL 
SEStart 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name 
of Institution City State Degree 

 

2012 MG 2b1(, D,blwl Scioko ' c.Ino I Qub)ir, OH 
ff - 
lxe-t'1EX0. 

D"D Iorrb. 

        

! 2bl Vet - 2023 
UA ✓ev's,~ 

I\7o r tip e t^ i 1 Aa s b 
De a 

                

EMPLOYMENT:IF NEEDED TO FILL~TIME GAP 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer city State 
Job 

I Title 

j u vn 2bl 

  

122 1 
H ivet-9 t 

wvt OM 
She Get ~- 
Pte, a 

                                                

OTHER- UNEMPLOYED, STAY AT HOME.PARENtSUMMER; BREAK, TRAVELING 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 
City State 

in 2619 v 1 2DI9 Su ,e~ S~v ~ l~ 

-VI Zbl AL-, 2-08 Vblv%k e-r- R-eSea ~ 20 dH 

M a 2ao 'v I I 202o S ere o L, - SI-o L.~,  O f 

L,!! 20 20 v h 1202-1 

 

e< V eo-y— w I 

              

D 

JUN 1 9 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE \ 
AND SUPERVISION \~/ 
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05/02/2023 
SAURAV PRASHANT KADATANE 

RE: MD Application #41618 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP23313337 
Password:Last 4 SSN 

Dear SAURAV KADATANE, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraininq Ca)okmedical board. org 

If a "Time Deficiency' is listed, please complete a time deficiency form and e-mail the document to 
oktraining aa),okmedicaI board. org 
with your activities during the specified time frame. 

USMLE Exams Incomplete 
Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
Application Instructions 
OATH 
Extended Background Check 
Exam verification date 
MedSchool-Transcript Northeastern OH Univ Coll of Med & Pharm, Rootstown, OH 
MedSchool-Form 1 Northeastern OH Univ Coll of Med & Pharm, Rootstown, OH 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP23313337 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina(d)okmedicalboard.ora 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41618 SAURAV PRASHANT KADATANE 

MEDICAL DOCTOR 

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

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
038-44 Northeastern OH Univ Coll of Med & Pharm, Rootstown, OH 

Number of Licenses-Previously Granted to Graduates of this Medical School:46 

Hppimation tor: Kesiaent r-uii License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43983 ASHLYN HOPE KAMRATH 

MEDICAL DOCTOR 

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

Exam verification date 

MedSchool-Transcript Univ Of ND Sch Of Med and Hlth Sci, Grand Forks Nd 58201 

USMLE Exams Incomplete 

Last Medical School Attended: 
037-01 Univ Of ND Sch Of Med and Hlth Sci, Grand Forks Nd 58201 

Number of Licenses Previously Granted to Graduates of this Medical School:66 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43983 ASHLYN HOPE KAMRATH 

MEDICAL DOCTOR 

Practice Address: 
June 10, 2024 

Endorsed By: USMLE Status: 
Res: MD 

Received: 06/09/2024 
Entered: 06/09/2024 

Temp Issued: 
Temp Expires: 

Train Issued: 
Train Expires: 

Fed Rec: 06/10/2024 
AMA Rec: 06/10/2024 

Board Action: 
License #: 43983 

Sex: F 
Ethnic Origin: 1  

Test 
Test 1: USMLE 

Test 2: 

Test 3: 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

Date Date 
Score Taken Verified Attem 

Note: PASS means higher than 75 

PRE-MED EDUCATION 

School Name: NORTH DAKOTA STATE UNIVERSITY 
City: FARGO State: ND Country: UNITED STATES 

Degree: BACHELORS OF SCIENCE IN From: 8/2012 To: 5/2016 Verified: 
EXERCISE SCIENCE, MINOR IN 
CHEMISTRY 

School Name: LAKOTA HIGH SCHOOL 
City: LAKOTA State: ND Country: UNITED STATES 

Degree: HIGH SCHOOL DIPLOMA From: 8/2008 To:  5/ 2012  Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of ND Sch Of Med and HIth Sci, Grand Forks Nd 58201 

Foreign Name: 
City: Grand Forks State/Country: United States of America 

Degree:  DOCTOR OF MEDI( From: 8/ 2016 To: 5 / 2020 Diploma Ver'd: Y 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43983 ASHLYN HOPE KAMRATH 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:COLLEGE OF MEDICINE TULSA Specialty:OBSTETRICS/GYNECOLOGY 

Res. Fellowship: Residency 

 

City: TULSA State:OK Country:UNITED STATES 

Verified: Waived From: 7/ 2024 To: / 
ACGME Ver'd: Waived 

 

Comments: ELIGIBLE FOR FULL LICENSURE (LKC) 

 

Facility:ALTRU FAMILY MEDICINE RESIDENCY Specialty: FAMILY MEDICINE SURGICAL 

 

OBSTETRICS 

Res. Fellowship: Fellowship 

 

City: GRAND FORKS State:ND Country:UNITED STATES OF AM 

Verified: 06/10/2024 From: 7/ 2023 To: 7/ 2024 
ACGME Ver'd: 

 

Comments: NON ACGME ACCREDITED FELLOWSHIP. CURRENTLY 
GN 77  72924. 

IN PROGRAM. WILL COMPLETE 

  

Facility:ALTRU FAMILY MEDICINE RESIDENCY Specialty: FAMILY MEDICINE 

Res. Fellowship: Residency 

 

City: GRAND FORKS State:ND Country:UNITED STATES OF AM 

Verified: 06/10/2024 From: 6/ 2020 To: 6/ 2023 
ACGME Ver'd: 06/10/2024 

 

Comments: 

 

PRACTICE HISTORY 

Employed: Supervisor: 
City: State: Country: 

Specialty: From: / To: / Verified: 
Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 
ND MD 19653 A 4/28/23 11/29/25 6/10/24 

ND MD RL16602 1 7/1/20 7/1/20 6/10/24 

DEFICIENCIES 

 

Exam verification date 

 

MedSchool-Transcript Univ Of ND Sch Of Med and Hlth Sci, Grand Forks Nd 58201 
USMLE Exams Incomplete 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 06/09/2024 

Applicant Name: KAMRATH, ASHLYN HOPE Q~~S~/1 MD 43983 

 
Date Of Birth:  Place Of Birth (City, State): GRAND FORKS, ND 

Sex: F Race: Caucasian 

Education 

    

Type Name City ST Country From To Degree Comments Veri 

UG NORTH DAKOTA FARGO ND 8/2012 5/2016 BACHELORS OF 

  

STATE 

 

SCIENCE IN 

  

UNIVERSITY 

 

EXERCISE 

    

SCIENCE, MINOR 

    

IN CHEMISTRY 

       

Medical School Name City State Country Comments From To 
Univ Of ND Sch Of Med and Hlth Grand Forks ND United States 8/2016 5/2020 
Sci, Grand Forks Nd 58201 

         

Post-Graduate 

    

Facility City St Country Specialty Comments From To 

ALTRU FAMILY MEDICINE GRAND FORKS ND UNITED S' FAMILY MEDICINE 7/2023 7/2024 
RESIDENCY 

 

SURGICAL 

    

OBSTETRICS 

  

ALTRU FAMILY MEDICINE GRAND FORKS ND UNITED S' FAMILY MEDICINE 6/2020 6/2023 
RESIDENCY 

    

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 
ND 19653 U 11/30/23 11/29/25 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 43983 Application Received 06/09/2024 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 06/09/2024 

Questions Answered 06/08/2024 Response 
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third-party N 

payor, to include TRICARE, MEDICARE, MEDICAID? 

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

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

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

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

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

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

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

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

J. Have you been reported to the National Practitioner Data Bank (NPDB)? N 

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

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

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

O. Have you been the subject of a review by a professional licensing/regulatory agency, other than the N 
Oklahoma State Board, based on a complaint filed against you? 

P. Have you ever been arrested or convicted of a felony or misdemeanor, or are charges currently pending N 
against you? 

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

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

MD 43983 Application Received 06/09/2024 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Rece ived:06/09/2024 . 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

University of Oklahoma School of Community Medicine Department of Obstetrics and Gynecology 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

Vaaler Insurance, COPIC Insurance Company; Altru Health System; Ashlyn Kamrath MD 

Name of Current Carrier and policy Holder 

University of Oklahoma School of Community Medicine Department of Obstetrics and Gynecology 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

attest that all the above information is accurate as of June 08, 2024: (Signed Online) 

MD 43983 Application Received 06/09/2024 Page 3 of 3 
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ATTACHMENT 3 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

OKTRAINING@okmedicalboard.org 

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

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

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

information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 

other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the Board. 

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

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

Applicant';A,  nature (must be signed in the presence of a 

KyYir&#--t 0ShL,,f1 hope-

 

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

Y9/ ZoZy 
Date of signature (must correspond to the date of notarization) 

NOTARY  

State of  'WO rt'h7a-kol-0, , county of G rcr nca (--o r IBS 

I certify that on the date set forth below, the Individual named above did appear personally before me and that I did identify this 

applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this () day of  Juv\ e- .,20-  2L4 

Notary Public Signatur -_' try Commission  Expires  July 13, 0—`I 
MARLENA R MONSEeR0I1 

LI 
STS 

C 

MY Cwn 
DAKOTA 

ouly 13, 2024 RECEIVED 6/10/2024 
T43983 
SJ 
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ATTACHMENT 5 
Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51St Street Oklahoma City, OK 73105 - (405) 962-1470 PRIMARY 
SOURCE 

Email form to: 0KTRAINING@okmedicalboard.org 

This form must be completed by the institution and sent directly from the institution. 

Applicant's Name )aSMl0 VXW\rc kk A 

Institution: l~r~.r ,lam,0( OoA (A rlrll .0 ne City/State I rgr , cl . I,,h 

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

From uw To '5 / / d / 202-0 

Month Day Year Month Day Year 

V Awarded degree of o c K tit` ! ► Lf'(~ L Yzt on / ~L)  / 
Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her ❑ YES NO 
medical education? If yes, please explain. 

2 Does this individual's official record reflect that he/she was ever placed on academic or 
❑ YES NO 

disciplinary probation during his/her medical education? If ves, please explain. 

Does this individual's official record reflect that he/she was ever the subject of negative 

3. reports for behavioral reasons or an investigation by the medical school or parent university? ❑ YES NO 

If yes, please explain below. 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional 

4. conduct/behavioral reasons by the medical school or parent university? If yes, please explain ❑ YES NO 

below 
Does this individual's official record reflect that there were any limitations or special 

5. requirements imposed on the individual because of questions of academic incompetence, ❑ YES NO 

disciplinary problems, or any other reason? If yes, please explain below I 

Please explain any "YES" response from above: 

Completion of the following is certification that the information above is an accurate account of this individual's 

records and are true and correct. 

CP Name: ~'j ~n Signatu kjh4, 
Title of 

'1 ' w , 
Signatory: c-I ia d 4! ~/l rP11~~>rdi Signature Date (•Y /, , ar~,'7 

Phone: ~1~111-Zg`f~ Fax: 10 (/7L E-Mail: YMtJCb,' aWQt1 ~ jG~, E'G~ 4 

Revised 03/2024 

RECEIVED 6/11/2024 
T43983 
Si 
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Form 2 (MD) ATTACHMENT 6 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 5151  Street Oklahoma City, OK 73105 — (405) 962-1470 
PRIMARY 

Email form to: OKTRAINING@okmedicalboard.org
SOURCE 

This form must be completed and sent directly to the Board by the training Institution 

Verification of Graduate Medical Education 

Applicant's Name 
Ashlyn Kamrath 

Institution: Altru Family Medicine Residency City/State Grand Forks, ND 

Training Level: 
Family Medicine Z~j ZGLU ~~ ZULU (e.g. 1, 2, 3, etc.) Specialty/Subspecialty From: LL / / To: / / 

Successfully 

❑ Internship ❑ Residency ❑ Chief Residency ❑ Fellowship ❑ Research Completed? i1t YES ❑ NO ❑ IN PROGRESS 

Accredited By: 0 ACGME ❑ LCGME ❑ RSC ❑ CFPC ❑ RCPSC ❑ None of these 

Training Level: 
Family Medicine Surgical Obstetrics ) 

(e.g. 1, 2, 3, etc.) Specialty/Subspecialty From: ()1 /( / ~Z7 To: 6  

Successfully 

❑ Internship ❑ Residency ❑ Chief Residency ❑ Fellowship ❑ Research Completed? ❑ YES ❑ NO ❑ IN PROGRESS 

Accredited By: ❑ ACGME ❑ LCGME ❑ RSC ❑ CFPC ❑ RCPSC Z None of these 

Training Level: 
(e.g. 1, 2, 3, etc.) Specialty/Subspecialty From: / / To:  

Successfully 

❑ Internship ❑ Residency ❑ Chief Residency ❑ Fellowship ❑ Research Completed? ❑ YES ❑ NO ❑ IN PROGRESS 

Accredited By: ❑ ACGME ❑ LCGME ❑ RSC ❑ CFPC ❑ RCPSC ❑ None of these 

Training Level: 

(e.g. 1, 2, 3, etc.) Specialty/Subspecialty From: / / To:  

Successfully 

❑ Internship ❑ Residency ❑ Chief Residency ❑ Fellowship ❑ Research Completed? ❑ YES ❑ NO ❑ IN PROGRESS 

Accredited By: ❑ ACGME ❑ LCGME ❑ RSC ❑ CFPC ❑ RCPSC ❑ None of these 

1. Did this individual ever take a leave of absence or break from his/her training? ❑ YES 10 NO 

2. Was this individual ever placed on probation? ❑ YES ❑ NO 

3. Was this individual ever disciplined or placed under investigation? ❑ YES © NO 

4. Were there any negative reports for behavioral reasons ever filed by instructors? ❑ YES ❑ NO 

5 Were any limitations or special requirements placed upon this individual because of 

   

questions of academic incompetence, disciplinary problems or any other reason? ❑ YES ❑ NO 

Please attach separate document for "YES" response(s) from above 

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

and is true and correct. The signature line must contain the original signature of the program director (M.D./D.O. only) 

Name: ! r~h)~~i~f i m~ SignaturgAk,~Q,,:=~ 

Title of  

Signatory: Prw,r&.,\ ~J~~{t r Signature Date 1(0  I 

Phone: Fax: 'jVj`_WU'gS j _ E-Mail: `11i10t)~ (L,~ A),,-A ,Qt 

Revised 03/2024 

RECEIVED 6/10/2024 
T43983 
Si 
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~ wI  AMA Physician Profile 
Al~,l l: IiIC.AN MEDICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
e 

Name and Mailing Address Primary Office Address gFoMq ?~ 

ASHLYN HOPE KAMRATH 725 HAMLINE ST R~os~AFCFHeoq? ~ 
10 

0.,
 

GRAND FORKS, ND 58203-2819 ro 

Birth date  

Phone UNKNOWN 

Aftj 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status NON MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1922628551 04/23/2020 NOT RPTD NOT RPTD NOT RPTD 05/17/2024 

Current and/or historical medical school 

US medical school information is verified directly from the school. In some instances, a medical school ivill designate the 
National Student Clearinghouse (NSQ as its verification agent. Instances of verification by NSC are indicated oil an AMA 
Profile when applicable. 

On the profile, enrollment date is under stood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF NORTH DAKOTA SCHOOL OF MEDICINE & HEALTH SCIENCES 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Ashlyn Hope Kamrath, MD Page l of 4 
06/10/2024 16:08:00 02024 by the American Medical Association. All rights reserved. 
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A11/IA 
AMERICAN MEDICAL 
ASSOCIATION 

Enrollment Date: 08/2016 Degree Date: 05/2020 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi•onr tiainingpr-ogranrs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Tiainingperformed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a fitture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the pr ograrn has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: ALTRU HEALTH SYSTEM HOSPITAL 
Sponsoring State: NORTH DAKOTA 
Program name: ALTRU HEALTH SYSTEM (GRAND FORKS) PROGRAM 
Specialty: FAMILY MEDICINE 
Training Type: SPECIALTY 
Dates: 06/29/2020 - 06/30/2023 
Status: COMPLETED 

Specialty board certification 

This section provides specialty board certification data specific to one or more of the 24 boards recognized by the American 
Board of Medical Specialties (ABMS) and the AMA (through the Liaison Committee on Specialty Boards) as reported by the 
ABMS. 

The AMA Physician Profile has been designated by the ABMS as an OIficial ABMS Display Agent of Member Board 
Certification data. Therefore, the ABMS Board Certification information oil the AMA Physician Profile is considered a 
designated equivalent source in regard to ciredentialirig standards set forth by Joint Commission. The AMA is also an NCQA-
approved source for verification of medical school, postgraduate medical training, ABMS Board ceirtification, and Federal 
DEA registration. 

Certifying board: AMERICAN BOARD OF FAMILY MEDICINE 

AMA files cliecked AMA Physician Profile for Ashlyn Hope Kamrath, MD Page 2 of 4 
06/10/2024 16:08:00 02024 by the American Medical Association. All rights reserved. 
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AMA-

 

AMERICAN MEDICAL 
ASSOCIATION 

Certificate: FAMILY MEDICINE 
Certificate type: GENERAL 

Duration Status Effective Expiration Reverify Occurrence Last Participating 
Date Date Date Reported in MOC 

Moe Active 06/29/2023 n/a 02/15/2025 INITIAL 06/04/2024 Y 

For certification dates, a default value of "01"appears in the day or month field if data were not provided to AMA. Please 
contact the appropriate specialty board directly for this information. 

