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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 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 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: Endorsed By: USMLE
Res: TR

Received: 05/02/2023

Entered: 05/02/2023
Temp Issued: Qate Date
Temp Expi s: Test Score Taken Verified Attempts|
ik i (RO Test 1: USMLE 1 PASS 06/10/21 6/12/23 1
Train Expires: 09/30/2024 Test 2: USMLE 2 PASS 07/29/22 6/12/23 1
AMA Rec: 05/14/2024
Board Action: Test AV:
License #: 41688 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 5 Total Score:
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: 3/ 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: 772023 To: I
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: OKLAHOMA AIR NATIONAL GUARD Supervisor:
City: TULSA State: OK  Country: UNITED STATES
Specialty: 219TH ENGINEERING INSTALLATIONSFrom: 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

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 8 of 500

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 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, settiement, or award against you arising from a professional liability N
claim?

l. 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

MD 41688 Application Received 05/02/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 9 of 500
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

| 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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RE.C V1T D)
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION

2023 101 NE 5157 STREET
JUN 12 OKLAHOMA CITY OK 73105

OKL%HHE%!;&C% E’[’?&‘Eﬁsﬁﬁo OF  Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org

AND SUPERVISION
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 verily cilizenship 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 submilt the initialed and signed
Telemedicine Questionnaire.

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is
satisfactory 1o 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 Sceretary to issuc a Temporary Medical License
for the intervals between Board meetings. Such Temporary License shall be granted only when the Sceretary 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 (o an applicant demonstrably qualified for a full and unrestricied 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.

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

¢. Evidence of Status, and

d. Extended Background Check

b

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 deccive or
fraudulently portray information contained hercin may result in cancellation of my application or charges of filing a
fraudulent application that may result in subsequent revocation of licensure,

Brent |AOkman B &2 (/9723

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 0.8, § 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

ey
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / !

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Practice Address:

April 17, 2023
Status: Endorsed By: USMLE
Res: MD
Received: 03/22/2023
Entered: 03/22/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 09/23/23 5/17/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS  5/3/21 3/22/23 1
Fed Rec: 05/28/2024 Test 3: USMLE 2 PASS 6/6/22 3/22/23 1
AMA Rec: 05/28/2024 Note: PASS means higher than 75
Board Action:
License #: 41291 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 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 MEDIt  From: 7/ 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: 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 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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Oklahoma State Board of Medical Licensure and Supervigji@p,; 500

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 N
payor, to include TRICARE, MEDICARE, MEDICAID?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41291 Application Received 03/22/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisign,; . sq0

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

| 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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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 518 STREET
OKLATTOMA CITY OK 73105
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalbhonrd.o

RBCEIVED

To Request Examination Scores

For National Board Scores

National Board of Medical Examiners
PO Box 48014

Newark, NJ 07101-4814

For FLEX or USMLE Scores
Federation of State Medical Boards
400 Fuller Wiser Road

~ MAR 22 2023

OKLAHOMA STATE BOA
MEDICAL LI(')El"d&‘;UFiF\I:ED -
AND SUPERVISION

Euless, TX 76039-3855
(R17) 868-4000
www. FSMB.orp

(215) 590-9500
www.NBME. org

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

. 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 Sceretary to issuc a Temporary Medical Licensce
for the intervals between Board meetings. Such Temporary License shall be granted only when the Sceretary is satisficd
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 Sccretary 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
¢. 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,

.

3] 21/2023

Date

Haddon Hill
Namc of Applicant (type or prini)

Signafure ol Applicant

Except as specifically may be walved by the Board, the Board shall not engage in any application process with any
acent or representative of the applicant. 59 0.8, § 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
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ATTACHMENT 5 |
TIME DEFICIENCY FORM

S l
[Name: Haddon Hill Application # o " i

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 e
Start Start | End End

Cit State Degree
Month | Year | Month | Year | N2™M® of Institution v
07 2015 05 2019 East Tennessee State University Johnson City TN BS
07 2019 05 2023 James H. Quillen College of Medicine Johnson Gity TN MD !

EMPLOYMENT IF NEEDED TO FILL TIME GAP

Start Start | End End Job
State N
Month | Year | Month | Year Name of Employer cy Title

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

Start Start | End End | Other
Month | Year | Month | Year

City State

REC ] IVED
MAR 2 2 2023

OKLAHOMA STAT
MEDICAL [ !CENBS?J)E.ED o
AND SUPERVISION
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Practice Address:

July 05, 2022
Status: Endorsed By: USMLE EXAMINATION
Res: TR
Received: 07/03/2022
Entered: 07/03/2022
Temp Issued: Date Date
Teitr pEx reg: Test Score Taken Verified Attempts|
'rra?n IS‘S’Lz:j N— Test 1: USMLE 1 PASS. 10/10/18 7/12/22 1
: Test 2: USMLE 2 PASS 11/15/119 7/12/22 1

Train Expires:
PIRE; DAioa e Note: PASS means higher than 75

Fed Rec: 05/31/2024 Test 3:
AMA Rec: 05/31/2024

Board Action: Test AV:

License #: 39996 Total Possible:

Sex: M Okla Passing:

Ethnic Origin: 6 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 MEL From: 7/ 2005 To: 3 /2011 Diploma Ver'd: b
POST GRADUATE EDUCATION
Facility:ALLIANCE HEALTH Specialty:FAMILY MEDICINE
Res. Fellowship: Residency
City: DURANT State:OK Country:UNITED STATES OF AN
Verified: From: 712022 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 §upervisor:
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: 412015 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 §upervisor:
City: AHMEDABAD State: Country: INDIA
Specialty: JUNIOR RESIDENT From: 4/2011 To: 1/2013 Verified:
Comments:

Other Licenses

State Lic Type and Number Status Issued Exp Verif
OK  PHARMACY TECH 20833 I 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 Supervisiess of 500

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 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?

l. 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
VID 39996 Application Received 07/03/2022 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisiea 60 of 500

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

If 'Yes', Name of practice:
Alliance Health Durant Family Medicine Residency

If 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

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 July 02, 2022: (Signed Online)

Foreign Graduate
D 39996 Application Received 07/03/2022 Page 3 of 3
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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 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 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: Endorsed By: USMLE
Res: MD
Received: 04/25/2023
Entered: 04/25/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken \Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 10/16/23 5/14/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 6/4/121 4/26/23 1
Fed Rec: 04/17/2024 Test 3: USMLE 2 PASS  7/15/22 4/26/23 1
AMA Rec: 04/17/2024 Note: PASS means higher than 75
Board Action: :
License #: 41602 Test AV:
Sex: M Total Possible:
Ethnic Origin: 3 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: 65/ 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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Oklahoma State Board of Medical Licensure and Supervisighss o500

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 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?

. 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

MD 41602 Application Received 04/25/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisjion,, ...,

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
| 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

| 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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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 5157 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

National Board of Medical Examiners
PO Box 48014

Newark, NJ 07101-4814

For FLEX or USMLE Scores
Federation of State Medical Boards
400 Fuller Wiser Road

Euless, TX 76039-3855

(215) 590-9500
www.NBME.org

(817) 868-4000
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:

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 licensure,

Casey House @ /%'W"" 3/”/’“""‘-3

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 an
agent or representative of the applicant. 59 Q.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.

MAY 112023

STATE BOARD OF
OKL A ONCAL LICENSURE
AND SUPERVISION

MD APPLICATION INSTRUCTIONS

Revised 08/2021 Pagedof 4 O

AW
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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: Endorsed By: USMLE
Res: MD
Received: 04/01/2023
Entered: 04/01/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts|
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 01/26/24 57124 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 6/4/21  4/10/23 1
Fed Rec: 05/22/2024 Test 3: USMLE 2 PASS  7/25/22 4/10/23 1

AMA Rec: 05/22/2024 Note: PASS means higher than 75

Board Action:
License #: 41382 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 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: 8/2015 To: 5/ 2019 Verified:
School Name: OKEENE JR/SR HIGH SCHOOL
City: OKEENE State:OK Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 8/2011 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



PAGE 109 of 500
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: OKLAHOMACITY 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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Oklahoma State Board of Medical Licensure and Supervigéani2 of 500

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/01/2023

Applicant Name; 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 WEATHERFC OK 8/2015 5/2019 BACHELORS OF

N OKLAHOMA SCIENCE

STATE

UNIVERSITY
HS OKEENE JR/SR OKEENE OK 8/2011 5/2015 HIGH SCHOOL

HIGH SCHOOL DIPLOMA
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

UNITED § / /
Practice History
Employer Specialty Supervisor City ST Countr From To Verif
/

Other/ Out-Of-State Licenses H’ 250
State License # Profession Status  Issue Date Exp Date
MD Exam
Exam State Score Date Taken #
USMLE

MD 41382 Application Received 04/01/2023 s\& Page 1 0of 3




Oklahoma State Board of Medical Licensure and Supervis{en1s of 500

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 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?

l. 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

MD 41382 Application Received 04/01/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Superviséani4 of 500

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

| 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



PAGE 115 of 500



PAGE 116 of 500



PAGE 117 of 500



PAGE 118 of 500



PAGE 119 of 500



PAGE 120 of 500



PAGE 121 of 500



PAGE 122 of 500



PAGE 123 of 500



PAGE 124 of 500



PAGE 125 of 500



PAGE 126 of 500



PAGE 127 of 500

AMA

AMERICAN MEDIC AL £ -
ABSOCIATION

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 Data™, formerly known as AMA Physician Masterfile,
meets select primary source verification requirements of the Joint Commission, the Accreditation Association

for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification
and federal DEA registration.