This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of 
Medical Specialties (ABMS). Copyright 2024 American Board of Medical Specialties. All rights reserved. 

+The above certifying board has implemented standards which specify that the board certification is contingent upon 
meeting ongoing requirements of Maintenance of Certification (MOC). Only certificates issued by a MOC participating 
board will reflect a reverifrcation date. 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DU Granted Date Date Type Reported 

19653 MD ND 04/28/2023 11/29/2025 11/29/2025 ACT UNL 06/04/2024 Ashlyn Hope Kamrath 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

DEA Business Drug Activity Expiration Payment Last Address 
Number* Activityt Schedule Date Indicator Reported 

------771 C-0 22N 33N 4 5 Active 12/31/2025 Paid 05/30/2024 725 Hamline St 

AMA files checked AMA Physician Profile for Ashlyn Hope Kamrath, MD Page 3 of 4 
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AMA 
AMERICAN MC•OICAL 
ASSOCIATION 

DEA Business Drug Activity Expiration Payment Last Address 
Number* Activityt Schedule Date Indicator Reported 

Grand Forks, ND 58203-2819 

* Only the last three characters of DEA numbers are displayed 

f Business Activity key: GO = Practitioner, C-2 = Practitioner—Military, C-7 = Practitioner—Department of Defense 
Contractor, C-Q = Practitioner—Federal 

Many states require their own controlled substances registration/license. Please check with your state licensing authority for 
requirement information as the AMA does not maintain this information. 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content"cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Ashlyn Hope Kannath, MD Page 4 of 4 
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ATTACHMENT 2 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

EVIDENCE OF STATUS — PART A 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 

Full Legal Name: Ashlyn Hope Kamrath Nelson 
First Middle last Malden fit appllcable) 

Mail►ng Address:

Social Security $
City Slate Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S citizen U.S. national, or permanent legal resident alien, lease attach a photocopy of one of the followini 

-C—I is t0:this forrn,~  Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
D Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

11 Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

O Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS3350) (issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-S70) (issued by the INS through a Federal or State court, or through administrative naturalization 
O after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

Certificate of Citizenship (N-560 or N-561) (issued by the INS to Individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

El 
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

0 
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

O 
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

0 
Alien Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

O 
Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all Information contained in this application and all 
accompanying jq,pumep,p4 provided to substantiate my Evidence of Status application are true and correct. 

Date /, 

Subscribe nd sworn before me this day )Tune ,20 Q-/ 

Notary  Public`ArnCLA  (_t  0 

Commission Number 

My commission expires 3LL I y I 3.  2cU2LJ 

NOTARY 

wu~ 

LMARLEINA R MONSEBROTEN 
NOTARY PUOLIC 

ATE OF NORTH DAKOTA 

m"lon Expires JULY % 2024 

RECEIVED 6/10/2024 
T43983 
SJ 
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ATTACHMENT 4 

TIME DEFICIENCY FORM 

Name; ~Ashlyn Kamrath Application It 412.368 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time frorn your 18th birthday to present. 

EDUCATION STARTING 

 

WITH HIGH SCHOOL _ 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

08 2008 05 2012 Lakota High School Lakola ND -ligh School Diplom< 

08 2012 F05 2016 North Dakota State University Fargo ND ichelors of Science 

08 2016 05 2020 University of North Dakota School of Medicine Grand Forks ND Medical Degree 

06 2020 06 2023 Altru Family Medicine Residency Grand Forks ND Family Medicine 

07 2023 07 2024 Altru Family Medicine Surgical Obstetrics Grand Forks ND OB Fellow 

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

05 2016 08 2016 Achieve Therapy Grand Forks ND 
Exe rcise 

Rcipnbst—

                                                 

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other 
City State  

05 2012 08 2012 Summer Break Lakota ND 

                                 

RECEIVED 6/10/2024 
T43983 
SJ 
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ATTACHMENT 1 

OKLAHOMA STATE BOARD Oh MEDICAL LICENSURE AND SUPERVISION 
101 NE 51s' STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Entail: OI('I'RAINING[~n~,okmetlicalboard.org 

To Request Examination Scores 
For National Board Scores For ILEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 F,uless, TX 76039-3855 
(215) 590-9500 (817) 8684000 

www.NBME.org www.l'SMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full grid 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 

d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Ashlyn Kamrath (LIP1 A " AaW J 06/07/2024 
Name of Applicant (type or print) Signature of Applicant Date 

Excent asspet ficallv may be waived by the Boa`rd~ the Board shall not ene"g in an application process avith•and 
agcrifor le eliftse n fatiSe of ttie ennllcant 59"O S. & 492:1 (G'1;'Okia: Admin. Code'$ 435:10=4.1(c) 

Please return these signed instructions by email to the address at the top of the page. 

RECEIVED 6/10/2024 
MD APPLICATION INSTRUCTIONS T43983 
Revised 08/2021 Si Page 4 of 4 
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06/11/2024 
ASHLYN HOPE KAMRATH 

RE: MD Application #43983 

Check Your Application 
Status Online at: 
http://www.okmedicaIboard.org 
Username:AP62860251 
Password:Last 4 SSN 

DearASHLYN KAMRATH, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a)_okmedicaI board. orq 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(o),okmedicalboard.org 
with your activities during the specified time frame. 

OTHER DEFICIENCIES: FCVS 
Exam verification date 
MedSchool-Transcript Univ Of ND Sch Of Med and Hlth Sci, Grand Forks Nd 58201 
MedSchool-Form 1 Univ Of ND Sch Of Med and Hlth Sci, Grand Forks Nd 58201 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.orq/applicant/signin 
Your user name is AP62860251 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(aDokmedical board. org 

Sincerely, 

swwf4 As"d"Md 
Seema Jayachand 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41486 BRANDON LAKE KANNADY 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Last Medical School Attended: 
019-02 Univ Of KS Sch Of Med, Kansas City Ks 66103 

Number of Licenses Previously Granted to Graduates of this Medical School:679 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41486 BRANDON LAKE KANNADY 

IITILN-1110011001011e1 1 

Practice Address: 

May 03, 2023 

Status: 
Res: TR 

Received: 04/11/2023 
Entered: 04/11/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/10/2024 
AMA Rec: 05/10/2024 

Board Action: 
License #: 41486 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attempts 
Test 1: USMLE 3 PASS 01/19/24 4/15/24 1 

Test 2: USMLE 1 PASS 5/13/21 5/10/23 1 

Test 3: USMLE 2 PASS 6/17/22 5/10/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF KANSAS 
City: LAWRENCE State: KS Country: UNITED STATES 

Degree:  BACHELOR???S OF SCIENCE From: 8/2015 To: 1212018 Verified: 

School Name: BLUE VALLEY NORTH HIGH SCHOOL 
City: LEAWOOD State: KS Country: UNITED STATES 

Degree:  DIPLOMA From: 4/2015 To: 5/2015 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of KS Sch Of Med, Kansas City Ks 66103 

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

Degree: M.D. From: 7  / 2019 To: 5/ 2023  Diploma Ver'd: Y 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41486 BRANDON LAKE KANNADY 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 
Facility:COLLEGE OF MEDICINE OKC Specialty: UROLOGY 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

 

PRACTICE HISTORY 

Employed: JOYRUN Supervisor: 
City: LAWRENCE State: KS Country: UNITED STATES 

Specialty: DELIVERY From: 12/ 2018 To: 5/ 2019 Verified: 
Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

    

DEFICIENCIES 

 

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 

 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

 

Page 3 of 3 
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RETURN FORM TO: MMM 1  z 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org APR 1 4 2024 
OKLAHOMA STATE BOARD OF 

Q 
MEDICAL LICEN 

QUESTIONNAIRE AND SUPERVISION 

Please read and follow ALL Instructions 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 
If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST 
ME ~It'YlI~1C~O~1 NAM

AST 

E 
EMAIL 
ADDRESS

LICENSE a/ CELL 

NUMBER PHONE

HOME 
ADDRESS ZIP CODE

 

PROGRAM 
ATTENDING U,1iUM<h 40bAkme,C►l &,W Uk SPECIALTY U~o1MQ 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL $250 payment made on Billpay for UPGRADE of training 
of training license license 

------- -- --

 

DOCUMENTATION REQUIRED _ 

 

Form 2 (must be received directly from program) 

 

Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

   

USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

_ _ FOREIGN TRAINED STUDENTS 
O Current visa O Social Security Number **if not provided at 

initial application 
❑ Background Check **if not done at Initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM, YOU MUST GO ONLINE AND RENEW AT 
https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 
AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
UPDATED 03-2024 
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APR 14 2024 

~ ~a~d6n 141)Y711d V._ OKLAHOMA  STATE BOARD OF NAME MFnICAL LICENSURE 
AND IIpERVISION 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL Or YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 
recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under Investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for licensure ever been denied? p 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ ($~ 

Have you been investigated by or requesied'to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Ucensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

1 swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508, 

i 

Signatu re Date l  —' ~ _ 20  - I 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/11/2023 

Applicant Name: KANNADY, BRANDON LAKE MD 41486 

 

Date Of Birth:  Place Of Birth (City, State): KANSAS CITY, MO 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF LAWRENCE KS 
KANSAS 

8/2015 12/2018 BACHELOR???S 
OF SCIENCE 

    

Medical School Name City State Country Comments From To 
Univ Of KS Sch Of Med, Kansas Kansas City 
City Ks 66103 

KS United States 7/2019 5/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

 

UNITED S'  

    

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

      

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

  

MD Exam 

Exam State Score Date Taken # 
USMLE 

n, 

MD 41486 Application Received 04/11/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/1112023 

Questions Answered 04/10/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41486 Application Received 04/11/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/11/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

The University of Oklahoma Health Sciences Center 

If so, Please identify with which category: 

Hospital 

Name of Previous Carrier and Policy Holder 

N/A 

Name of Current Carrier and policy Holder 

Liability insurance to be provided by training institution. 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of April 10, 2023: (Signed Online) 

MD 41486 Application Received 04/11/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

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

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named In this application, that all statements I have made or 

shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 

furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 

application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained In the application truthfully and 

completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 

appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or law 

enforcement agency having custody or control of any documents, records, and other Information pertaining to me to furnish to the Board any such 
Information, Including documents, records regarding charges or complaints filed against me, formal or Informal, pending or closed or any other 
pertinent data, and to permit the Board or any of its agents or representatives to Inspect and make copies of such documents, records, and other 
information In connection with this application. 

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

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

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

be signed in the presence of a notary) 

Applicants printed last name, first name, middld initial, 

Date of signature (must correspond to the date of notarization) 

RECEIVEn1 

APR 18 2023 

OF 

Jr.) 

34d w 

NOTARY 

State of ~ , County of tl   e ,  

I certify that on the date set forth below, the individual named above did appear personally before me and that 1 did identify this 
applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 
applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 
with the signature on his/her identifying document. 

II  
The statements on this docu ent are sub scri ed and sworn to before me by the applicant on this6`day of 264.3 

Notary Public Signatur — My Notary Commission Expires  

NOTARY JOHN A. HA
LofKa~mas

 

Z '\\6 V  SEAL Notary Puthc - State 
MyArpt E*oires&} ac NP 
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USMLE 
United States 

Medical 

Licensing 

Examination 

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 

Recipient: OKLAHOMA STATE BOARD OF Date: 04/14/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Kannady, Brandon Lake Examinee ID: 5-465-830-7 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
05/13/2021 Pass 235 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
06/17/2022 Pass 244 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
01/19/2024 Pass 235 (200) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

mft&u&~ 
APR 15 2024 

OK 
MEDICAL TATS~~ AND SUPEaVISIONE 

OF 

Page I of 2 Rev 2018 

~\~1

f  
y~ 
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►[ J k")•MLE 
United States 

Medical 
Licensing 

Examination 

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 

Examinee: Kannady, Brandon Lake Examinee ID: 5-465-830-7 

Date of Birth:  

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 I AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above file 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 time 
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 Tile USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (2 t5) 590-9700. 

Score Not Available - The score is not available. Farther review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances = 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 tine 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 tine USMLE transcript by a Note. 

03/2015 

This doctrntent war printed from a secur a website and accurately ref ec/s score information maintained by the FSMB. 

Page 2 of 2 Rev 2018 
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Attachment b 

Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision M W =7 M 
101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING@OKMEDICALBOARD.ORG MAY 2 5 2023 
This form must be completed by the institution and mailed or emalled directly from the fnstltgkUHOMA STATE BOARD OF 

~( 
AND SUPERVISIONS 

Applicant's Name /ar ✓~' ✓ ri ~~✓~✓u1J' 

Institution: '/ /i~ Dir✓,l/r/f,~~/ 09' k4 ,  so City/State kC ,5•) C, I>, 

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

From 0 7 / 2-1  1 20 N To 05 1 /Z 12 0 2J and was awarded the degree Oo c f o l o 6,  c,:rG 05//'//202,3 
Month Day Year Month Day Year 

Please complete the following questions: 

1 Does this individual's official record reflect (an) interruptions) or extensions) in his/her medical education? If yes, please 
13yES D NO 

explain. 

? Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES M N0 
_ his/her medical education? if yes, please explain, 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES m'NO 
_ an investigation by the medical school or parent university? If yes, please explain below. 

4'	 E3 YES 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral M/

NO 
reasoner the medical school or  parent _university? If yes, please explain below  
Does this Individual's official record reflect that there were any limitations or special requirements imposed on the 

S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES f3 No 
explain below 

Please explain any "YES" response from above: 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 
this individual's records and Is true and correct. 

Name:  C a / o  h~ , c 5~ c A Signature 

Title of Signatory: ~,4,na) f( e4 , 3 f j i Date of Signature 

Tel: ftI3' 5~'7oss Fax: 6f&SS7- 4'910 E-Mail: it~^rC~ef~~S /~~~ ~~~.1 e-J , —, 

 

If no seal is available, this form must be notarized 

Notary Public 

PRIMARY 
SURGE 

; r, 

7 

Commission p 

My commission expires: 

 

Notary 

Seal 

uL~ 
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Page 1 of 4 

Official KU Academic Record 
University of Kansas Name: Brandon Kannady 
Lawrence, KS Student ID: 2836176 

Institution Info: University of Kansas 
Lawrence, KS 66045 Test Credits Applied Toward Liberal Arts&Sci Undergraduate 

CEEB: 06871 ACT: 1470 Course Description Attempted Earned Grade Points 
BIOL 100 Principles of Biology 3.000 3.000 CR 0.000 

Advanced Placement 
CHEM 130 General Chemistry 1 5.000 0.000 CR 0.000 

SSN: -6879 Advanced Placement 

Birthdate: Apr 13 Repeated: Course Repeated 
ENGL 105 Freshman Honors 3.000 3.000 CR 0.000 

English 
Advanced Placement 

Print Date: 05/24/2023 p D Repeated: Original Attempt of Course 
ENGL 105 Freshman Honors 3.000 0.000 CR 0.000 

English 

MAY 2 5 2023 Repeated: 
Advanced Placement 
Course Repeated 

HIST 114 Renaissnc-Rev: 3.000 3.000 CR 0.000 
Europe 1500-1789 

OKLAHOMA STATE BOARD OF Advanced Placement 

To: OK Board MAND SUPERVISION
S HIST 115 Fr Rev-Presnt: 3.000 3.000 CR 0.000 

Europe 1789-Pres 

HIST 128 Histry of US Through 3.000 3.000 CR 0.000 
Civil War 
Advanced Placement 

HIST 129 Hist of US After the 3.000 3.000 CR 0.000 
Civil War 

MATH 125 Calculus 1 4.000 4.000 CR 0.000 
Advanced Placement 

Test Trans GPA: 0.000 Transfer Totals: 22.000 22.000 0.000 
Beginning of Undergraduate Record 

Tenn Honor. CLAS HONOR ROLL 
2015 Fall 

Program: Liberal Arts&Sci Undergraduate Attempted Earned GPA Units Points 

Course Description Attempted Earned Grade Points Tenn GPA 4.000 Term Totals 16.000 16.000 15.000 60.000 
BIOL 105 Biology Orientation 1.000 1.000 S 0.000 

Seminar Cum GPA 4.000 Cum Totals 16.000 16.000 15.000 60.000 
SIOL 150 Pm 4.000 4.000 A 16.000 

Molecular&Cellular 
Biology 2016 Spring 

CHEM 130 General Chemistry 1 5.000 5.000 A 20.000 
Program: Liberal Arts&Sci Undergraduate 

Repeated: Original Attempt of Course Course Description Attemoted Earned Grade Points 
JOUR 177 First Year Seminar. 3.000 3.000 A 12.000 BIOL 152 Princpls of 4.000 4.000 A 16.000 
Course Topic: 45 Words:Five 1st Amend Rights Organismal Biology 
REL 171 Religion in American 3.000 3.000 A 12.000 CHEM 135 General Chemistry 11 5.000 5.000 A 20.000 

Society COMS 130 Speaker-Audience 3.000 3.000 A 12.000 
Communication 

SOC 104 Elements of 3.000 3.000 A 12.000 
Sociology 

Term Honor: CLAS HONOR ROLL 

Attempted Earned GPA Units Points 

Term GPA 4.000 Term Totals 15.000 15.000 15.000 60.000 

Cum GPA 4.000 Cum Totals 31.000 31.000 30.000 120.000 

/F 

R , ~ RAISED SEAL NOT REQUIRED 

~ 

SOU RCE

, ' t , 

JWMt`' /{

`. This Official Transcript is printed on 
J Casey L. Wallace tamper-proof security paper and does not 

Interim University Registrar require a raised seal. To confirm 
authenticity, see instructions on reverse side. 

1~ 
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Page 2 of 4 

     

Official KU Academic Record 

    

University of Kansas 

   

Name: Brandon Kannady 

    

Lawrence, KS 

     

Student ID: 2836176 

                  

2016 Fall 

         

Program: 

 

Liberal Arts&Sci Undergraduate 

    

2018 Spring 

          

Program: Liberal Arts&Sci Undergraduate 

    

Course 

 

Description Attempted Earned Grade points 

     

BIOL 350 Principles of 4.000 4.000 A- 14.800 Course Description Attempted Earned Grade Pin 

  

Genetics 

    

BIOL 417 Biology of 3.000 3.000 A 12.000 
SIOL 413 History&Diversity of 3.000 3.000 A 12.000 Development 

      

Organisms 

    

BIOL 420 Seminar: 3.000 3.000 A 12.000 
CHEM 330 Organic Chemistry 1 3.000 3.000 A 12.000 Course Topic: Comparative Animal Behavior 

    

CHEM 331 Organic Chemistry 1 2.000 2.000 B« 6.600 BIOL 424 Independent Study 3.000 3.000 A 12.000 

  

Laboratory 

    

SIOL 546 Mammalian 3.000 3.000 B 9.000 
PSYC 104 General Psychology 3.000 3.000 A 12.000 Physiology 

           

BIOL 6 47 Mammalian 2.000 2.000 A 8.000 
Tenn Honor. CLAS HONOR ROLL 

    

Physiology Laboratry 

       

Attempted Earned GPA Units Points Term Honor. CLAS HONOR ROLL 

    

Term GPA 

 

3.830 Term Totals 15.000 15.000 15.000 57.400 

 

Attempted Earned GPA Units Points 

Cum GPA 

 

3.940 Cum Totals 46.000 46.000 45.000 177.400 Term GPA 3.790 Tenn Totals 14.000 14.000 14.000 53.000 

       

Cum GPA 3.860 Cum Totals 91.000 91.000 90.000 347.300 

  

2017 Spring 

        

Program: 

 

Liberal Arts&Sci Undergraduate 

                     

Course 

 

Description Attempted Famed Grade Points 
20

e 
Fall 

Program: Liberal Ails&Sa Undergraduate 

    

BIOL 412 Evolutionary Biology 4.000 4.000 A- 14.800 
Course Description Attempted Earned Grade Points 

CHEM 335 Organic Chemistry II 3.000 3.000 B- 8.100 

     

GEOG 102 People, Place, and 3.000 3.000 A 12.000 BIOL 400 Fundamentals of 3.000 3.000 A 12.000 

  

Society 

    

Microbiology 

    

HEIM 210 Introduction to 1.000 1.000 C 2.000 BIOL 544 Comparative Animal 3.000 3.000 A 12.000 

  

Healthcare 

    

Physiology 

    

PHSX 114 College Physics 1 4.000 4.000 A 16.000 BIOL 570 Introduction to 4.000 4.000 A 16.000 

       

stics 

    

Term Honor. CLAS HONOR ROLL 

    

BIOL 599 Senior Seminar. S
e
nio See

 
1.000 1.000 A 4.000 

       

Course Topic: Ecol Evol & Org Biology 

       

Attempted Earned 

 

GPA UnitsPoints 

             

Attempted Earned GPA Units Pin ts 
Term GPA 

 

3.530 Term Totals 15.000 15.000 15.000 52.900 

            

Tenn GPA 4.000 Term Totals 11.000 11.000 11.000 44.000 

Cum GPA 

 

3.840 Cum Totals 61.000 61.000 60.000 230.300 

            

Cum GPA 3.870 Cum Totals 102.000 102.000 101.000 391.300 

  

2017 Fall 

         

Program: 

 

Liberal Arts&Sci Undergraduate 

         

Course 

 

Description Attempted Earned Grade Points 

     

BIOL 414 Principles of Ecology 3.000 3.000 A 12.000 Undergraduate Career Totals 

    

BIOL 416 Cell Structure and 3.000 3.000 A 12.000 Cum GPA: 3.870 Cum Totals 102.000 102.000 101.000 391.300 

  

Function 

         

BIOL 600 Introd Biochemistry, 3.000 3.000 A 12.000 

       

Lectures 

    

End of Undergraduate Academic Record 

   

EVRN 336 Ethics, Ideas and 3.000 3.000 A 12.000 

       

Nature 

         

PHSX 115 College Physics II 4.000 4.000 A 16.000 O Beginning of Medicine Record 

   

Term Honor. CLAS HONOR ROLL 

            

Attempted Earned GPA Units Points MAY 2 5 2023 

    

Tenn GPA 

 

4.000 Term Totals 16.000 16.000 16.000 64.000 

            

OKLAHOMA STATE BOARD OF 

    

Cum GPA 

 

3.870 Cum Totals 77.000 77.000 76.000 294.300 MEDICAL LICENSURE 

           

AND SUPERVISION 

    

P F i V;',At,. ,_ 
SOURCE 

RAISED SEAL NOT REQUIRED 

This Official Transcript is printed on 
Casey L. Wallace tamper-proof security paper and does not 
Interim University Registrar require a raised seal. To confirm 

authenticity, see instructions on reverse side. 
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Page 3 of 4 

Official KU Academic Record 
University of Kansas 

   

Name: Brandon Kannady 

      

Lawrence, KS 

     

Student ID: 2836176 

                   

Program: 

 

Medicine Professional 
2019 Fall 

    

Cum 
GPA 

 

0.000 Cum Totals 55.000 55.000 0.000 0.000 

Course 

 

Description Attempted Earned Grade Points 

  

2021 Spring 

   

ACED 800 Introduction to 3.000 3.000 P 0.000 Program: 

 

Medicine Professional 

    

ACED 805 
Doctoring 
Molecular & Cellular 8.000 8.000 P 0.000 Course 

 

Oescriotion Attempted Earned Grade Points 

  

Medicine 

    

ACED 835 Reprod., Develpmnt 8.000 8.000 P 0.000 
ACED 810 Infection, Blood & 8.000 8.000 P 0.000 

  

& Sexuality 

      

Immunity 

    

ACED 840 Medicine Capstone 8.000 8.000 P 0.000 

       

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

   

Attempted Earned GPA Units Points 

  

Development 

    

Term GPA 

 

0.000 Term Totals 19.000 19.000 0.000 0.000 

   

Attempted Earned GPA Units Points 

Cum GPA 

 

0.000 Cum Totals 19.000 19.000 0.000 0.000 Term GPA 

 

0.000 Term Totals 16.000 16.000 0.000 0.000 

  

2020 Spring 

   

Cum GPA 

 

0.000 Cum Totals 71.000 71.000 0.000 0.000 

Program: 

 

Medicine Professional 

                    

2021 Fall 

    

Course 

 

Description Attempted Earned Grade Points 
Program: 

 

Medicine Professional 

    

ACED 815 Respiration and 8.000 8.000 P 0.000 

         

Circulation 

    

Course 

 

Description Attempted Earned Grade Points 

ACED 820 Gastrointestinal and 8.000 8.000 P 0.000 FAPR 955 Family Medicine 8.000 8.000 P 24.000 

  

Renal 

      

Clerkship 

    

GSMC 501 Interprofessional 0.000 0.000 NE 0.000 GYNO 900 Obstelric/Gynecolog 8.000 8.000 P 24.000 

  

Collab I 

      

y Clerkship 

       

Alempted Earned GPA Units Points ICM 
NEUR 

900 
900 

Issues Clin Med 
Neurology Clerkship 

0.000 
4.000 

0.000 
4.000 

P 
P 

0.000 
12.000 

Term GPA 

 

0.000 Tenn Totals 16.000 16.000 0.000 0.000 PYCH 955 Psychiatry Clerkship 4.000 4.000 P 12.000 

       

SURG 900 Surgery Clerkship 0.000 0.000 IP 0.000 

Cum GPA 

 

0.000 Cum Totals 35.000 35.000 0.000 0.000 

   

Attempted Earned GPA Units Points 

  

2020 Summer 

   

Term GPA 

 

3.000 Tenn Totals 24.000 24.000 24.000 72.000 

Program: 

 

Medicine Professional 

    

Cum GPA 

 

3.000 Cum Totals 95.000 95.000 24.000 72.000 
Course 

 

Description Attempted Earned Qade Points 

       

IDSP 800 Special Programs 4.000 4.000 P 0.000 

  

2022 Spring 

      

Attempted Earned GPA Units Points Program: 

 

Medicine Professional 

    

Term GPA 

 

0.000 Tenn Totals 4.000 4.000 0.000 0.000 Course 

 

Description Attempted earned Grade Pin ts 

       

GSMC 503 Interprofessional 0.000 0.000 NE 0.000 

Cum GPA 

 

0.000 Cum Totals 39.000 39.000 0.000 0.000 

  

Collab III 

           

ICM 900 Issues Clin Med 0.000 0.000 P 0.000 

       

MEO 900 Internal Medicine 8.000 8.000 P 24.000 

  

2020 Fall 

      

Clerkship 

    

Program: 

 

Medicine Professional 

    

PED 900 Pediatrics Clerkship 8.000 8.000 P 24.000 

Course 

 

Description Attempted Earned Grade Points SURG 900 Surgery Clerkship 8.000 8.000 P 24.000 

ACED 825 Muscles and 8.000 8.000 P 0.000 

   

Attempted Earned GPA Units Points 

ACED 830 
Movement 
Brain, Mind and 8.000 8.000 P 0.000 Term GPA 

 

3.000 Term Totals 24.000 24.000 24.000 72.000 

ACED 835 
Behavior 
Reprod.. Develpmnt 0.000 0.000 IP 0.000 Cum GPA 

 

3.000 Cum Totals 119.000 119.000 48.000 144.000 

  

& Sexuality 

           

GSMC 502 Interprofessional 0.000 0.000 NE 0.000 

         

Collab II 

              

Attempted Earned GPA Units Points 

       

Term GPA 

 

0.000 Term Totals 16.000 16.000 0.000 0.000 

           

C D 

    

RAISED SEAL NOT REQUIRED

                 

~! 

PR MAY 2 5 2023 

 

W Casey L. Wallace 
J 
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Interim University Registrar 

This Official Transcript is printed on 
tamper- proof security paper and does not 
require a raised seal. To confirm 

  

SOURCE 

        

authenticity, sec instructions on reverse side.  
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Page 4 of 4 

Official KU Academic Record 

University of Kansas Name: Brandon Kannady 

Lawrence, KS Student ID: 2836176 

  

2022 Fall 

      

Program: 

 

Medicine Professional 

      

Course 

 

Descdotion Attempted Earned Grade Baialk 

 

End of Medicine Academic Record 
DIAG 910 Diagnostic Radiolg 4.000 4.000 P 0.000 

  

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

    

Development 

    

Note: The University of Kansas does not include earned transfer hours in the cumulative earned hours, for 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 eligibility for graduation and total hours; the transfer hours earned and KU earned hours could be combined. 

  

Development 

      

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

    

Development 

     

-----  Degrees Awarded -----

 

IDSP  900 Special Program 4.000 4.000 P 0.000 Degree: Bachelor of Science 
IDSP 900 Special Program 4.000 4.000 P 0.000 Confer Date: 12/31/2018 
SURG 910 Surg Subtn-Urology 4.000 4.000 P 0.000 Plan: B of Science in Biology 

   

Attempted Earned GPA UnitsP oints 

   

Tenn GPA 

 

0.000 Tenn Totals 16.000 16.000 0.000 0.000 Degree: Doctor of Medicine 

       

Confer Date: 05/14/2023 
Cum GPA 

 

3.000 Cum Totals 135.000 135.000 48.000 144.000 Plan: Doctor of Medicine 

  

2023 Spring 

     

Program: 

 

Medicine Professional 

      

Course 

 

Descriotion Attempted Earned Grade Points 

 

End of Official KU Academic Record 
ANES 910 Anesthesiology 4.000 4.000 P 0.000 

  

FAPR 900 Rural Preceptorship 4.000 4.000 P 0.000 

  

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

    

Development 

      

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

    

Development 

      

SURG 929 Crit Care Surg ICU 4.000 4.000 P 0.000 

     

Attempted Earned GPA Units Points 

  

Term GPA 

 

0.000 Term Totals 12.000 12.000 0.000 0.000 

  

Cum GPA 

 

3.000 Cum Totals 147.000 147.000 48.000 144.000 

  

Medicine Career Totals 
Cum GPA: 3.000 Cum Totals 147.000 147.000 48.000 144.000 

Non-Course Milestones 

 

United States Medical Licensure Exam, Step 1 

 

Status: Completed 
Program: Medicine Professional D 
Date Completed: 07/07/2021 

 

Date Attempted: 07/07/2021 Completed 

  

MAY 2 5 2023 
United States Medical Licensure Exam, Step 2 CK 

 

Status: Completed OKLAHOMA STATE BOARD OF 
Program: Medicine Professional MEDICAL LICENSURE 

AND SUPERVISION Date Completed: 06/29/2022 

 

Date Attempted: 06/29/2022 Completed 

 

RAISED SEAL NOT REQUIRED 

r b t; This Official Transcript is printed on 
~r , 

Ie 
~" I l !s ~~ Casey L. Wallace tamper-proof security paper and does not 
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Pagel of 3 

AMA, AMA Physician Profile 
AN k: RICAN NC.UICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address Primary Office Address 

BRANDON LAKE KANNADY SAME AS MAILING ADDRESS 
UNIV OF OKLAHOMA HEALTH SCIENCES CTR 
WP 2140 
920 STANTON L YOUNG BLVD 
OKLAHOMA CITY, OK 73104-5020 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDE YEARS 

D 
SAY' 

0  z~24 AMA membership status MEMBER 
oKLAnwouCti<itcrgon 

SUPERV S olVe 
ofi 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school it fain ation is verified directly from the school. br some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances oj'verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profule, enrollment date is wider stood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date it formation provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 07/2019 Degree Date: 05/2023 

AMA files cliecked AMA Physician Profile for Brandon Lake Kannady, MD 
05/10/2024 12:06:30 02024 by the American Medical Association. All rights reserved. 
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AMA 
AM . -AN .8 AL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sow-ced only fi-om training prog? arras accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Tr-aining types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited gaining progran?s, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training pe) formed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the gaining has beer? 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the p? ogram has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either- changed progran?s or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
OKLAHOMA 
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
UROLOGY 
SPECIALTY 
07/01/2023 - 06/30/2028 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Brandon Lake Kannady, MD Page 2 of 3 
05/10/2024 12:06:30 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN M[ AL 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files cliecked AMA Physician Profile for Brandon Lake Kanmady, MD Page 3 of 3 
05/10/2024 12:06:30 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION yg )  

EVIDENCE OF STATUS -- PART A 
APR 18 2023 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORgKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

/ AND SUPERVISION 

Full legal Name: '1
Q

)('G1V1t;,~0✓~ (~ _ ~ Y~U~V _ 
_—V---  Rnt le .  lift --- ----- Malden (if Appi)uWe) 

Mal ling Address: ._ - - - - — --

 

Street Address or Post Office Boa 

oclal Security H:
II State l ode Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to Indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rlco (on or after January 13, 1941), Guam, the U.S. 
❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing In the U.S. 

United States passport (except limited passports, which are Issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (Issued by the Department of State to U.S. citizens) 

❑ Certificate of birth (FS-545) (Issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of state), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (Issued by the INS through a Federal or State court, or through administrative naturalization 
❑ after December 1990 to Individuals who are Individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the Individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to Individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate Issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

_ border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑
American Indian Card with a classification code "KIC" and a statement on the back (Identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑
Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑
Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary I-S51 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 
accompanying dpcufneu is provided to substantiate my Evidence of Status application are true and correct. 

Signature 

Subscribed and swo n before me this day of 

Notary Public ; 

QQ 
Commission Number ( 1q O 9 3 

My commission expires (J" 1 ~~ A& 

Date.  ~/-// - ZD 23 

20 a 

NOTARY 

SEAL 

JOHN A. HANYSZ 
Noiary Putl,- St ^` "ansas 

res(~  
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 p 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org 

- - APR 18 2023 
To Re nest Examination Scores 

For National Board Scores For FLEX or USMLE Scores C KLAHOMA STATE BOAF 
MEDICAL LICENSURI National Board of Medical Examiners Federation of State Medical Boards AND SUPERVISION 

PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215) 590-9500 (817) 868-4000 
www.NBME.org www.FSMB.ort; 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form  —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam —Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

ame of Applicant (type or print) Signature o- /Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. §1492.1  (C); Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS  

Revised 08/2021 Page 4 of 4
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Af [ALHMLNI S 

TIME DEFICIENCY FORM 

Name: Application # 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL _ 
Start 

Month 
Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

 

206 M~+~ 

ZD►S ~~ c. 