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub,
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click
on the "Report" button in the "Report a Discrepancy” column. Enter any of the information that you feel needs
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We
will notify you of the outcome of our research. 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 ©2024 by the American Medical Association. All rights reserved.
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 5157 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 A2 0 6 2023
National Board of Medical Examiners Federation of State Medical Boards AR

PO Box 48014 400 Fuller Wiser Road OKLEHOMA STATE BOARD OF
Newark, NJ 07101-4814 Euless, TX 76039-3855 u 2 e

(215) 590-9500 AND JUFLRVIQ!ON

www.NBME.org

(817) 868-4000
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 Qath 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 — Forcien aprlicants shall have a command of the English language that is
satisfactory to the Board, demonziczied i ihe 2as3p2 of an oral English competency exam. Applicant is
required to call 405-962-1400 and speak v ith ar. 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;
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. |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 attem pts 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,

0s-3-292%

Mitchell Hows, A ov-y-

Name of Applicant (type or print) Signature of AppliCant

by the Board, the Board shall not en
59 Q.S. § 492.1 (C); Okla. Admin

xcept as specifically may be waiv
agent or representative of the applica

e in any application process with an
ode § 435:10-4-1

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

MD APPLICATION INSTRUCTIONS

Revised 08/2021 Paged of 4
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TIME DEFICIENCY FORM

ATTRACHMENT 500

Name:

Michell

Houwe

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

Start | End

End

Month | Year | Month | Year Name of Institution City State Degree

' 9k Schoal
O% [20ll [0S |29S| Ofeene High Schoo| | Okeere | Ok |'p:ploma.
0% |2013[ 05 _|p0n|SoitrssFig, Hiokors #H ey [0k | B.S,

ers, i
08 2019 o5 o3 |gete 0 f SN 1 OKC ok | M.D.
EMPLOYMENT IF NEEDED TO FILL TIME GAP
N b

Month | vear | Month | ver | Nme of Employer city state | The
OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING
Start Start | End End | Other City State
Month | Year | Month | Year
0s |2aS|0% |2IE| Summer 'grea/( Oltetsre | O/
os [2019]08 |20 Surner [Bresh Weatherford | Ot

APR 0 6 2023

OKLAHOMA STATE BOARD OF
(e o] CEMBL 5-I;
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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 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 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



Oklahoma State Board of Medical Licensure and SupervisigﬁGE 130 07500

Application Summary

Type  Number Name
MD 41439 SAMUEL HUANG

MEDICAL DOCTOR

Practice Address:

April 10, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/06/2023
Entered: 04/06/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: 07/05/2023 Test 1: USMLE 1 PASS 1/31/16 6/29/23
Train Expires: 09/30/2024 Test 2: USMLE 2 PASS 10/13/22 6/29/23 1
Fed Rec: 05/14/2024 Test 3: USMLE 3 PASS 10/28/23 4/29/24
AMA Rec: 05/14/2024 Note: PASS means higher than 75
Board Action:
License #: 41439 Test AV:
Sex: M Total Possible:
Ethnic Origin: 6 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: 52014 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: 6/2023 Diploma Ver'd: Y

Page 2 of 3




Oklahoma State Board of Medical Licensure and Super\lrisic;)l/?GE Hereren

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: / 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




PAGE 138 of 500




PAGE 139 of 500



PAGE 140 of 500




Oklahoma State Board of Medical Licensure and Supervision

PAGE 141 of 500

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 N
payor, to include TRICARE, MEDICARE, MEDICAID?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41439 Application Received 04/06/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE ~ FAGE 14207500
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

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

| 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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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515" STREET
OKLAHOMA CITY OK 73105
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org

To Request Examination Scores TF)T@ (& @E@“’Ey D
For National Board Scores For FLEX or USMLE Scores R o
National Board of Medical Examiners Federation of State Medical Boards APR () § 24?3
PO Box 48014 400 Fuller Wiser Road mEa W
Newark, NJ 07101-4814 Euless, TX 76039-3855 OKUAHOMA STATE BOARD OF
Qi oa0esa0 (817) 8684000
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:

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 licensure.
Samuel Huang W 04/04/2023

Name of Applicant (type or print) Signature of Agflieatit y Date

Excegt as specifically may be waived by the Board, the Board shall not engage in anx anghcatmn process with an):
i i d 1 (C); O 5:

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

MD APPLICATION INSTRUCTIONS

i %)
Revised 08/2021 Page 4 of 4 /\ L\\ \\/b



PAGE 159 of 500



PAGE 160 of 500



PAGE 161 of 500



PAGE 162 of 500



PAGE 163 of 500



PAGE 164 of 500



PAGE 165 of 500



PAGE 166 of 500
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 |.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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 3



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:

TECNOLOGICO DE MONTERREY ESCUELA DE MEDICINA'Y CIENCIAS DE LA SALUD CAMPUS MONTERREY

LOCATION: MEXICO

ALTERNATE

INSTITUTO TECNOLOGICO Y DE ESTUDIOS SUPERIORES DE MONTERREY (CURRENT)

NAMES

School type:

Year instruction started:
Operational status:
Additional

information:

Year instruction began:
Curriculum duration:

Language(s) of instruction:

Entrance exam:
Additional
information:

Graduation Years:
Additional
Information:

Listed on approved list by California Medical Board:

SCHOOL DETAILS

PRIVATE

1978

CURRENTLY OPERATIONAL

PRIOR TO 2001, THE DURATION OF THE MEDICO CIRUJANANO CURRICULUM WAS

SEVEN YEARS WITHOUT SOCIAL SERVICE

PROGRAM DETAILS

1978

6 YEARS

SPANISH, CASITLIAN

@ IS REQUIREDO IS NOT REQUIREDO INFORMATION NOT PROVIDED
THE PROGRAM IS SIX YEARS OF CURRICULUM PLUS ONE YEAR OF SOCIAL SERVICE.