Z~Is 

Zolg 
0~ ~1a Ilia oh S~l1~ orb 

 

VS 

~~ l 201 N1~t 2013 vanms S&614 Med~ni ~o S M , D. 

                

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start 

Month 
Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

 

201 (diem{ y 201 K101 y- gS , r h sst 

 

PKn WaLA O1 

 

C'e- S eku-

                                         

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 
City State 

 

ZolS USA ZOIS vrn m~ OLD rk IBS 

        

' I 

  

Av  

 

e rblyl rK KS 

f~q Z 1 7~I 201`1 S rvi Qv~,~lar~({~~Y 

  

0 JAI ~a0 ~ _sea h 

         

~I1S - %115 - 12~~S - -1 J,q 

RECEIV -141  

PR 18 2023 

OKLAHOMA STATE BOARD OF  

MAN
V NB 

D SUPERVISION 

PAGE 412 of 500



Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Sunday, April 14, 2024 2:04 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

BRANDON LAKE KANNADY has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/14/2024 02:04:03pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41486 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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05/03/2023 
BRANDON LAKE KANNADY 

RE: MD Application #41486 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP31383605 
Password:Last 4 SSN 

Dear BRANDON KANNADY, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktrainingCa)-okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a)okmedicalboard.org 
with your activities during the specified time frame. 

Time Deficiency Form for: 4/15 - 8/15, 12/18 - 7/19 
Application Instructions 
OATH 
Exam verification date 
Extended Background Check 
Evidence of Status 
MedSchool-Transcript Univ Of KS Sch Of Med, Kansas City Ks 66103 
MedSchool-Form 1 Univ Of KS Sch Of Med, Kansas City Ks 66103 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP31383605 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina anokmedical board. org 

Sincerely, 

5;!~MN4 s"&A 

Kenna Shaw 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41486 BRANDON LAKE KANNADY 

MEDICAL DOCTOR 

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

Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Last Medical School Attended: 
019-02 Univ Of KS Sch Of Med, Kansas City Ks 66103 

Number of Licenses Previously Granted to Graduates of this Medical School:668 

Application for: Resident IV Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41333 MAAZ AHSAN KHAN 

MEDICAL DOCTOR 

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

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,353 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41333 MAAZ AHSAN KHAN 

MEDICAL DOCTOR 

Practice Address: 
May 03, 2023 

Status: 
Res: MD 

Received: 03/29/2023 
Entered: 03/29/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 04/15/2024 
AMA Rec: 04/15/2024 

Board Action: 
License #: 41333 

Sex: M 
Ethnic Origin: 6 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attempts 
Test 1: USMLE 3 PASS 11/20/23 3/19/24 1 

Test 2: USMLE 1 PASS 5/28/21 3/28/23 1 

Test 3: USMLE 2 PASS 7/25/22 3/28/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF OKLAHOMA 
City: NORMAN State:OK Country: UNITED STATES 

Degree:  BS From: 8/2015 To: 512018 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

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

Degree: MD From: 8  / 2019 To: 5 / 2023 Diploma Ver'd: Y 

POST GRADUATE EDUCATION 

Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM 

Verified: From: 7/2023  To: / 
ACGME Ver'd: 

Comments: 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41333 MAAZ AHSAN KHAN 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: STEPHENSON CANCER CENTER Supervisor: 
City: OKLAHOMA CITY State: OK Country: UNITED STATES 

Specialty: RESEARCH ASSISTANT From: 8/ 2018 To: 7/ 2019 Verified: 

Comments: 

   

Employed: NONE Supervisor: 
City: EDMOND State: OK Country: UNITED STATES 

Specialty: SUMMER BREAK From: 5/ 2018 To: 8/ 2018 Verified: 

Comments: 

   

Employed: NONE Supervisor: 
City: OKLAHOMA CITY State: OK Country: UNITED STATES 

Specialty: SUMMER BREAK From: 5/ 2015 To: 8/ 2015 Verified: 

Comments: 

   

Other Licenses 

 

State Lippe and Number Status Issued Exp Verif 

    

DEFICIENCIES 

 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

 

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 

 

Page 3 of 3 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISIQI)t~  

oktraining@okmedicalboard.org ~~,55 

QUESTIONNAIRE 
MAR 18 2024 

Please read and follow ALL instructions OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 
renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

LAST 
Maaz NAME 

FIRST 

NAME 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING  

41333 

Ajay Nadig 

CELL 
PHONE 
CITY/STATE 

ZIP CODE 

SPECIALTY 

Khan 

Internal Medicine 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

® $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

® Form 2 (must be received directly from program) ® Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

~] USMLE Step 3 (must be received directly from ® Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 
initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.eov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 
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RE10EIV~ 11)D 

MAR 18 2024 
OKLAHOMA STATE BOARD OF 

NAME Maaz Khan AND SUPERVISIONS 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ El 
Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 129 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ KI 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ El 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ El 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ ~1 

Has your application for licensure ever been denied? ❑ ❑ 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ LX] 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ El 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 29 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signature ~. /i~ Date 3/18/24 
Signer ID: L5MV06LO12... 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

Applicant Name: KHAN, MAAZ AHSAN MD 41333 

 

Date Of Birth:  Place Of Birth (City, State): WICHITA, KS 

Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF NORMAN OK 8/2015 5/2018 BS 
OKLAHOMA 

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City OK United States 8/2019 5/2023 
City Ok 73190 

Post-Graduate 

  

Facility City St Country Specialty Comments From To 

OU HEALTH OKLAHOMA CITY OK UNITED S' INTERNAL / 7/2026 

  

MEDICINE 

  

UNITED S*  

   

Practice History 

  

Employer Specialty Supervisor City ST Countr From To Verif 

STEPHENSON CANCER RESEARCH OKLAHOMA CITY OK 8/2018 7/2019 
CENTER ASSISTANT 

 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 41333 Application Received 03/29/2023 ) Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

Questions Answered 03/22/2023 Response 

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

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 
C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 

professional organization? 
N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 

action? 
N 

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

N 

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

N 

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

N 

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

N 

K. Has your application for examination or a professional license ever been denied? N 
L. Have you ever failed any part of a licensure/certification/registration examination? N 
M. Have you ever surrendered a license or had a license revoked? N 
N. Has any disciplinary action been taken on any license? N 
O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 

filed against you? 
N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

MD 41333 Application Received 03/29/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

OU Health 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

APIC 
OU Health 

Name of Current Carrier and policy Holder 

APIC 
OU Health 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of March 28, 2023: (Signed Online) 

MD 41333 Application Received 03/29/2023 Page 3 of 3 
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ATTACHMENT 4 

Applicant: In the piownce of a notary public, sign this form with attached photo. 

Sind this form to: Oklahoma Stale hoard of Medical Licensure and Supervision 

oktraining@okmedicalboard.org 

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

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

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

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state. federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 

other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a change 

occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 

disciplinary sanction of my license or permit to practice. 

RECEIV~vi 
r 

Applicant's sipature (must be signed in the presence of a notary) 
MAR 2 9 2023 

Maaz Khan, , A. OKLAHOMA STATE BOARD OF MEDICAL IJCENSU 
Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) AND  SUPERVISION 

f 
~~ Date of signature (must correspond to the date of notarization) 

.r~ 

NOTARY 

State of -D ~u ~o.M~+ , County of yy  14 r,n-m (A 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this 

applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this 112 clayof 20-25— 
7 

Notary Public Signatur / My Notary Commission Expires 3 /(7  /Q 

'gWEY 
NOTARY-"

 
SEAL  

:O o: 
STX 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

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 

Recipient: OKLAHOMA STATE BOARD OF Date: 03/19/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Khan, Maaz Examinee ID: 5-476-287-7 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
05/28/2021 Pass 238 (194) 

USMLE STEP 2 

Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
07/25/2022 Pass 258 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
11/20/2023 Pass 238 (198) ` 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

MAR 19 20ri 
44 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 
AND SUPERVISION 

Page 1 of 2 Rev 2018 

i 
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US-MLE 
United States 

Medicul 
Licensing 

Examination 

Examinee: Khan, Maaz 

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 

Examinee ID: 5-476-287-7 

Date of Birth:  

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 (lie variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with ail 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 (lie organization 
from which you received time transcript or time 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 tlhe 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 docmnent iras printed fr om a secure website and accurately reflects sco e information maintained by the FSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MLA) 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 515t  Street 

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

Applicant's Name Maaz Khan 

Institution: University of Oklahoma College of Medicine City/State  Oklahoma City, OK 

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

From 8 / 19 2019 To  5 /202023 and was awarded the degree 
Doctor of Medicine 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

OYES ~NO 
explain. 

  

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 

1:1 

 

~NO 
W] his/her medical education? If yes, please explain. 

   

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
3' 

❑ 
YES NO 

an investigation by the medical school or parent university? If yes, please explain below. 

   

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

1:1
4. 

 

YES NO 
reasons by the medical school or parent university? If yes, please explain below 

   

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

1:1 
YES W1NO 

explain below 

   

Please explain any "YES" response from above: 

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

Name: Teresa Scordino, M.D. Signature TT ,,a t  n uZ , 

Title of Signatory: Associate Dean for Student Affairs Date of Signature  

Tel: 405-271-2316 Fax: 405-271-2287 E-Mail: Teresa-Scordino@ouhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal Notary Public 

Commission q 

My commission expires: 

M
 

JUN 0 8 2023 

OKLAHOMA STATE BOARD OF 

AND SUPERVIISIONE 

P 

TO
F?

 

~ft~1i'Ms~tal ~: 
N jFxp.01109125; 
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Attempted 

16.00 
111.50 
130.00 
151.00 
87.00 

24.00 

519.50 

519.50 

Earned Grade Points 

16.00 S 
111.50 S 
130.00 S 
151.00 S 
87.00 S 
0.00 CE 
24.00 S 

519.50 0.000 

519.50 0.000 

versity of Oklahoma Health Sciences Center 
0. Box 26901 
ahoma City, OK 731260901 
ted States 

o dz 
Official Transcript 

JUN 0 8 2023 
Name Maaz Khan 

OKLAHOMA STATE BOARD OF Student ID: 1790267 
MEDICAL

 

SUPICENSIONE Birthdate :  
AND

 

Printed: 07-JUN-2023 
Page No. 1 

- - - - - Degr es Awarded - - - - ~( A M. 
Doctor of Medicine S:7 CE 

Date 2023-05-20 
Medicine 

- - - - - External Degrees - - - - - 

versity of Oklahoma 
2018-05-11 Bachelor of Science 

Field of Study : Chemistry and Biochemistry 

- - - - - Academic Program History - - - - - 

gram Medicine MD 
9-08-16 Active in Program 

2019-08-16 : Medicine - MD Major 
3-05-20 Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

ourse Description 

NDT 8110 Design/Analysis Clin Res 
NDT 8122 Clinical Medicine I 
NDT 8124 The Human Structure 
NDT 8125 Foundations of Medicine 
NDT 8244 PPSI 
NDT 8555 Req Orientation Documents I 

NDT 9100 Prologue 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 

Spring 2020 

Course 

 

Description Attempted Earned Grade Points 

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal & Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.D0 S 

 

INDT 8156 Blood, Hematopoiesis & Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 834.50 834.50 

 

0.000 

  

Fall 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): History of Medicine 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS : 1314.50 1314.50 

 

0.000 

Spring 2021 

Course 

INDT 8280 
INDT 9200 
INDT 9201 

TERM GPA 

OUHSC GPA 

Description Attempted 

Reproduction 98.00 
MS2 Capstone 70.00 
Joint, Skin, and Bone 40.00 

0.000 GPH: 0.00 TOTALS 208.00 

0.000 GPH: 0.00 TOTALS 1522.50 

Earned Grade Points 

98.00 S 
70.00 S 
40.00 S 

208.00 0.000 

1522.50 0.000 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should +P P9 4 P P  
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED.  

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released  
under the condition that other parties will not have access to this informaiton without the student's written consent. REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y =Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fail (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

 

OKLAHOMA STATE BOARD OF 
COURSE NUMBER: MANDSUPERVISIONE 

1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000— 4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000— 5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

O R =O I D 

JUN 0 8 2023 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Summer II 2021 

   

ourse 

 

Description Attempted Earned Grade Points 

NDT 9301 Clinical Transitions 40.00 40.00 S 

 

EDI 9650 Pediatric Clerkship 240.00 240.00 B 720.000 
e RL 9101 Otorhinolaryngology Selective 80.00 80.00 S 

 

TERM GPA 3.000 GPH: 240.00 TOTALS 360.00 360.00 

 

720.000 

OUHSC GPA 3.000 GPH: 240.00 TOTALS 1882.50 1882.50 

 

720.000 

  

Fall 2021 

    

ourse 

 

Description Attempted Earned Grade Points 

BGY 9210 Obstet & Gyn Clerkship 240.00 240.00 B 720.000 
URG 9760 Surgery Clerkship 320.00 320.00 B 960.000 
I 9101 RADI Selective 80.00 80.00 S 

 

TERM GPA 3.000 GPH: 560.00 TOTALS 640.00 640.00 

 

1680.000 
0 

      

OUHSC GPA 3.000 GPH: 800.00 TOTALS 2522.50 2522.50 

 

2400.000 

  

Spring 2022 

   

• ourse 

 

Description Attempted Earned Grade Points 

 

9540 Fam Med Clerkship 160.00 160.00 B 480.000 
D 9101 Geriatric Selective 80.00 80.00 S 

 

SBS 9520 Psychiatry Clerkshp 240.00 240.00 A 960.000 

 

9370 Neurology Clerkship 160.00 160.00 B 480.000 
D 9250 Medicine Clerkship 320.00 320.00 A 1280.000 

I n

ZUR 

ERM GPA 3.636 GPH: 880.00 TOTALS 960.00 960.00 

 

3200.000 

UHSC GPA 3.333 GPH: 1680.00 TOTALS 3482.50 3482.50 

 

5600.000 
terpro£essional Education Tier I-Completed 

    

Summer II 2022 

   

Course Description Attempted Earned Grade Points 

INDT 9300 Capstone 160.00 160.00 S 
INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 

Course Topic(s): MED Subinternship Elective 

   

TERM GPA 4.000 GPH: 160.00 TOTALS 320.00 320.00 640.000 

OUHSC GPA 3.391 GPH: 1840.00 TOTALS 3802.50 3802.50 6240.000 

Fall 2022 

   

Course Description Attempted Earned Grade Points 

INDT 9406 Special Studies Elective 160.00 160.00 S 
Course Topic(s): FM Special Studies Elective 

   

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
Course Topic(s): EM Subinternship Elective 

   

INDT 9407 Fourth Year Selective 160.00 160.00 S 
Course Topic(s): Pharmacology Readings 

   

Pharmacology Readings 

   

TERM GPA 4.000 GPH: 160.00 TOTALS 480.00 480.00 640.000 

OUHSC GPA 3.440 GPH: 2000.00 TOTALS 4282.50 4282.50 6880.000 

Spring 2023 

   

Course Description Attempted Earned Grade Points 

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
Course Topic(s): MED Subinternship Elective 

   

INDT 9406 Special Studies Elective 160.00 160.00 S 
Course Topic(s): INDT Special Studies Elective 

   

ANES 9110 Anesthesiology Selective 80.00 80.00 S 
FM 9569 CH I 80.00 80.00 S 
FM 9572 CH II 80.00 80.00 S 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other oarties will not have access to this informaiton without the student's written consent 

STUDENT 15•IN GUUU 51ANUINLi UNLE55 NUI-tU. 1H15 IJUGUM 

REGISTRAR, OUHSC 
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TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000— 3999 = Junior level courses 
4000— 4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000— 5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer II = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Spring (Undergraduate) = 12 semester hours Medicine, Nursing, and Pharmacy. 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Official Transcript 

Name Maaz Khan 
Student ID: 1790267 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 3 

Spring 2023 (cont.) 

TERM GPA 4.000 GPH: 160.00 TOTALS 560.00 560.00 640.000 

OUHSC GPA 3.481 GPH: 2160.00 TOTALS 4842.50 4842.50 7520.000 

edicine Career Totals 

OUHSC GPA : 3.481 GPH: 2160.00 TOTALS 4842.50 4842.50 

ost-Baccalaureate Career Totals 

OUHSC GPA 3.481 GPH: 135.00 TOTALS 302.65 302.65 
-- - - - End Of Career (1 of 1) - - - - -

- - - - - End Of Transcript - - - - - 

7520.000 

470.000 

RS ,C1_ 4Im 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

Y 
MEDICAL

 

SUPERV SIONE 

our-,  C. 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is  
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should o 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. ~. 7 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released` 
under the condition that other parties will not have access to this informaiton without the student's written consent. REGISTRA 
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TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER-

 

1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000-6999 = Graduate level courses 
5000-5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue FAX (405) 271-2480 

LIB 121 
THE UNIVERSITY( OF OKLAHOMA HEALTH SCIENCES CENTER www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 

The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 

audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer 11 = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

mmawlZD 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H =College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a thi, d 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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AMERICAN MEDICAL 
AMA AMA Physician Profile 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

PRI,/W /~ o 
Name and Mailing Address 0 t) j' 

Primary Office Address RC 
MAAZ KHAN 

o
 1APR %11 ~

 

gyp .S ZD 
AFOcq STgr Z4 

Phone UNKNOWN ~oS17pERv; o4REOOF 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly fionr the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation innnediately preceding enrollment, or• becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary sotn•ce, a month is also inchrded for these two dates. Date information provided by prima► y sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Maaz Khan, MD 
04/15/2024 10:10:53 ©2024 by the American Medical Association. All rights reserved. 

Page 1 of 3 
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AMA ~._-~ 
AMERICAN MEDICAL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-oni training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an. accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME fr-onr both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of tr aining status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion:. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
OKLAHOMA 
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
INTERNAL MEDICINE 
SPECIALTY 
07/01/2023 - 06/30/2026 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA RF?PORIT;I) AT T IIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Maaz Khan, MD Page 2 of 3 
04/15/2024 10:10:53 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MC•DICAL 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT TIIIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Maaz Khan, MD Page 3 of 3 
04/15/2024 10:10:53 02024 by the American Medical Association. All rights reserved. 
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~RE~EIV~~n, 

OKI AHOMA STATE BOARD Or MEDICAL LICENSURF AND SUPERVISION MAR 2 9 2023 

EVIDENCE Or STATUS — PART A OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 
AND SUPERVISION 

f all legal Name: Maaz A Khan 
- tint  -- ---------------- - -- MidAle Iasi Maiden (if applicable) 

Milling  Address
street Addressor Post allk 

 Social Security N:
cite State zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

C Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

O Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

C 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

O after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

El 
Certificate of Citizenship (N-560 or N-561) (issued by the INS to Individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

0 
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

D 
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

0 Alien Lawfully Admitted for Permanent Residence: 

INS Form 1.551 (Alien Registration Receipt Card, commonly known as a "green card") 

Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary I-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 
accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signature 11 )/yt,", Date  

Subscribed and sworn before me this f day of As c t 20~_. 

Notary Public 

a O0 S 
7 y O NOTARY 

Commission Number SE 

My commission expires 03 1-7 1 9/-1  ,~ ....
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6. Extended Background Check - Applicants for licensure are required to request an Extended Background 

C-heck. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 

endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 

the required supporting documentation with their application. This form must be notarized and mailed to the 

office. 

R. Photo and Oath Form - Applicants for licensure will be required to complete the Photo and Oath Form. This 

fora% must be notarized and mailed to the office. 

9. Telemedicine Form - Applicants planning to practice telemedicine must submit the initialed and signed 

Telemedicine Questionnaire. 

10. English Proficiency Exam - Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak will% an application analyst in licensing. 

G. Temporan• Licensure (59 O.S. § 493.3) - The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed tinder this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only loan applicant demonstrably qualified fora full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 

c. Evidence of Status, and 
d. Extended Background Check 

1, the undersigned, have folly read and understand the instructions. 1 swear or affirm that the information submitted in 
and with the application is, to (lie best of my knowledge, true and factual. 1 understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Maaz Khan t44tj  164,,-- ~ 
Name of Applicant (type or print) Sigt < lure of Applicant Date 

Excent as specifically may be waived by the Board the Board shall not eneaee in any application process with any 
agent or representative of the applicant. 59 O.S. 4 492.1 (C),  Okla Admin. Code & 435:10-4-1(c 

Please return these signed instructions by snail to the address at the top of the page or email. 

MO APPLICATION INSTRUCTIONS 
Revised 08/2021 

Page 4 of 4 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Warne: NAaa7 Khan ( Application 4# ~ 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING WITH HIGH SCHOOL 
Start 

i  Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

08 2013 05 2015 Oklahoma School of Science and Math Oklahoma City OK High school 

08 2015 05 2018 University of Oklahoma Norman OK BS 

08 2019 05 2023 University of Oklahoma Oklahoma City OK MD 

                 

EMPLOYMENT IF NEI=DED TO FILL TIME GAP 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

08 2018 07 2019 Stephenson Cancer Center Oklahoma City OK Research Assistant 

                                                

OTHER 

 

- UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Other 

City State 

05 2015 08 2015 Summer break Oklahoma City OK 

05 
_ 

2018 
— 

08 2018 
— 

Summer break Edmond OK 

                            

WC mn 
MAR 2 9 2023 

OKLAHOMA STATE 60ARD OF 

AND SUPERVISIONS 
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05/03/2023 
MAAZ AHSAN KHAN 

RE: MD Application #41333 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP31617478 
Password:Last 4 SSN 

Dear MAAZ KHAN, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a)-okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining @okmedicalboard.orq 
with your activities during the specified time frame. 

Exam verification date 
USMLE Exams Incomplete 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicaIboard.orq/applicant/signin 
Your user name is AP31617478 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainina cc okmedicalboard.ora 

Sincerely, 

5;~&M4 s&4A 

Kenna Shaw 

Dept. of Licensing 

Encl 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Monday, March 18, 2024 10:42 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

MAAZ AHSAN KHAN has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 03/18/202410:03:42pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41333 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41333 MAAZ AHSAN KHAN 

MEDICAL DOCTOR 

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

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,275 

Application for: Resident V Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH  

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE  

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39638 MUHAMMAD TAHA KHAN 

MEDICAL DOCTOR 

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

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
Exam verification date 
Extended Background Check 
OTHER DEFICIENCIES: NEED CURRENT VISA/ USMLE STEP 3 / QUESTIONNAIRE / $250 UPGRADE 
FEE / EVALUATION 
AMA Profile Not Received (to be completed by OSBMLS Staff) 

Last Medical School Attended: 
704-02 Dow Med Coll, Univ Of Karachi, Karachi, Pakistan 

Number of Licenses Previously Granted to Graduates of this Medical School:150 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39638 MUHAMMAD TAHA KHAN 

MEDICAL DOCTOR 

Practice Address: 

April 28, 2022 

Status: 
Res: TR 

Received: 04/24/2022 
Entered: 04/24/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2022 
Train Expires: 09/30/2024 

Fed Rec: 06/04/2024 
AMA Rec: 

Board Action: 
License #: 39638 

Sex: M 
Ethnic Origin: 6 

Endorsed By: USMLE 

Date Date 
Test Score Taken Verified Atteml 

Test 1: USMLE 2 PASS 09/07/21 4/26/22 1 

Test 2: USMLE 1 PASS 10/08/20 4/26/22 1 

Test 3: Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: THE CAMBRIDGE HIGH SCHOOL 
City: ABU DHABI State: Country: UNITED ARAB 

EMIRATES 
Degree: GCE A-LEVELS From: 9/2013 To: 6/ 2015 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Dow Med Coll, Univ Of Karachi, Karachi, Pakistan 
Foreign Name: 

City: Karachi State/Country: Pakistan 
Degree: M.B.B.S From: 12 / 2015 To: 7 12021 Diploma Ver'd: Y 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39638 MUHAMMAD TAHA KHAN 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

   

Facility: COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES 

Verified: 07/26/2023 From: 7/2022 To: 6 / 2023 
ACGME Ver'd: 05/03/2022 

 

Comments: 

   

Facility:AGA KHAN UNIVERSITY HOSPITAL Specialty: MEDICINE/SURGERY 

Res. Fellowship: 

 

City: KARACHI State: Country: PAKISTAN 

Verified: Waived From: 3/2022 To: 5 / 2022 
ACGME Ver'd: 

 

Comments: 

 

Facility:DOW UNIVERSITY HOSPITAL Specialty: MEDICINE/SURGERY 

Res. Fellowship: 

City: KARACHI State: Country: PAKISTAN 

Verified: Waived From: 11 / 2021 To: 1 / 2022 
ACGME Ver'd: 

Comments: 

Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39638 MUHAMMAD TAHA KHAN 

MEDICAL DOCTOR 

PRACTICE HISTORY 
Employed: NONE Supervisor: 

City: ABUDABI State: Country: UNITED ARAB EMIRATES 
Specialty: PERSONAL TIME OFF TO VISIT From: 1 / 2022 To: 2 12022 Verified: 

PARENTS 

 

Comments: 

 

Employed: NONE Supervisor: 
City: KARACHI State: Country: PAKISTAN 

Specialty: RESIDNECY INTERVIEWS & From: 9 / 2021 To: 10 12021 Verified: 
VOLUNTEERING 

 

Comments: 

 

Employed: NONE Supervisor: 
City: MIAMI State: FL Country: 

Specialty: VIRTUAL OBSERS AT UNIVERSITY OF From: 8 / 2021 To: 912021 Verified: 
MIAMI 

 

Comments: 

 

Employed: NONE Supervisor: 
City: KARACHI State: Country: PAKISTAN 

Specialty: EDUCATION AND PROFESSIONAL From: 7/2021 To: 8/2021 Verified: 
ACTIVITIES 

 

Comments: STEP 2 CK PREPARATION, RESEARCH, VOLUNTEERING, OBSERVERSHIPS, ERAS 
APPLICATION, RESIDENCY INTERVIEWS 

 

Employed: NONE Supervisor: 
City: ABUDHABI State: Country: UAE 

Specialty: N/A From: 6/2015  To: 12/2015 Verified: 
Comments: MED SCHOOL ENTRANCE EXAM, SAT PREP, MED SCHOOL APPS 

  

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

DEFICIENCIES 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
Exam verification date 
Extended Background Check 
OTHER DEFICIENCIES: NEED CURRENT VISA/ USMLE STEP 3 / QUESTIONNAIRE / $250 UPGRADE 
FEE / EVALUATION 
AMA Profile Not Received (to be completed by OSBMLS Staff) 

Page 4 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/24/2022 

Foreign Graduate 

Applicant Name: KHAN, MUHAMMAD TAHA MD 39638 

 

Date Of Birth:  Place Of Birth (City, State): TANDO ALLAHYAR, PAKISTAN 
Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

HS THE ABU DHABI UNITED ARAE9/2013 6/2015 GCE A-LEVELS 
CAMBRIDGE 
HIGH SCHOOL 

Medical School Name City State Country Comments From To 
Dow Med Coll, Univ Of Karachi, Karachi Pakistan 12/2015 7/2021 
Karachi, Pakistan 

Post-Graduate 

Facility City St Country Specialty Comments From To 

AGA KHAN UNIVERSITY KARACHI PAKISTAN MEDICINE/SURGE 3/2022 5/2022 
HOSPITAL RY 
DOW UNIVERSITY HOSPITAL KARACHI PAKISTAN MEDICINE/SURGE 11/2021 1/2022 

RY 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

NONE EDUCATION AND KARACHI PAKISTA 7/2021 10/2021 
PROFESSIONAL N 
ACTIVITIES 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 
USMLE 

MD 39638 Application Received 04/24/2022 
Foreign Graduate 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/24/2022 

Foreign Graduate 

Questions Answered 04/20/2022 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
MD 39638 Application Received 04/24/2022 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/24/2022 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

University Of Oklahoma Internal Medicine Residency 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

none 

Name of Current Carrier and policy Holder 

none 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

I attest that all the above information is accurate as of April 23, 2022: (Signed Online 

Foreign Graduate 
MD 39638 Application Received 04/24/2022 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

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

101 NE 5111  Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly swom, hereby certify under oath that I am the person named in this application, that all statements I have 

made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 

and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 

respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 

completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 

under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency Qocal, state, federal, or foreign), court, association, institution or 

law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 

documents, records, and other information in connection with this application. 

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

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

1 understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my Ucense or permit to practice.  

Applicant's signature(frtfu*"gned in the presence of a notary) 
CC OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 

MAN, MWeAMmIII r0 AND SUPERVISION 

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

0'9Z /$12 022 
Date of signature (must correspond to tI 

[Please note:'  he Notan• Public seal should overlap the bottorn of the PhIM t_ o the IMi 
m 

o ~ 
w = 

N.QT
(

A8Y,~ 7 

~t ta~~ 
P 

/~¢ County of _> > n  ~ 

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

//,, 

04L— 
'Ilse statements on this document are subsc ' d sworn to before me by the applicant  on this41hay of 20_)—'~~— 

Notary Public Signature My Notary Commission Expires 1 d / O 

Scanned with CamScanner 
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CVSI FEDERATION CREDENTIALS 

VERIFICATION SERVICE 
r~ ~m 

APR 2 6 2022 

OKLAHOMA STATE BOARD OF 

( 
EDICAL LICENSU 
AND SUPERVISION 

Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: Khan, Muhammad Taha 

Social Security Number:  

Date of Birth:  

FID#: 304459985 

Recipient: OK - Oklahoma State Board 
of Medical Licensure & 
Supervision 

Delivery Date: 04/25/2022 

ABOUT THIS PROFILE 

The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical 
professional to verify his/her medical credentials for submission to your agency/organization. Unless 
noted otherwise, all documents contained in this report were received directly from the issuing 
institution per written request made by FCVS. 

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original. Where required, original documents are provided according to the agreements with the 
Institution issuing such document. FCVS maintains all original documents (excluding third-party 
examination transcripts) in the physician's source file. 

This FCVS Medical Professional Information Profile ('Profile') is compiled and provided by the 
Federation of State Medical Boards of the United States, Inc. (Federation) as a reference source for, 
and only for, its member boards and other entities authorized by the Federation. The Profile embodies 
and contains confidential business information because the information, and the formal and 
presentation of that information, comprise trade secrets of the Federation and because the Profile's 
disclosure would harm the Federation by providing others with an unfair business advantage in 
competing with the Federation's FCVS services. Further, the form of the Profile and the contents of this 
Profile, including the compilation of information in this Profile, are the Federation's copyrighted works 
and proprietary, confidential information and are subject to the protections of United States laws 
governing copyright, trademark and trade secrets, as well as various slate laws protecting the 
Federation's trade secrets and other intellectual property rights. This Profile and its contents may not 
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclosed, distributed, 
shared or sold, in whole or part, for any purpose, including use to establish any database or files as a 
compendium or otherwise, all of which is strictly prohibited without the express written consent of the 
Federation's CEO. 

STATE MEDICAL B OARDS
, 

t~ 

4 Vo 
400 FULLER WISER ROAD I EULESS, TX 76039 TEL (817) 868 - 5000 FAX (817) 868 - 5099 ~, 

PAGE 453 of 500



F ~1Z 

V

 j FEDERATION CREDENTIALS Affidavit 
and Release

 
(C1 J VERIFICATION SERVICE 

Notary. 
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. 

V1t{11cfrril1(a4 501a 70clil 

Appl Ica nt'sSIgnature(must be signed in the presence of a notary) 

KHAN 

A~VIIUnHAMMaAName 

Applicant's Printed First Name, Middle Initial, andSuffix (e.g., Jr.) 

04/19/2022 
bate of Sign at Lire (must correspond to date of notarisation) 

state of Virginia county of Williamsburg 
I certify that on the date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a) 

comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the photograph 

affixed hereto, and (b) comparing the applicant's signature made in my presence on this form with the signature on his/her identifying, document. 

The statements on this domment are subscribed and sworn to before me by the applicant on thisl_9 day of ._April —2o22. 
f ll 

Jv 
S~ 

Notary Public Signature:  

03/31/2024 hp . 'ELECTRONIC'"-, 
My Notary Commission Expires: 4y 

N BFfli3i' ., N 
Completed via Remote Online Notarization using 2way Audio/Video technology  

REG / 7684040 
Please complete and mail this original document to the Federation of State Medical Boards at: = n EXPIRES  
400 FULLER WISER ROAD I EULESS. TX 76039 1 TEL(817)868.5000 ~~•. 3/31/2024.3;QC+

\
j 

02014 Federallors of State Medteal Boards % ~EALTN Ok  
FCVS ID Number FID plumber "" lu]itI 

NotaryCam Doc I D:625ec4fe96551757ca72f98e 
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F CV S FEDERATION CREDENTIALS Identity 
VERIFICATION SERVICE 

Biographic Information 

Medical professional Name(s): Khan, Muhammad Taha 

Date of Birth: 

Place of Birth: Tando Allah Yar, Sindh, PAKISTAN 

Contact Information 

Business Address: 

Mobile Phone: 

Business Phone: 

Email: 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Khan, Muhammad Taha FID 
April 25, 2022 304459985 
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CERTIFICATION OF IDENTIFICATION 
Certification by Notary Public Is Required 

Applicant Full Legal Name: KHAN MUHAMMAD TAHA 
Last First Middle 

FCVS ID Nuunber:  304459985 

Notary — Please complete the section below: 

State of  Virginia County of  Williamsburg 

I certify that on the date set forth below, the individual named above, did appear personally before me 
and presented one of the following forms of identification as proof of his/her identity (Birth Certificate 
or Passport). I further certify that I did identify this applicant by comparing his/her physical appearance 
with the photograph on a Government issued photo identification presented by the applicant. 