ADMISSION FOLLOWS COMPLETION OF UPPER SECONDARY EDUCATION

SPONSOR NOTES
to ; to ;

1984 to CURRENT

(®) ves Ono

The total number of graduates from this medical school who are licensed by the Oklahoma Board:

Oo O1

O 2 O s (® 4 O s
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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: Endorsed By: USMLE
Res: MD
Received: 04/20/2022
Entered: 04/20/2022 Dat Dat
Temp Issued: Test s e g Att t
Temp Explres: es core Taken \Verified empts|
Trai ; Test 1: USMLE 3 PASS 02/22/22 4/20/22 1
rain Issued: 07/01/2022
Train Expires: 09/30/2024 Test 2: USMLE 2 PASS 02/27/21 4/20/22 1
Fed Rec: 05/31/2024 Test 3: USMLE 1 PASS 10/15/20 4/20/22 1
AMA Rec: 05/31/2024 Note: PASS means hlgher than 75
Board Action: Test AV:
License #: 39598 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 4 Total Score:
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 |.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: | AM CURRENTLY COVERING 6 MORNING SHIFTS AWEEK 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 PAGE 171 of 500

Received:04/20/2022
Foreign Graduate

Questions Answered 04/07/2022

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?

l. 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

MD 39598 Application Received 04/20/2022

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 172 of 500
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
| 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

| 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



PAGE 173 of 500

. 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 51 Street
Oklahoma City, OK 73105

1, the undersigned, being duly sworn, hereby certify under oath that 1 am the person named in this application, that all statements [ have
madec or shall make with respect thereto are truc, that T am the original and Jawful 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 truc in every aspect.

T acknowledge that I have read and understand the application and have answered all questions contained in the applicadon truthfully and

completely. 1 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 complaines 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 w inspect and make copies of such
documents, records, and other information in connection with this application.

1 hereby release, discharge, and cxoncrate the Board, its agents or representatives, and any person, hospital, clinic, government agency
(local, state, federal or forcign), court, association, institution, or law enforeement agency having custody or control of any documents,
records, and other infotmation penaining 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 Boatd in writing of any changes to the answers w 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, revacation, or other
disciplinary sanction of my license or permit to practice.

20/ I DH 1305 0) 2206102

€ (musy/be signed in the presence of a notary)

Iruegas Nunez, David, A.

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

l Apnl -29- 2022

Applicant™

';3"' . i Date of signature (must correspond to the date of notarization) P p—— ,-r-w-f—m.-B
SRR B - } vl o s
'/ R N |Please note: i :
al Mo s
e bty 7F B M Q2 7522
ﬂ\ré \"}:'d;%:'.l\"ltf E ,;_! E,mx o P OF
kA .-"‘” - e %*.. ; i LR f.‘ = f
E ;(g‘“;l‘e’"’{ffgm }:\Ui \Q ,» County of. {“\ CU f\q on I';-.w SurLidviaOR
P s

; "'é{!nify]:hhi"mg'ﬂ;c date sct forth below, the individual named above did appear personally before me and that | did idf:nlif)- this applicant
by @) cjmﬁf)ﬁ)r'ing 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 Sig; 1:-atm_u:_.ma(.lt: by my presence on this form with the signature on his/her

- S Cd
identifying document. R V0D ARy,
DA A S 02 aayor AP0 2022
The statements on this document are subscribec fd s 0 Bﬁgftirgg'l&b)_' the applicant on this day of \
A Ly i % o /
Notary Public Signature “}? ! My Notary Commission Expires { A

i e e = g -
N 7 e 6O
/ NG i, ge NS I &
% byl de 14 N
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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: Endorsed By: USMLE EXAMINATION
Res: TR
Received: 04/13/2023
Entered: 04/13/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts|
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 05/06/24 5/30/24 2
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 6/4/21 4/13/23 1
Fed Rec: 05/30/2024 Test 3: USMLE 2 PASS 701122 4113123 1
AMA Rec: 05/30/2024 Note: PASS means higher than 75
Board Action: .
License #: 41512 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 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 MEDIt  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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Oklahoma State Board of Medical Licensure and Supervi&is#f° of 5%

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 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?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41512 Application Received 04/13/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervi§#ro! °f 500

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: (Sianed Online)

MD 41512 Application Received 04/13/2023 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 5137 STREET
OKLAHOMA CITY OK 73105
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining/a okmedicalboard.org

F To Request Examination Scores - REC 2 IVEE

‘or National Board Scores For FLEX or USMLE Scores

National Board of Medical Examiners Federation of State Medical Boards MAY 0 1 2023

20 Bt;: ﬁ?:;; 400 Fuller Wiser Road OKLAHOMA STATE BOARD OF
ewark, 101-4814 Euless, TX 76039-3855 CENSUR

(215) 590-9500 (817) 868-4000 VAN SUPERVISION

www.NBME.org www.FSMB.org

6, Erlc:dcd Background Check - Applicants for licensure are required fo request an Extended Background
heck.