The statements on this document are subscribed and sworn to before me by the applicant on this 

(Day)  19 ,  of (1,4011th)  April (Year)  2022 

Notary Public Signature: 

Commission Expiration Date* (Montle)  03 /(Day)  31 /(Year)  2024 

Completed via Remote Online Notarization using 2way Audio/Video technology 
* The notary's commission expiration date must be current and legible. If no expiration 
date, such as `lifetime', an explanation must be provided, 

Notary S 

v ,' NOTARY ; zN 
= Q PUBLIC = 
r, . REO 3 7664940 Q O .• EMPIRES 

3/31/2024..--

    

i 

Please complete and mail this original document and a photocopy of the birth certificate or passport 
presented to the Notary to: 

Federation of State Medical Boards 
ATTN: FCVS 

400 Fuller Wiser Rd., State 300 
Etiless, TX 76039-3856 

NotaryCam DoclD:625ec511e175ae0170711eeb 
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F
"~j j FEDERATION CREDENTIALS Chronology Of Activities 

'fS` mb 
l\J V J VERIFICATION SERVICE 

J^  f F r 
s 

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 

12/28/2015 03/28/2021 Medical Education 

06/01/2021 08/22/2021 Vacation 

08/22/2021 1 09/17/2021 I PGT/Education 

Location 
_Y -..-- -- - - ------- -------------_ - ._..._.__---- _. 

Dow University of Health Sciences 
Karachi Sindh 

PAKISTAN 

Virtual Observer with Dr Kohli at Linden Medical Centre 
Brooklyn New York 
UNITED STATES 

Virtual Observer with Dr Lawler at Elmhurst Memorial Medical Clinic 
Elmhurst Illinois 

UNITED STATES 

Step 2 CK preparation, research/volunteering, ERAS application. 

Virtual Observership Program, University of Miami International Medicine 
Inst. 

Miami Florida 
UNITED STATES 

Personal time off for interviewing at programs, travel, volunteering 
i 

House Officer at Dow University Hospital 
Karachi Sindh 

PAKISTAN 

Personal time off to visit my parents and siblings in AbuDhabi 

Intern at Aga Khan University Hospital 
Karachi Sindh 

PAKISTAN 

04/01/2021 ' 04/30/2021 1 PGT/Education 

__...- _-----._ _...._ __.....____. 
05/01/2021 ( 05/31/2021 ; PGT/Education 

09/18/2021 10/31/2021 Vacation 

11/01/2021 01/28/2022 PGT/Education 

01/29/2022 02/28/2022 Vacation 

03/01/20221 PGT/Education 

End of Chronology of Activities report for: Khan, Muhammad Taha 

Date Khan, Muhammad Taha FID 
April 25, 2022 304459985 
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F /'"'1j J [ti I FEDERATION CREDENTIALS Medical Education 
(~J V J VERIFICATION SERVICE 

Medical Education 

Medical School Dow University of Health Sciences 

Location: Karachi, SD 

PAKISTAN 

Credentials Analysis Information for Medical Education 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Khan, Muhammad Taha FID 
April 25, 2022 304459985 
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*ECFMG

 

0! EDUCATIONAL COMMISSION FOR 
3624 Market Sireet 

FOREIGN MEDICAL GRADUATES Philadelphia PA 19104-2685 
215-386-5900 1 215-386-6327 

www.ecfnig.org 

VERIFICATION OF MEDICAL EDUCATION 

INSTRUCTIONS TO THE DEAN 
The individual idenlified on the attached Medical School Relensr-Request, Certification oftdentificafion Form, or Certification 
Statement has authorized your medical school to provide to the Educational Commission for Foreign Medical Graduates (ECFMG) 
any and all information pertaining to hislhereducation at your institution_ Please complebe this VERIFICATION OF MEDICAL 
EDUCATION form and return it to ECFMG with the attached medical diploma and a final medical school transcript in the 
enclosed, addressed envelope. 

RF: Muhammad Taha Khan 
1-100-644-2 
Dow International Medical College (DIMC) 
Suparco Road, Off Main University Road 
Culzar-a-Hijd, Scheme-33 
Karachi 
PAKISTAN 

Please notify ECFMG if the name of your institution has changed or is different from the name displayed. 

SECTION1: MEDICAL SCHOOL TRANSCRIPT 
Attach an official medical school transcript in the original language that displays course grades or marks, not just hours, to this 
Verification of Medical Education form and return to ECFMG — Affix your official stamp to the transcript — Non-English language 
transcripts must include a word-for-word English language translation prepared by a recognized translator — An official English 
language version medical school tmnscript is also acceptable — Transcripts relumed to FCFMG under separate cover must include 
the individual's ECFMG Identification Numberto prevent processing delays. 

SECTION2A: CERTIFICATION 
By my signature below, I certify_ (1) the information provided on this form is an accurate account of the above named individuars 
official records maintained in this medical school and is true and correct to my knowledge, and, (2) that I am authorized to certify this 
on behalf of this institution as reported to ECFMG on an Authorized Signature List for Medical School Officials or other official 
notification from this institution. 

Signature, Printed Name, Title and Official Seat must match samples provided to ECFMG by the medical school 

S 
®VERIFIED 

SECTION 2113: DEGREE CERTIFICATION  

Signature: ` 

Printed Name: Ramlah Naz 

Title: Vice Principal 

Date of Signature: 24 November 2021 

Phone; 0334-2877666 Fax: 

Email: vp.rfimc@dulis-edu.pk 

This individual: 
Was conferredhissued the degree of M.B.B.S on 0310712021 (dd/mm/yyyy) and the attached medical diploma is authentic and 
correct 

—Or—

 

Was not confermdrissued a degree or the attached diploma is not authentic and correct because: 

Miglish 327 A English Version 2 US,IN1LE: 1 100 644 2 'MedSchool Cale: '04200 Print Dude: 1U24 2021 Inge 1 of 3 
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SECTION 3A: PRE-MEDICAL EDUCATION 

Years of education required for admission to your medical school: 12 years 

Credential/dogree presented by the applicant for admission to your medical school: HIGH SCHOOL DIPLOMA 

Did this individual transfer credits to your medical school from another institution? YES ( ) NO (X) 

If you checked 'YES' please print the name of the institution(s) from where the credits were transferred-

 

SECTION 38: MEDICAL EDUCATION 
Enrollment and Participation: Our records indicate that Muhammad Taha Khan attended our medical school for total of 180 
weeks of medical education on the following dates-

 

From 29/12/2015 (ddlmm/yyyy) To 29103/2021 (dd/mm/yyyy) 

SECTION 4: UNUSUAL CIRCUMSTANCES 

The following questions apply to unusual circumstances that occurred during ijpy_part. of the individuals medical education_ Please 
provide dates and requested information if you check `YES' to questions 1-5-

 

1. Does this individuals official record reflect (an) interruption(s) or extension(s) in his/her medical education? YES ( ) NO (X) 

If you checked 'YES' please select the reason(s) for, indicate the dates of the inlerruption(s) or extensions) and check 
whether the interrupbonlextension was approved or unapproved. 

From Month/Year 

Personal/Famity / 

Academic: remediation / 

Health / 

EinattQW ! 

Participation in joint degree 

Program (e.g_, MD/PhD)  

Participation in non research 
special study (e.g., fellowship, 

internationalexpejence) _ 

Participation in non-degree 

research 

Other 

Please specify_ 

To MonthNear Approved Unapproved 

English 327 A Dighsh Version 2 USNILE: 1 100 644 2 MedSchool Cale: 704200 Print Wtc: 111:24,2021 Page 2 of 3 
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2 Does this individuals official record reflect that he/she was ever placed on academic or disciplinary probation during his/her 
medical education? YES( ) NO (X) 

It you checked 'YES' please select the reason(s) for the probation, indicate the date(s) of placement on and removal from 
probation and attach additional documentation to this report 

From Month f Year To Month 1 Year 

Academic Probation 1 1 

Probation for unprofessional conductlbehavioral___  

Probation for other reason 1 ! 

Please specify reason: 

3. Does this individuals official record reflect that he/she was ever disciplined for unprofessional conductlbehavioral reasons by the 
medical school or parent university? YES ( ) NO (X) 

If you chc:c kc:d'YES' please provide detailed documentationfinformation about the circumstances and outcome(s): 

4. Does this individuals official record reflect that he/she was ever the subject of negative reports or an investigation by the medical 
school or parent university? YES ( ) NO (X) 

If you checked 'YES' please provide detailed documentationfinfonnation about the circumstances and outcome(s): 

5. Does this individuals official record reflect that there were any limitations or special requirements imposed on the individual 
because of questions of academic incompetence, disciplinary problems, or any other reason? YES( ) NO (X) 

If you checked 'YES' please provide detailed documentationfinformation about the nature of the limitations or special 

requirements: 

Ejiglish 327 A Euglish Versimi 2 US\ILE: 1 100 644 2 MudSchoul Code: 704200 Print Date: 11/24!3021 Page 3 of 3 
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OFFICE OF THE PRINCIPAL AM 
DOW INTERNATIONAL 1IEDICAL COLLEGE MUM 

DOW UNIVERSITY OF HEALTH SCIENCES 
KARACHI. 

KDA Scheme 33, 
GukAr 141 jri Svptrw, 
Karachi, Pakistan. 
Teld Ne. 92.0.21.99261492 
Fat Na 92-021.99761490 
E-m lf: p.duacodulmcdu pk 

CONSOLIDATED MARKS CERTIFICATE 
Name Muhammad 7'ah■ Khan 
Father' s Name ttiman Ghani 
Date of Graduation 294  March, 2021 
Ffiroimcat No DUHS/DIM004/2015/010 

£ILST YEA 

 

0.0A rP. - tINAT10% IIFO W 2016 WIT11 SEAT NO, I5n4014 
Cow%c Dc"ptlon Credit Ihtan Gradci Grade Points CPA 
Paper I Theory Module• 600 C 1200 
Paper it Theory Moduk" 600 h 19,00 
Papa Ill A Structured Viva* 300 A- 11.10 2.62 
P r lit R Structured Viva*• 3.00 C 6.00 

oral 

 

111.02 

 

41.10 

FAUST YEAR SEMESTER 11. bI.B.11.S. F.XAMINATK>N NF.I.D IN 2016 =1 iSF&I Ni . 1,44(ilo 
Course rkicription Credit flours Grade* Grace Paints GPA 
Paper I Theory Module• 600 C« 11.90 

 

Paper 11 Theory MWuic' • 3.00 H 9.10 

 

Pap" ill Theory Module- 3.00 D 9.00 US 
Paper IV A Structured Viva• 3.00 A+ 12.00 

 

Paper IV A Structured Visa" 1.54 A 6.02 

 

Paper IV D Structured Viva• ' 1.50 A* 6.40 

 

Total 

 

[too 

 

54.90 

 

NECOND Yf AR 5FS1E5TrR Ill. N1,131,0 S, F.X.AMINATIOY 11UD W 2017 WITit SEAT NO, 1104019 
Course Dcuription Credit itrurs Grades Grade Pointi GPA 
Poptr 1 Thmry Moduk' 4,50 A• 16.65 

 

Paper tt Theory Module" 4.50 A. 1665 

 

Papa III Thcory Module "• 3.00 A. 11.10 3.70 
Papa 1V A Structured Viva' 230 84 9.25 

 

Parer. IV 9 Structured Viva* • 2.00 A 8.00 

 

Pn1+erIV C SrnrcturedVisy'• ISO A4 6.00 

 

Total 

 

111.00. 

 

66.65 

 

SECOND YEAR §EMMEA IV, KEEPS EXAMINATION IIELD IN 2417 WITH FEAT NO, 1504210 
Course D"cription Credit Ilours Grsdes Grade POinit GPA 
Pam -1 Theory Module • 6.02 I3+ 19.92 
Paper-II Theory Module" 3.00 A- 11.12 
Paper -I Theory Module* '• 3.00 8 9.02 3.47 
Paper -- IV A Structtutd Viva' 3.00 A 12.02 
Paper -IV 13 Stnmured Viva" 130 A• 335 

Affixed~iygdi~al school on: 
24 NoArm 

VERIFIED 
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1 OFFICE OF THE PRINCIPAL 
i4 DOW INTERNATIONAL ~INIEDICAL COLLEGE 

DOW UNIVERSITY OF IIEAL.TH SCIENCES 
KARACHI. 

K DA Scbcnv 33, 
Gulrar-e-miri SyNroo, 
K.uuht, PodUstan. 
TeW No. 92.021.99761402 
Fos Nrr. 924121.99261490 
f msOt Pd!fnC(kJuhkcdu.pl 

CONTINLJED 

1I11RD YEAR SEMESTER V M.1113 S tXAMINATIOs3 IIELOI IN 20tH WITI15EAT NO, 1504010 

Course ascription Creda Itoun Grades Grade Points GPA 
Paper-1 TheoryM6dule• 3.00 C. 6A0 
Paper •11 Theory Module•• 3.00 B 9.00 
Paper -111 Theory Moduk• 6 • 3.00 B r 9.90 
Paper-IV Theory Module•••• 3.00 D 9.00 3.02 
Paper -V A Structured Vn-A* 1.50 A- 5.33 
Paper- V B Structured Vial* 1.30 D# 4.95 
Paper-V C Structured Vivs••• 1.50 C 3.00 
paper -V P Structured Viva•••• 1.50 A• 6.00 
Total 

 

111-00 

 

Sr✓.30 

THIRD YEAR SEMESTEU VI, h1.B.85. EXAMINATION 1IF.11) IN 2018 WtTN SEAT N0. 1504010 
Coupe Description Cmfit Hours Grades Grade Poims GPA 

per Pa -1 Theory Moduk• 6.00 C 12.00 
Paptt-II Theon• Module'* 3.00 B+ 9.90 
Paper -III Theory Module-6 3.00 B- 8.10 2.78 
Paper-IV A Structured Viva* 3.00 A- 11.10 
Paper-TV B StructuredVra••. 150 A 6.00 
Palms-IV C Structured Viva' •• 1.50 C 3.00 
Total 

 

18.00 

 

50.10 

 

FODRIH PROFFSS10NAL M.&B,S. A"IIAL EXAMINATION IlE1.D IN 2019 WITH SEAT NO, I404010 

Course 

 

Deseripllor 
Crrdll 
Ilorn 

Msr1;s Grade Grade 1'oinls 

 

TYeo PraHkai 

 

U11- O14•t. M.L Obt, 
NF.111 15q Pr.vv.r enen Aladuk.R 4(d Rd 67 no 160 e9 to A 36 M 
t1PH 4M 17YF hk.luk 4 so 100 91 M 130 IM to A I M rsl 

A rh
t11 H 

4 PASR 
400 l3wMW kt) • Rehdalawam a Cwneue. r+ddr 4 30 IM 64 (0 

  

h• $ i a t 
ENT 400 MTn4ulr eb Soo to OA ISO 89 O A• 16 lkt 
R I PI 406 Jtq"wecOre hin<6ck - 4 1351 Im 7400 150 11300 A ib 60 

htSK 
to 

A,mV6AAewhksk 660 100 61(0 ISO 116M A• 22 In 
i ow 

Obtained Marna 961 
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OFFICE OF THE PRINCIPAL 
DOW INTYRNATIONAI. MEDICAL COLLEGE 

DOW UNIVERSITY OF IIFALT11 SCIENCES 
KARACIII. 

l:pA ScfKme 1~, 
Guliat-e•llij+i $u1N+t9+, 
I;s.techi, pakWan. 
Trlt! \e. 9.1-021.9V:h1492 
vw, No, 4b021.9V2t~149a 
l:.m.u: polmctrta,iA~tlap~ 

CONTINUF11) 

FINAL PIAL)FESSIONAL M le it S_ ANNUAL FYAM1NATloN 11FI I) IN 20; 0 WIT11 SEAT No. 1-41400 

Conrne 
_ 

11eceN tine ewil Roan - 
_ 

Marks [: Fade Grede f'nintw 

 

7 

  

t raNket 

 

Mal. OIN. 111►►. obt. 

,MJRG 300 StIRGERY 13.50 300 Yflt 300 213 A. 49.93 

OBG 300 GYNAE & 013S 4.S0 700 227 300 210 A• 16.65 

A r-D 300 MEDICINE 17.50 700 230 300 339 A 54.00 

PAEDS - SOO PA7:1]S 4.50 130 104 150 96 TB 

 

14.R5 

Total Marks: 2100 
Obtained Marks: 1526 

Undcrgmdumc Carect Total 
Term GPA: 3.'Ih 36.00 115.45 

+uteam eostyt 

,~ ~ licit. Dr, A t~~rJa Perveen 
c;1'((4' ' $ MARS, dP.I'S FCPS 

Principal 
Dow Internatlona) Metlltal College 

emu,►..... .,. _.~uj ex~' Dow Univenity lloxpltal. Karachl 

r.et 3 of ! 
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OFFICE OF THE PRINCIPAL 
DOW UNTERNATIONAL ,MEDICAL COLLEGE 

DOW UNIVERSITY OF HEALTH SCIENCES 
KARACHI. 

KDA Scb mr 33. 
GI:Iurt-Hitri Surww- 
Karachi. Pakistan-

 

Tdd 1a 92421•g4261492 

Fn Na 92.021.99261490 

r,w.11t p4mn6dutu.edapk 

TRMNS EC OBTAINED ns ru G 
CUNICAL ROMONS 

This is it detailed academic record of clinical rutatitxrs and rrsdes obmined by Dr. Muhsmmod TAX Khan 

8/0 Usman Chem ►► bile he was a student in I", d°, and final Year M.H.U.S. at Doty Intemafional Medical 

College, bow University of t•Icallh Sciences, Karachi. 
tcn• It ~ ) ('Llyl~l. DISCIPLINEDISCIPLINE Sl'Pf.N175t%G IAC41t.T1' ItATI; ~~'-k^ 

i t4 

THIRD YEAR IRn11 No 010) 
OI, Nll.(ilU Ptol'. (1r. %1W htuhaftmai /r~W At. Ofi b: It 10:0 0: t R h' 

2. Ninionnlnp• Prot Dr. Niw Ahoted Rao it 0! is <, 07.01 i s h' 

3. Intcmal lleait4w rly 5)tdShtean Ali 060) 11 to 11 M 11 7' 

01. Pmilistrics Pmr. Or I'm-in Rwhntd AhnW 064 IN to 3014.11 

03.Ophthalmoingy Pmr. Or SIAAW III tt4-h 02 05.1a to 3 0).11 7. 