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by
cndorsement 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 — Forcign 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 Sccretary to issuc a Temporary Medical License
for the intervals between Board mectings., Such Temporary License shall be granted only when the Sceretary 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;
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

¢. 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, truc and factual. T understand that attempts to deceive or
fraudulently portray information contained hercin may result in cancellation offny application or charges of filing a

fraudulent application that may result in subsequent reyocation ot‘licensut:g. o
/ . - f// v”’;‘“-'—-...
Avniad Mouwmel Tamaspefd //‘xL./W"————"‘ o i ! o3

Name of Applicant (type or print) #// Signature of :ﬁ{)’plicanl . Date

xcept as specifically may be waived by the Board, the Board shall not engage in any application process with an

agent or representative of the applicant. 59 0.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 Pagedof 4
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ATTACHMENT 5
TIME DEFICIENCY FORM

Nam

e:

MicwatL  JamaLgopuc Application # | 41512 I

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 | Start | End End
i t D
Month | Year | Month | Year Name of Institution City State egree
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OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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: Endorsed By: USMLE
Res: MD
Received: 04/11/2023
Entered: 04/11/2023
Temp Issued: Date Pete
Temp Ex ires: Test Score  Taken Verified Attempts
Tra?n Isgue = NN Test 1: USMLE 3 PASS 02/21/24 4122124 2
. e Test 2: USMLE 1 PASS 11/29/21 4/28/23 2
Train Expires: 09/30/2024
Fed Rec- 05/09/2024 Test 3: USMLE 2 PASS  4/2/21 4/28/23 2
AMA Rec; 05/09/2024 Note: PASS means higher than 75
Board Action: PP Test AV:
License #: 41485 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 5 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




PAGE 225 of 500
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: I
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: 1/2010 To: 1/ 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 | 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 / $250 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 Supervigizsi2s of 500

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?

l. 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
D 41485 Application Received 04/11/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisi@ae2s of 500

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
1D 41485 Application Received 04/11/2023 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515" STREET
OKLAHOMA CITY OK 73105
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org

To Request Examination Scores SNOFNIEN
For National Board Scores For FLEX or USMLE Scores REC > g0
National Board of Medical Examiners Federation of State Medical Boards 4
PO Box 48014 400 Fuller Wiser Road JUN 142023
Newark, NJ 07101-4814 Euless, TX 76039-3855
(215) 590-9500 (817) 868-4000 O AT s OF
www.NBME.org www.FSMB.org AR SR

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. [ 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 A 0 m {7”#0 %j‘ 6/14/2023

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 an
agent or re entative 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.

o
AW

MD APPLICATION INSTRUCTIONS
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June 14, 2023

Dear Board Secretary,

[ 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,
’4 J 4 RS CEIVIED)
AN JUN 14 2023

\)\%S
AN
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 1

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: Endorsed By: USMLE
Res: MD
Received: 04/22/2022
Entered: 04/22/2022
Temp Issued: Date Date
Temp Expires: Test Score Taken \Verified Attempts
Train Issued: 07/01/2022 Test 1: USMLE 2CS PASS 06/07/19 4/22/22 1
Train Expires: 09/30/2024 Test 2: USMLE 2CK  PASS 08/20/21 4/22/22 1
Fed Rec: 06/04/2024 Test 3: USMLE 1 PASS 08/28/20 4/22/22 1
5 »“:IM: Rec: 06/04/2024 USMLE 3 PASS 5/10/22  8/7/23 1
tion: ; .
°al':ice|$s§;: — Test AV: Note: PASS means higher than 75
Sex: F Total Possible:
Ethnic Origin: 5 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: X

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: OKLAHOMACITY 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

PAGE 264 of 500

Questions Answered 04/12/2022

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

MD 39627 Application Received 04/22/2022
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Oklahoma State Board of Medical Licensure and Supervigiggm of 500

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

| 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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TIME DEFICIENCY

Name: |L_araib Javed 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 Start | End End . .
Month | Year | Month | Year Name of Institution City State Degree
7 : : ; .
1Dec [2014| Nov |2019] Aga Khan University | Karachi| - MBBS
v Dec |2012| Aug |2014| Lahore Grammar School | Lahore High School
EMPLOYMENT
Start Start | End End ; Job
Month | Year | Month | Year Nameof Eniployer Gty State Title
OTHER
Start Start | End End | Other Cit State
Month | Year | Month | Year | (Unemployed, Stay at home parent, etc.) w
vDec |2019| Dec |2021|Unemployed/at home/studying for exams| Lahore
Jan |2021| Jul |2021| Internship at Services Hospital | Lahore
v Dec |2021| May |2022 Visiting family in the US Oklahoma City | Oklahoma
Sep [2014| Nov (2014 Unemployed/at home Lahore

1:)—[:20\'274— l‘TLl LSV
11)2019 = PAanoms- RECTIVED

1 02 522

OKLAMOMA STATE =~ APD OF
| SRSt I bR i e )
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[T
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISIONEZE\{:;EQI @j&%@
101 NE 5157 STREET
OKLAHOMA CITY OK 73105 226 2022
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org
N B I EROARD OF

AND SUPERVISION

To Request Examination Scores

For National Board Scores

National Board of Medical Examiners
PO Box 48014

Newark, NJ 07101-4814

For FLEX or USMLE Scores
Federation of State Medical Boards
400 Fuller Wiser Road

Euless, TX 76039-3855

(215) 590-9500
www.NBME.org

(817) 868-4000
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.
e

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 0.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;
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 subsequentig)gl_ombhcensme
] NG b )t‘/\J‘J-(ZJ

Name of Applicant (type or print)

04.11.2022
Signature of Applicant Date

Except as sp_ec:ficallx may be wawed by the Board, the Board shall not en age in any application process with any
C); Ol .

MD APPLICATION INSTRUCTIONS
Revised 08/2021
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Tyﬁe 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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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,

OKLAHOMACITY, OK 73104

OKLAHOMA
Status: Endorsed By: USMLE EXAMINATION
Res: MD
Received: 04/18/2023
Entered: 04/18/2023 Date Date
T:?,:anI:s;:.zgi Test Score Taken Verified Attempts|
Tra’i’n Isgue i Smiufionos Test1: USMLE 3 PASS 12/09/23 _ 5/2/24 1
i . Test 2;: USMLE 1 PASS 712120 5/8/23 1
Train Expires: 09/30/2024
Fed Rec: 05/03/2024 Test 3: USMLE 2 PASS  7/23/21 5/8/23 1
AMA Rec; 05/03/2024 Note: PASS means higher than 75
Board Action: Test AV:
License #: 41556 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 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:OPHTHALMOLOGY
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AN
Verified: From: 72023 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: 712018 Verified:
Comments:
Employed: LINGUISTIA INTERNATIONAL Supervisor:
City: MURRAY State: UT  Country: UNITED STATES
Specialty: INTERPRETING From: 7/2012 To: 81/2014 Verified:
Comments:
~ Employed: CHURCH OF JESUS CHRIST OF LATTER Supervisor:
1 DAY SAINTS
City: CUSCO State: Country: PERU
Specialty: MISSIONARY From: 7/2010 To: 712012 Verified:
Comments:

Other Licenses
State Lic Type and Number Status  Issued Exp Verif

Page 3 of 4



PAGE 292 of 500
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 Supt'-zr\f,j?j;ggg4 of 500

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 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, settliement, 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

MD 41556 Application Received 04/18/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervﬁ,%gg% of 500

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

| 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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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515T 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

PO Box 48014
Newark, NJ 07101-4814

National Board of Medical Examiners

For FLEX or USMLE Scores
Federation of State Medical Boards
400 Fuller Wiser Road

Euless, TX 76039-3855

MAY 08 2023

OKLAHOMA ST,
MEDICAL L‘?C.Er.'l.'-:: NBS.\??JARRED oF
AND SUPERVISION

(215) 590-9500
www.NBME.org

(817) 868-4000
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;
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. Iswear 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.

M - o5/05/2023

Signature of Wpplicant Date

Nathan Jensen
Name of Applicant (type or print)

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 /9\9

Revised 08/2021 Page 4 of 4
X W W
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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:
038-01 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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 4
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ma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name

MD 4

1325 RYAN GARRETT JONES

MEDICAL DOCTOR

Practice Address:
April 21, 2023

Status: Endorsed By: USMLE EXAMINATION
Res: TR
Received: 03/28/2023
Entered: 03/28/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 03/08/24  5/3/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 52121  4/27/23 1
Fed Rec: 05/17/2024 Test 3: USMLE 2 PASS  8/22/22 4/27/23 1
AMA Rec: 05/17/2024 Note: PASS means higher than 75
Board Action: .
License #: 41325 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 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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Oklahoma State Board of Medical Licensure and SupervisiQn,, o0

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 N
payor, to include TRICARE, MEDICARE, MEDICAID?

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?

w

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

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

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

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N

practice group, training program or professional school?
H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N

claim?
I Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N
refused?
J.  Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.)
K.  Has your application for examination or a professional license ever been denied? N
L. Have you ever failed any part of a licensure/certification/registration examination? N
M. Have you ever surrendered a license or had a license revoked? N
N. Has any disciplinary action been taken on any license? N
0. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N
filed against you?
P.  Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N
violations?

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

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

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

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

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



Oklahoma State Board of Medical Licensure and Supervigjon,, o

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

| 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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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 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 USNILE
- No DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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: Endorsed By: USMLE EXAMINATION
Res: TR
Received: 04/26/2023
Entered: 04/26/2023
Temp Issued: Date Date
Temp Expires: Test Score  Taken \Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 03/22/24 5/9/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 7/18/20 4/26/23 1
Fed Rec: 05/22/2024 Test 3: USMLE 2 PASS 716122  4/26/23 1
AMA Rec: 05/22/2024 Note: PASS means higher than 75
Board Action: .
License #: 41618 Test AV:
Sex: M Total Possible:
Ethnic Origin: 6 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 MEDIt  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:

Page 2 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 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



PAGE 351 of 500




PAGE 352 of 500



PAGE 353 of 500



Oklahoma State Board of Medical Licensure and SupervigiQns, 5o

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 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 liahility N
claim?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41618 Application Received 04/26/2023

Page 2 of 3




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
[llinois 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

| 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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AMERICAN MEDICAL
ASEOCIATION

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 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 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: INTERNAL MEDICINE/PEDIATRICS

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 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 ©2024 by the American Medical Association. All rights reserved.
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 51T STREET
OKLAHOMA CITY OK 73105

Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org —
RISCEIVIZID)

To Request Examination Scores
For National Board Scores For FLEX or USMLE Scores JUN 19 2023
National Board of Medical Examiners Federation of State Medical Boards
PO Box 48014 400 Fuller Wiser Road OKth-é%?;ﬂa %{TSEB?SOU‘}?RED OF
Newark, NJ 07101-4814 Euless, TX 76039-3855 AND SUPERVISION
(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 .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. 1 swear or affirm that the information submitted in
and with the application is, to the best of my knowledge, truc and factual. I understand that attempts to deceive or
fraudulently portray information contained hercin may result in cancellation of my application or charges of filing a
fraudulent application that may result in subsequent revocation of licensure.