(N,. Surleq Unit ll Wof lk 5hah.0 Pances Arri ii 211 t1S It to 1604 11 1 

07. (.Y't prof 13r. S1 tihria Furulh 1709,11110 14 1011 6+ 

Od. (i)I*c A OM Unit 11 Prof 1k. RIHt lalecl 15.10.16 u1 I1.I 1 I1 7 

For1RrI1 M_8  (Roll No 0101 
1. Gynse A (the 11nit I I'll,( Of ),hid .ua Itaw 21101 19 W 210:.19 7 

2. EN7 Prof Or IqN! A %tuhammxt KM aoi 01 (4.19 to 2d 04.19 6+ 

03, onhopedle 1'mf tk. 5)n4Ins Itlitwin %ldt 2904 191. 12.05 19 11 

01. Ucrmaotap• Or. Sxlif Ahmed Athn 13 03.14 W 26-03.19 K 
0) 07.19 to 21 (14.19 4+ 

03 N56ijuy r)r. Shmh Ahmed Et tM Rreak 20'07 t0 11 

06. Immul h)edirine leaf tk. lnellw Ahr.W 22 011 19 to is (t),I q K+ 

07, Opht)ulmoloyv Pmr. 11h, Marhar III Itzw 1909,19 to 16.10 19 7 

OK. I'aediattics IrOr Ik Irman Ktth"J Ahma) 17.10 19 it, 13.11.19 9+ 

rINAL YEAR IRWIN,' 010) 
01. Radiv)oor Or. Amlad Swar Vol-2010.11  01,20 K 

02, Surgery Volt I Prof. Pr. Faisal Ghan) Siddyal 0102.20  to 24 (11-10 94 

3. (i)nac A tabs unit I l rof D►. ww Ara H&,An 0)-10._010 22.10 20 9 
4. ligw(lbihaq (3r. )ah&ttaih liaieler 23.102111n 0).1120 6• 
03.7Aoork SurfM Dr. Nim 11avuW .Soom m fN.l 1 20 to 1).1 00 B+ 

06. Internal Medicine 11tof Ik. 186hat Ahmed 16 11.20 M 20.01.:1 
74 ia+r>wma. a te t'y,W N 

07.NILMD Pmr.Ur.S)eJ\tuhxncwd7ahidAram 11,01111n200L21 A+ 
(M. Puhmowfop Dr. I'aital Fahar 7uhar 21.01.21 10 ) 0 01.21 K 
09. Paedistrfa Prof Dr fovu RwbceJ Ahmed 21-01.2114,11.03 21 7 
t0. Neur0101y rk. IMLIA J Ut Salem 01.0? 21 W I IA1:»1 9+ 
11. Ca7dfology IA. h). Tarot; runem 12 02.21 to 2_1.02 21 K+ 

JEnr ; RlA1a=aftd 
lim 

(,I  , (4, Ablt. 

Pror. 
DAps. 

uzitl Per een 
NI IBBS, FCIiS 

Principal 
Dow Intemational hictlical College 
Dow University Hospital. Karachi 
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Applicant Reported 
F /'~'Ij )" (-'~ FEDERATION CREDENTIALS 

{\J V J VERIFICATION SERVICE Unusual Circumstances 

Medical School 

Medical Professional Name: Khan, Muhammad Taha 

Dow University of Health Sciences 

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: Khan, Muhammad Taha 

400 FULLER WISER ROAD EULESS, TX 76039 1 TEL (817) 868 - 5000 FAX (817) 868 - 5099 

O 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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ECFMG" I FOREIGN MEDICAL GRADUATE 

OR EDUCATIONAL COMMISSION 

Issue Date: 25 Apr 2022 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 
215-386-59001215-386-9767 FAX 
www.ecfmg.org 

State Board Code: 

037 

Please include this number on 
all requests. 

ECFMG® CERTIFICATION STATUS REPORT 

USMLE°/ECFMG Identification Number: 1-100-644-2 

Applicant's Name: Muhammad Taha Khan 

Applicant's Date of Birth:  

ECFMG Certified: Yes 

Certificate Issue Date: 22 Dec 2021 

English Test Valid Through: 31 Dec 2024 

Clinical Skills Assessment Valid Through: 31 Dec 2024 

Passing Performance on Medical Science Examinations: 
Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 08 Oct 2020 

USMLE Step 2 CK 07 Sep 2021 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

ECFMG Clinical Skills Pathway ** N/A 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the Pathways developed in response to the suspension and subsequent 
discontinuation of USMLE Step 2 CS. 

Name of Medical School and Country: Dow International Medical College (DIMC), Karachi, PAKISTAN 

Degree Year: 2021 

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 of this report, visit 
https://cvsonline2.ecfmg.org/verity/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: S4393HLFOM 
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. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make 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. 

037 
ECFMG® is an organization committed to promoting excellence in medical education Form 282 B - 6/21 
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FEDERATION CREDE F Cv S I VERIFICATION SERVI+CE
AIS Postgraduate Training 

r
r

 

fS . 

Postgraduate Training 

No training reported by applicant 

Credentials Analysis Information for Postgraduate Training 

Issue: 
The Medical Professional Information Profile does not include verification of any Post Graduate Training 
programs. 

Solution: 
The Medical Professional reports no accredited Post Graduate training performed in the United States or 
Canada. 

Date Khan, Muhammad Taha FID 
April 25, 2022 304459985 
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FEDERATION cRr;oENTIALS Licensure / Examinations fs1Y1b 
F C V VERIFICATION SERVICE  

Licensure / Examinations 

Exam: USMLE 

Credential Analysis Information for Licensure / Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Khan, Muhammad Taha FID 
April 25, 2022 304459985 
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U S•MLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Date: 04/22/2022 
Federation Credentials Verification Service 
ATTN: FCVS 

FCVSID: 648178 

Examinee: Khan, Muhammad Taha Examinee ID: 1-100-644-2 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
10/08/2020 Pass 247 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
09/07/2021 Pass 255 (209) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

Page I of 2 Rev 2018 
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U'3•MLE 
Unitcd States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLEO) 
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 

Examinee: Khan, Muhammad Taha Examinee ID: 1-100-644-2 

Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER"COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's 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 maybe 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 nQl 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 slate 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 docmnent was printed frorn a secure website and accurately reflects score information maintained by the FSMB. 
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Form 2 (MD -TRAINING)	 ATTACHMENT 3 

Oklahoma State Board of Medical Licensure and Supervision 

OKTRAINING@okmedicalboard.org
p~ 

5 p 
This form must be completed and sent directly to the Board by the training Institution 

Verification of Graduate Medical Education 
JUL 2 6 2023 

    

OKLAHOMA STATE BOARD OF 

     

MEDICAL LICENSURE 

      

AND SUPERVISION 

 

Applicant's Name  

          

Institution: I 1 _ 1 Y P r s rX OU cLhrn (L City/State Ok l QV)  (lyn a Q, , (fit( lab bm 0j 

   

Training Level: 
(e.g. 1, 2, 3, etc.) L_ Specialty/Subspecialty __]~~{f 

~y'~ ,, 
~1Q~~ ) f iC~~I~Q~~ 

 

From: / / &M To:  

  

Lc} 'ternshlp ❑ Residency Successfully W YES 

    

Completed? C7 NO ❑ IN PROGRESS 

 

Accredited Sy: ESACGME E3 AOA 

     

Training Level: 

     

(e.g.1, 2, 3, etc.) Speclalty/Subspecialty 

  

From: / / To:  

  

❑ Internship Cl Residency Successfully ❑ YES 

  

Accredited By: ❑ ACGNIE ❑ AOA 
Completed? ❑ NO ❑ IN PROGRESS 

 

Training Level: 
(e.g. 1, 2, 3, etc.)  Specialty/Subspecialty 

❑ Internship ❑ Residency 

Accredited Sv: ❑ ACGME ❑ AOA 

From: / / To:  

Successfully ❑ YES 
Com leted7 P ❑ NO ❑ IN PROGRESS 

1• Did this individual ever take a leave of absence or break from his/her training? ❑ YES a No 

2• Was this individual ever placed on probation? ❑ YES ONO 
s 

3. Was this individual ever disciplined or placed under investisation? ❑ YES ['NO 

a• Were there any negative reports for behavioral reasons ever filed by instructors? O YES [a-INO 
Were any limitations or special requirements placed upon this individual because of questions of 

S. academic incompetence, disciplinarYprroblems or any other reason? Ci YES Imo 

Please explain any "YES" response from above: 

Completion of the following is attesting that the information above is an accurate account of this individual's records and is true 
and correct. The signature line must contain the original signature of the program director (M.D./D.O. only) 

Name: ky;LS% , \V_Q Q i Signature 

Title of Signatory: (psr~ ~\re.e~ ,r Date of Si 

Tel: 4D5 Pax: al j y1 (A E-Mail: 

If no seal is available, this form must be notarized ? ~s 

School 

Seal Notary Public 

Commission N 

My commission expires: 

NOTARY 

Updated 1/2023 
SEAL. ~` n 
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* EDUCATIONAL
EGFMG" I FOREIGN 

MEDICAOL G 
ADUAT 

OR  
ES 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 
215-386-59001215-386-9767 FAX 
www.ecfmg.org 

State Board Code: 
To: STATE BOARD OF LICENSURE & SUPERVISIONPI

RIMARY 037 LISA CULLEN 
SOURCE DIRECTOR OF LICENSING C Please include this number on 

P.O. BOX 18256 all requests. 

OKLAHOMA CITY, OK 73154-0256 

ECFMG°  CERTIFICATION STATUS REPORT w lmulnl 
USMLEO/ECFMG Identification Number: 1-100-644-2 

 

Applicant's Name: Muhammad Taha Khan APR  
Applicant's Date of Birth:  

 

ECFMG Certified: Yes OK MttODICALLACENSURDOF 
AND SUPERVISION 

Certificate Issue Date: 22 Dec 2021 

 

English Test Valid Through: 31 Dec 2024 

 

Clinical Skills Assessment Valid Through: 31 Dec 2024 

 

Passing Performance on Medical Science Examinations: 

 

Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 08 Oct 2020 

 

USMLE Step 2 CK 07 Sep 2021 

 

Most Recent Passing Performance on Clinical Skills Examination: 

 

Examination Date 

 

ECFMG Clinical Skills Pathway " N/A 

 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the Pathways developed in response to the suspension and subsequent 
discontinuation of USMLE Step 2 CS. 

 

Name of Medical School and Country: Dow International Medical College (DIMC), Karachi, PAKISTAN 

 

Degree Year: 2021 

 

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 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. 
Report Verification Code: S4393HLFOM 
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. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make 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. 

1--CFMGO is an organization committed to promoting excellence in medical education 
037 