CAVRAY P IADATANE ALl ptl2¢ 2023

Name of Applicant (type or print) Signaturc of Applicant Dale

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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TIME DEFICIENCY FORM

PAGE 369 of 500

ATTACHMENT 5

Name:

Saveav P kaorTane

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 Start | End End 5
et | Yaar: | sl | Ve Name of Institution City State [C):gree
\
Ava | 2012 Mey [2014 | Dublin Scioto High Schonl | Publin OH @MDE.M,P%%%&
3 2 the loro
Tow [2016] May 208 | ek State Universy ¢y Ken - oH geience
Uw:ve.vfi:]‘-ﬂ Dothor GL
quj 208 | Moy |2023] Nortreast OGhio Medica \ Quptstown| OH Me ' ine |
EMPLOYMENT IF NEEDED TOFILLTIMEGAP. .~ ran
Start Start | End End Job
Month | Year | Month | vear | No™e of Employer , Gty State | tivie
UnivedssS Stueden
Jvn [2019| A vq 20619 [ Mortieg sk Ouio Medize | Rotstowvr | OH | Researcesar
OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING -
Start Start | End End | Other G
Month | Year | Month | Year i State
Jin (2018 | Jo ) [201® Sommeor Preed< S o o
Jul | 2018 F\-uz_a)_ 248 \olunleor [2eseocetn Qov ton | OH
May | 2020 | Jol |2020] Summey— Breat< Sk o O (-
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RIBCETVED)

JUN 19 2023
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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 Hith Sci, Grand Forks Nd 58201
USMLE Exams Incomplete

Last Medical School Attended:
037-01 Univ Of ND Sch Of Med and HIth 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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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
Status: Endorsed By: USMLE

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

Date
Verified Attempts

Date

Score  Taken

Test
Test 1: USMLE

Test 2:
Test 3:

Note: PASS means higher than 75

Test AV:

Total Possible:
Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:
City:
Degree:

NORTH DAKOTA STATE UNIVERSITY

FARGO State:ND Country: UNITED STATES

School Name:
City:
Degree:

BACHELORS OF SCIENCE IN From: 8/2012 To: 5/2016 Verified:
EXERCISE SCIENCE, MINOR IN

CHEMISTRY

LAKOTA HIGH SCHOOL

LAKOTA State:ND Country: UNITED STATES
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
Degree: DOCTOR OF MEDI(

State/Country: United States of America

From: 8/ 2016 To: 5/2020 Diploma Ver'd:

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

Type  Number Name
MD 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 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 [ 7/1/20  7/1/20 6/10/24
DEFICIENCIES

Exam verification date
MedSchool-Transcript Univ Of ND Sch Of Med and HIth Sci, Grand Forks Nd 58201

USMLE Exams Incomplete

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 377 01500

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



Oklahoma State Board of Medical Licensure and Supervispi/gré 2o of
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE GE 378 of 500
Received: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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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 USNLE
- No DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 3



Oklahoma State Board of Medical Licensure and Supervision

PAGE 392 of 500

Application Summary

Type  Number Name
MD 41486 BRANDON LAKE KANNADY

MEDICAL DOCTOR

Status:

Practice Address:
May 03, 2023

Endorsed By: USMLE

Res: TR
Received: 04/11/2023
Entered: 04/11/2023

Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 01/19/24 4/15/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 5/13/21 5/10/23 1
Fed Rec: 05/10/2024 Test 3: USMLE 2 PASS 6/17/22 5/10/23 1
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action: .
License #: 41486 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 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:12/2018 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



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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Oklahoma State Board of Medical Licensure and Supervisiedsos of 500

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/11/2023

Applicant Name; ANDON LAKE MD 41486

I
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 8/2015 12/2018 BACHELOR??7?S
KANSAS OF SCIENCE
Medical School Name City State Country Comments From To
Univ Of KS Sch Of Med, Kansas Kansas City KS United States - 712019 5/2023
City Ks 66103
Post-Graduate
Facility City St Country Specialty Comments From To
UNITED & / /
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 DateTaken  #
USMLE

SN

MD 41486 Application Received 04/11/2023 \ - Page 1 of 3




Oklahoma State Board of Medical Licensure and Supervisd®iso7 of soo

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/11/2023

Questions Answered 04/10/2023 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

MD 41486 Application Received 04/11/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisieisos of 500

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

| 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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PAGE 411 of 500

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515T STREET

OKLAHOMA CITY OK 73105 RECEIVEID
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org

To Request Examination Scores APR 1 8 2023
For National Board Scores For FLEX or USMLE Scores OIKLAHOMA STATE BOARD OF
National Board of Medical Examiners Federation of State Medical Boards Mf&ﬁcgﬁéé%e\ﬁégﬁe
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.orp

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. 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.