Form 282 B - 6121 

~ o~b 

~~~~ s0 

Issue Date: 25 Apr 2022 
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C up 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51" STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART B 

APR 2 5 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Full Legal Name: /ylliNHfl m,4'D TAHA• { HAA/ 
M.w.a1 

— 
Fwm ms". L.n 

Mailing Address: 
SWttA .oraw eae. 

SocialSecurityN:
sme z* Cc& Tekpho Number 

DOCUMENTATION TO DETERMINE QUALIFIED ALIEN STATUS 

If you are a qualified alien, please submit a notarized copy of the original, unexpired documents. Place a checkmark below to Indicate the 

document that will ho mhminwi 
Immigrant or Non-Immigrant Vha Status: 
❑ 1 INS Form 1-94 

❑ I INS Form 1-688B 
Asylee: 

❑ INS Form 1.94 annotated with stamp showln# grant of asylum under §208 of the INA 

❑ INS Forth 1-611811(Employment Authorization Card) annotated '27a.12 (a) (Sr 

 

INS Form 1.766 (Employment Authorization Document) annotated 'AS* 

L1 I Grant letter from the Asylum Office of INS 

 

Order of an Immigration judge granting asylum 

IRefugee: 

❑ INS Form 694 annotated with stamp showing admission under §207 of the INA 

 

INS Form 1.6888 (Employment Authorization Card) annotated '274 a.12 a (3)' 

❑ INS Forth 1-766 (Employment Authorization Document) annotated 'A3' 

L1 I INS Form 6S71(Refu eeTravet Document) 

Allen Paroled Into the U.S. for a least One Year. 

❑ 1
INS Form 1-94 with stamp showing admission for at least one year under §212 (d) (5) of the INA. (Applicant cannot aggregate perfods of admission 
for less than one year to meet the one-year r ulrement. 

Allen Whose Deportation or Removal Was Withheld: 

❑ INS Form 1.6888 (Employment Authorization Card) annotated '274 a.12 (a) 10)' 

❑ INS Form 1-766 (Employment Authorization Document) annotated 'A10' 

❑ Order from an immigration judge showing deportation withheld under §243 (h) of the INA as in effect prior to April 1, 1997, or removal withheld 

under§241 b (3) of the INA 

Allen Granted Conditional Entry: 

 

INS Form 1.94 with stamp showing admission under §203 (a) (7) of the INA 

 

INS Form 1-6M (Employment Authorization Card) annotated '274 a.12 (a) (3)' 

 

INS Form 1-766 (Employment Authorization Document) annotated W .  

Cuban Haltlan Entrant: 

 

INS Form 1-SS3 (Alien Registration Receipt Card, commonly known as a'green card') with the code CU6, CUT, or CH6 

❑ Unexpired tem a 6551 stamp In foreign passport or on INS Form 1-94 with the code CU6 or CU7 

❑ INS Form 1-94 with stamp showing role as'Cuba/Haitlan Entrant' under § 212 (d) 5 of the INA 

Allen Who Has even Battered or Subjecttd to Extreme Cruelty: 

INS petition and appropriate supporting documentation 

other Document lease Iht) 

A$ O 
declare under penalty of perjury laws of the State of Oklanoma, that all Information contained In this application and all accompanying 

documents provided to subs idence of Status application are true and correct. 

Signature Date t1 1 $ 2,0 Z-2-

 

Subscribed and sworn fore me this day of ORI 20 2-2 

Notary Public S Y,6D AKmfD HolsSAni /~ > 
ED HA S,%'

 

/
7,C7/ rj 5oJi/3- !/ o '2 Commission Number rt, 

My commission expires Ol 11104 /2-023 o 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51s" STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedica[board.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.org 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form -In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form — Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam —Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. 1 understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of lice re. 

Muhammad Taha Khan 04/23/2022 
Name of Applicant (type or print) Signature p0olicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in anv aDDlicatiwr< Drocess with an 
agent or reuresentative of the aaDlicant. 59 O.S. & 492.1 (C): Okla. Admin. Code & 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

U"m 150 

MD APPLICATION INSTRUCTIONS 
APR 2 5 2022 

Revised 08/2021 OKLAHOMA $TATS POAPD OF Page 4 of 4 /1„~~ 
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TIME DEFICIENCY 

Name: I - Application # 

We have to account for any/all time from age 18 to present. Please complete this form to the best of your 
recollection for the times Indicated. 

EDUCATION 
Start 
month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution city State Degree 

7 2 013 06 2015 
.~ ~/ 
/KECA4~~R~pCE /~rGl( SCHov[, f~Bu4k1 U•~1•rz A'LEV~I~ 

2 2015 () 7 202-1 0C?ta j/V79 e.V/j'1OA,0 j- / Eo)W wue /(ARAcf r l PAWIav (} 1 6 S 

                        

EMPLOYMENT 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer city State 
Job 

I Title 

 

2c)2,1 0 / 2012- 00U-t. Ty k( 011(2- L- WW4 -CkI Pitt o-r/w P'b"zd OFf'c4C-R 

03 202:2- ORF~ Nt AGGt itVW U-/V I VCPe,3ITyAaP,Ti1L tuw'('r p lu~1 (NiGlzN 

                                        

OTHER 

 

Start 
Month 

Start 
Year 

End 

Month 
End 

Year 
Other 

(Unemployed, Stay at home parent, etc.) 
City State 

       

D 

 

01 z62~. V N Iu~l Ud l c vcr a ~ (U mot/„ 'y o (1'1; cr rt i /Y IPW  

 

o f Zu21 IO ZVZ2 4.1"Z'~ ~r `~ I-vwera ¢V~~~„  lt~zlh-Hr  

 

d l zvz2 02-  zo n A ri-, /~~~ oJ>~~ . ~K uxxt 7 ul+E . 

              

( Q  1201S - Tffj "IM'1 

-~ ZbZ~  -- 111 APR 2 5 '2022 

OKLAHOMA STATE BOARD OF 

MAND SUPEF2VISIONE 

Scanned with CamScanner  
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Name: I Muhammad Taha Khan I Application # 139638 

We have to account for any/all time from your 18th birthday to present. Please complete this form to 

the best of your recollection for the times indicated. 

EDUCATION 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

                                        

WORK HISTORY 
Start 
Month 

Start 
Year 

End 
Month 

End 

Year 
Name of Employer City State 

Job 

Title 

                                                        

OTHER ACTIVITY 
Start 
Month 

Start 
Year 

End 
Month 

End 

Year 

Other Activity 

(example: Unemployed, Stay at home parent, etc.) 
City State 

06 2015 12 2015 Medical School Entrance Exams, SAT 1/2 preparation, Medical School Apps Abu Dha bi UAE 

                                   

REVISED 12/06/2021 

0115~12(~S 
MwaMQ 

JUN 2 0 2022 
OKLAHOMA STATE BOARD OF h4EDICAL LICENSURE 

AND SUPERVISION T3a~3o, 
OU-1 
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05/03/2022 
MUHAMMAD TAHA KHAN 

RE: MD Application #39638 

Dear MUHAMMAD TAHA KHAN, 

Check Your Application 
Status Online at: 
http://www.okmedicaiboard.org 
Username:AP32452986 
Password:4 Digit Birth Year 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please  allow 5 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing cbokmedicalboard.org or call (405) 962-1470. 

Review of your application for special licensure to practice medicine and surgery in the state of Oklahoma 
reveals the following deficiencies: 

Exam verification date 
USMLE Exams Incomplete 
Social Security Number 
Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
Extended Background Check 
Time DEFICIENCIES: 6/2015-12/2015, NOTADDRESS IN FORM RECEIVED (PLEASE USE TIME 
DEFICIENCY FORM FOR EXPLANATIONS) 
OTHER DEFICIENCIES: RCVD EVD OF STATUS WAITING ON SAVE / ***DO NOT NEED FORM2, 
STEP3, FED, AMA OR NPDB*** 
US Customs and Immigration Service (USCIS) 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http:l/www.okmedicaIboard.orglresources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP32452986 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39638 MUHAMMAD TAHA KHAN 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: ***DO NOT NEED FORM2, STEP3, FED, AMA OR NPDB*** 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
USMLE Exams Incomplete 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Extended Background Check 
NPDB Profile Not Received (to be completed by OSBMLS Staff) 
Exam verification date 
Social Security Number 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 

Last Medical School Attended: 
704-02 Dow Med Coll, Univ Of Karachi, Karachi, Pakistan 

Number of Licenses Previously Granted to Graduates of this Medical School:138 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this aaDlication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH  

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE  

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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CELL 
39 6 3 $ PHONE 

'CITY/STATE 
ZIP CODE 

A5"A-/ .I ,04014 SPECIALTY iVTE'2JN' -z' M Eo 1c+NI —

 

ATTACHMENT 1 

RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org p 
wnglmn  

QUESTIONNAIRE JUL 11 2023 
Please read and follow ALL instructions 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your tN Rr~4~Pg fi~ense. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license — DO NOT pay 

your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 

the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST LAST 

NAME rnuKAt"M^Q ?'ANA NAME KHAN 
EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

$150 payment made on Billpay for RENEWAL O $250 payment made on Billpay for UPGRADE of training 
of training license I I license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from 

 

Evaluation (must be received directly from program) -

  

program) **ONLY FOR UPGRADE - ATTACHMENT 

 

ATTACHMENT  

❑ USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

J2' Current visa O Social Security Number **if not provided at initial 
application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 
https://pay.apps.ok.gov/medlic/md/`login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 
AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 T30~038 
l_~ 
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P -9=97=  
= 

J U L 11 2023 
uNAMMAA -Z4 ftA KKAN 

OKLAHOMA STATE BOARD OF NAME 7' 

AND SUPERVISIONS 
PLEASE COMPLETE THE RENEWAL QUESTIONS BELOW, IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A 

NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)?  

  

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ .r 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 101, 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ .~ 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ ..-

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ ~,0' 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ Ja",  

Has your application for licensure ever been denied? ❑ ~'' 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ ~H' 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

than the Oklahoma State Board of Medical Llcensure and Supervision)? ❑ ,,0 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ • e' 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ .e 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 1 'Er 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical b ~(_/ 

license procured or obtained §fraud or misrepresentation will result in disciplinary action taken against the licensee N~l  

pursuant to the provislons O.S. § 508. 

Signature Date ' 7  

RENEWAL QUESTIONNAIRE UPDATED 01-2023 

- ~D36 
Scanned with CamScanner 
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RETURN FORM T0: 
ATTACHMENT 4 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org 'NF,  5 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT  

JUL 0 3 2023 
ANNUAL EVALUATION — TRAINING LICENSES ONLY 

OKLAHOMA STATE BOARD OF DO NOT COMPLETE FOR FULLY LICENSED PHYSICIANS INEDICAI- IICEPISURE 
AND SUkRVISION 

Name of Resident (please print)  

License Number, ~p~ Specialty . nA---c~( o L\  

Institution Name ~--

 

Program Director (please print)~~  

Program Director Email k\atA — N,A.6\ p a0 ~~hS C. eC11lR 

Instructions: Please rate each resident according to the scale below. If the score is rated In the 0 (Poor),1 
(Fair) or 2 (Below Average) YOU MUST PROVIDE WRITTEN DOCUMENTATION REGARDING THIS RATING. 

ASSESSMENT POOR FAIR 
BE

LOW 
 AGE 

AVERAGE 
AVERAGE 

ABOVE 
OUTSTANDING 

AVE

MEDICAL KNOWLEDGE 

      

APPLICATION OF MEDICAL 

      

KNOWLEDGE 

        

COMMUNICATION SKILLS  

    

STABILITY IN WORKING 

RELATIONSHIP WITH OTHER 0 El El Ef 0 

 

PROFESSIONALS 

      

THE INDIVIDUAL'S PERFORMANCE 

      

COMMENSURATE WITH PEER GROUP 

      

REMARKS/COMMENTS 

COMPLETED BY (please print) L-  ) a ` V. )\

mi

l ct~_T  

SIGNATURE 

j

/` DATE 2 21/24 
Evaluation revise 1-2 23 {` M °+  

U~:. IC ~~ 
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Oklahoma State Board of Medical Licensure and Supervision 

Application Summary 

Type Number Name 
MD 43872 RAZA KHAN 

MEDICAL DOCTOR 

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

Application Instructions 
Time Deficiency Form for: 5/2018-10/2018 NEED CITY AND STATE FOR THIS GAP MUST USE TIME 
DEFICIENCY FORM FOR EXPLANATIONS 
OTHER DEFICIENCIES: NEED FORM 2 UPON COMPLETION OF TRAINING, MUST COME DIRECTLY 
FROM YOUR PROGRAM 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 MEDICAL CITY HEALTHCARE UNT-TCU GME PROGRAM 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,359 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43872 RAZA KHAN 

MEDICAL DOCTOR 

Practice Address: 

May 22, 2024 

OU DEPARTMENT OF RADIOLOGY 
1100 N LINDSAYAVE 

OKLAHOMA CITY, OK 73104 
OKLAHOMA 

Status: 
Res: TP 

Received: 05/22/2024 
Entered: 05/22/2024 

Temp Issued: 
Temp Expires: 

Train Issued: 
Train Expires: 

Fed Rec: 05/24/2024 
AMA Rec: 05/24/2024 

Board Action: 
License #: 43872 

Sex: M 
Ethnic Origin: 6 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 3 PASS 05/08/24 6/3/24 1 

Test 2: USMLE 1 PASS 06/07/21 6/3/24 1 

Test 3: USMLE 2 PASS 07/07/22 6/3/24 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF ROCHESTER 
City: ROCHESTER State: NY Country: UNITED STATES 

Degree: B.S. IN NEUROSCIENCE From: 8/2014 To: 5/ 2018 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
Foreign Name: 

City: Oklahoma City State/Country: United States of America 
Degree: M.D. From: 8 / 2019 To: 5 /2023 Diploma Ver'd: Y 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43872 RAZA KHAN 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 
Facility:COLLEGE OF MEDICINE OKC Specialty: RADIOLOGY 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES 

Verified: Waived From: 7/ 2024 To: / 
ACGME Ver'd: Waived 

 

Comments: ELIGIBLE FOR FULL LICENSURE (LKC) 

  

Facility: MEDICAL CITY HEALTHCARE UNT-TCU GME PR( Specialty:TRANSITIONAL YEAR 

Res. Fellowship: Residency 

 

City: PLANO State:TX Country:UNITED STATES OF AN 

Verified: From: 7 / 2023 To: 6 / 2024 
ACGME Ver'd: 

 

Comments: 

   

PRACTICE HISTORY 
Employed: ENVISION Supervisor: 

City: NASHVILLE State: TN Country: UNITED STATES 
Specialty: MEDICAL SCRIBE From: 10/2018 To: 6/2019 Verified: 

Comments: MEDICAL SCRIBE IN ER AT OUHSC 

 

Employed: NONE Supervisor: 
City: NEED CITY AND STATE State: Country: 

Specialty: UNEMPLOYED From: 5/2018  To: 10/2018 Verified: 
Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 
TX MD BP10084210 A 7/1/23 6/30/24 5/24/24 

DEFICIENCIES 
Application Instructions 
Time Deficiency Form for: 5/2018-10/2018 NEED CITY AND STATE FOR THIS GAP MUST USE TIME 
DEFICIENCY FORM FOR EXPLANATIONS 
OTHER DEFICIENCIES: NEED FORM 2 UPON COMPLETION OF TRAINING, MUST COME DIRECTLY 
FROM YOUR PROGRAM 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 MEDICAL CITY HEALTHCARE UNT-TCU GME PROGRAM 

Page 3 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/22/2024 

Applicant Name: KHAN, RAZA MD 43872 

 

Date Of Birth:  Place Of Birth (City, State): KARACHI, PAKISTAN 

Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF ROCHESTER NY 8/2014 5/2018 B.S. IN 
ROCHESTER NEUROSCIENCE 

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City OK United States 8/2019 5/2023 
City Ok 73190 

Post-Graduate 

Facility City St Country Specialty Comments From To 

MEDICAL CITY HEALTHCARE PLANO TX UNITED S' TRANSITIONAL 7/2023 6/2024 
UNT-TCU GME PROGRAM YEAR 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

ENVISION MEDICAL SCRIBE NASHVILLE TN 10/2018 6/2019 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 
TX BP10084210 U 7/1/23 6/30/24 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 43872 Application Received 05/22/2024 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/22/2024 

Questions Answered 05/20/2024 Response 
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third-party N 

payor, to include TRICARE, MEDICARE, MEDICAID? 

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

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

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

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

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

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

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

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

J. Have you been reported to the National Practitioner Data Bank (NPDB)? N 

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

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

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

O. Have you been the subject of a review by a professional licensing/regulatory agency, other than the N 
Oklahoma State Board, based on a complaint filed against you? 

P. Have you ever been arrested or convicted of a felony or misdemeanor, or are charges currently pending N 
against you? 

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

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

MD 43872 Application Received 05122/2024 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:05/22/2024 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

OUHSC Diagnostic Radiology Program 

If so, Please identify with which category: 

Residency 

Name of Previous Carrier and Policy Holder 

N/A 

Name of Current Carrier and policy Holder 

N/A 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

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

Start of residency (07/01/24) 

I attest that all the above information is accurate as of May 21, 2024: (Signed Online) 

MD 43872 Application Received 05/22/2024 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

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

101 NE 515,  Street 

Oldahoma City, OK 73105 

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

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

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

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

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

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

Da 

5 p 

MAY 2.9 2424 

T 

signature (must be signed in the presence of a notary) 

1<L0"^ t V'CN-t-O\'  t A . 
Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

(must correspond to the date of notarization) 

STATE OF TEXA9PIeas note: The Notary Public seal should overlap the bottom of the photo to the left] 
ID 11 12287651 

My Comm, Expires 03-27-2025 
NOTARY 

State of Tit M.!5 , County of ( 7.D1t_t4j 

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

The statements on this a cLntre subscribed and sworn to before me by the applicant on this day of JA &"' , 20~ 

Notary Public Signature >v[y Notary Commission Fxpires_.Q~27 17-aZ~ 
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US-MLE United States Medical Licensing Examination® (USMLE®) 
United States Certified Transcript of Scores 

Medical 
mwauft z This document was prepared by 

Licensing Federation of State Medical Boards of the United States, Inc. (FSMB) 
JUN Examination ® 03 2 @duller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

OKLAHOMA STATE So 
OF AND SUPERVISIONS 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/30/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Khan, Raza Ahmed Examinee ID: 5-476-349-5 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Mininnnn Pass Continents 
06/07/2021 Pass 241 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
07/07/2022 Pass 268 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
05/08/2024 Pass 238 (200) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

4j  ice 
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USMLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Khan, Raza Ahmed 

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 

Examinee ID: 5-476-349-5 
Date of Birth:  

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 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of tite 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 p9S 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 Hunan 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 docmneni was printed front a secea a websile and accuralely reflects score information maintahted by Ike FSMB. 

Page 2 of 2 Rev 2018 

PAGE 493 of 500



AMA AMA Physician Profile AMERICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address Primary Office Address 

RAZA AHMED KHAN SAME AS MAILING ADDRESS 
HCA HEALTHCARE - MEDICAL CITY PLANO 
GRADUATE MEDICAL EDUCATION 
3901 W 15TH ST 
PLANO, TX 75075-7738 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AftlmO

 

AMA membership status NON MEMBER A,,, . MAY 2  3 2024 

OF 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification agent. Instances of verification by NSC are indicated on all AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediatelypreceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchrded for these two dates. Date it formation provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files cliecked AMA Physician Profile for Raza Ahmed Khan, MD Page 1 of 3 
05/24/2024 09:19:22 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-orn training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status niay be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a futur a completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: HCA MEDICAL CITY HEALTHCARE UNT-TCU GME 
Sponsoring State: TEXAS 
Program name: HCA MEDICAL CITY HEALTHCARE UNT-TCU GME (PLANO) 

PROGRAM 
Specialty: TRANSITIONAL YEAR 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2024 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Raza Ahmed Khan, MD Page 2 of 3 
05/24/2024 09:19:22 02024 by the American Medical Association. All rights reserved. 
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AMAAMERICAN MC C 
ASSOCIATION 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Raza Ahmed Khan, MD Page 3 of 3 
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— 
city — State Zip Code Telephone Number 

Social Security 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURF AND SUPERVISION 
101 NE 51't  STREET OKLAHOMA CITY OK 73105 "' (405) 962-1470 

Email form to: Licettsing@ol<rttedicalboard.org 

EVIDENCE OF STATUS — PART A 

r ,JNTO 

MAY 2 9 20124 

OKLAHOMA STATE BOARD OF 

MAND SUFERVISIONE 

Full Legal Name: 

Mailing Address: 

Raza 
first

 Ahmed _ _ Khan 
Malden 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S, citizen, U.S, national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to Indicate the document that Is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born t 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to Individuals who are individually naturalized; the NS70 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑ Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
14M replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑ Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

Alien Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑
Alien LaUfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 
accompanying documents jprovided to substantiate my Evidence of Status application are true and correct. 

Signature Date 
0512^ 1  Z02K 

Subscribed and sworn before me this. day of  Mai 20  2.4 

Notary Publi  

rJ Commission Number 
NOTARY

SEAL 

My commission expires 

4a 
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O 
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TIME DEFICIENCY FORM 

Name: Raza Khan Application # 43872 

We must account for any/all time from your 18th (birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

8 2014 5 2018 University of Rochester Rochester NY B.S. neurosci 

8 2019 5 2023 University of Oklahoma College of Oklahoma cA OK M.D. 

                        

WORK HISTORY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

10 2018 7 2019 Envision Oklahoma OK Medical Scribe 

7 2023 6 2024 HCA Healthcare Plano TX Transtional y 

             

o 

 

p 

      

MAY 2 9 2024 

     

OK HOMA STATE BOARD OF 

      

f

cul~~' 1-11 
AND SUPER T ISION 

OTHER ACTIVITY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other Activity 
(example: Unemployed, Summer Break, Stay at home parent, etc.) 

City State 

5 2014 8 2014 Summer break 

  

5 2018 10 2018 Unemployed, break 

                              

REVISED 12/12/2022 
~LL~ 
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05/24/2024 

RE: MD Application #43872 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP18612412 
Password:Last 4 SSN 

Dear RAZA KHAN, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(cD.okmedical board. org 

If a "Time Deficiency' is listed, please complete a time deficiency form and e-mail the document to 
oktraininA(a),okmedicalboard.org 
with your activities during the specified time frame. 

OTHER DEFICIENCIES: FCVS/NEED FORM 2 UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 MEDICAL CITY HEALTHCARE UNT-TCU GME PROGRAM 
USMLE Exams Incomplete 
Evidence of Status 
Visa Type (if non-US citizen) 
Exam verification date 
Visa Expiration Date (if non-US citizen) 
Application Instructions 
OATH 
Extended Background Check 
Time Deficiency Form for: 5/2018-10/2018 MUST USE TIME DEFICIENCY FORM FOR 
EXPLANATIONS 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP18612412 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainingCa)okmedical board. org 

Sincerely, 

smsta f 4'v~ 

Seema Jayachand 

Dept. of Licensing 

Encl 
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