.

“-1/-2023
ame of Applicant (type or print)

~~—TSignature of7Applicant Date

Except as specifically may be waived by the Board, the Board shall not engage in any a
agent or representative of the applicant. 59 O.S. § 492.1 (C); Okla. Admin. Code

lication process with an
5:10-4-1(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

\Jg
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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: Endorsed By: USMLE
Res: MD
Received: 03/29/2023
Entered: 03/29/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts|
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS 11/20/23 3/19/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 5/28/21 3/28/23 1
Fed Rec: 04/15/2024 Test 3: USMLE 2 PASS 7/25/22 3/28/23 1
AMA Rec: 04/15/2024 Note: PASS means higher than 75
Board Action: y :
License #: 41333 Test AV:
Ethnic Origin: 6 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: 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: 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 Lic Type 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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Oklahoma State Board of Medical Licensure and Supervision,,; .00

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 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?

l. 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

MD 41333 Application Received 03/29/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisi@n,,, o so0

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

| 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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PAGE 436 of 500

AMA'

AMERICAN MEDICAL Yo pfs
ASSOCIATION

Current and/or historical ACGME-accredited graduate medicél 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 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: 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: 07/01/2023 - 06/30/2026

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 Maaz Khan, MD Page 2 of 3
04/15/2024 10:10:53 ©2024 by the American Medical Association. All rights reserved.
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AMAYX

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 informatibn

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of
the data contained in the AMA Physician Professional Data™, formerly known as AMA Physician Masterfile,
meets select primary source verification requirements of the Joint Commission, the Accreditation Association

for Ambulatory Health Care (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 ©2024 by the American Medical Association. All rights reserved.
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 4



PAGE 446 of 500
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: Endorsed By: USMLE
Res: TR
Received: 04/24/2022
Entered: 04/24/2022 Date Date
T';;mpé:s::.zgf Test Score  Taken Verified Attempts
Tra?n .sﬁue 5, i Test1: USMLE2 _ PASS 00/07/21 4/26/22 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 10/08/20 4/26/22 1
Fed Rec: 06/04/2024 Test 3: Note: PASS means higher than 75
AMA Rec:
Board Action: Test AV:
License #: 39638 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 6 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 /2021 Diploma Ver'd: Y

Page 2 of 4



PAGE 447 of 500
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: 06/03/2022 '
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: 172022
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: 2/2022 Verified:
PARENTS
Comments:
_=Employed: NONE Supervisor:
City: KARACHI State: Country: PAKISTAN
Specialty: RESIDNECY INTERVIEWS & From: 9/2021 To: 10/2021 Verified:
VOLUNTEERING
Comments:
Employed: NONE Supervisor:
City: MIAMI State: FL  Country:
Specialty: VIRTUAL OBSERS AT UNIVERSITY OF From: 8/2021 To: 9172021 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 PAGE 450 of 500

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 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

MD 39638 Application Received 04/24/2022

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 451 of 500
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

| 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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FEDERATION CREDENTIALS .
F CVS VERIFICATION SERVICE Aﬁidavlt and Re’ease

|, the undersigned, hereby certify under oath that | am the person named in this application, that all
statements | have or shall make with respect thereto are true, that | 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.

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

| 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

Notary: such documents, records, and other information in connection with this application.
Your seal (or stamp)

thb rti . ” s ” p 4
?,::;hoetop:n d‘;:ﬂr; | hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or

upon the signature of representatives and any person furnishing information, of any and all liability of every nature and kind

the applicant. arising out of investigation made by the Federation Credentials Verification Service. | 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.

1 Muhammad Jaha Khan

Applicant'sSignature {must be signedin the presenceof a notary}

KHAN
ﬁmlﬁnﬁxmted Last Name

DT

Applicant’s Printed First Name, Middielnitial, andSuffix (e.g, Jr.)

04/19/2022

Dale of Signature {must correspandto date of notarization)

L
stateof __ Virginia County of_ Williamsburg

1 certify that on the date set forth below the individual named above did appear personally before me and that | dld 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 document are subscribed and sworn to before me by the applicant on this19 day of _April ,2022 .

Mebissnd - Drusds W b

:\é’ O'LWOH]}( m’f‘f

Notary Public Signature:

My Notary Commission Expires: 03{31 /2024 :_-3;{_? ELEGTHUNIB %’1’:—
Completed via Remote Online Notarization using 2way Audio/Video technology =S £ ouauc o
Please complete and mail this original document to the Federation of State Medical Boards at: Eg’% "EGE;:'Z’;M 55
| 400 FULLER WISER ROAD | EULESS, TX 76039 | TEL(BI7)B88.5000 ! ""f-'g 3/3!!2&24 Qs?f
© 2014 Federation of Stale Medical Boards . & ”.r,! ‘VE 0(‘\‘:“\\
FCVS ID Number FID Number ™ i

NotaryCam DoclD:625ec4fe96551757ca72f98e



PAGE 455 of 500




PAGE 456 of 500

CERTIFICATION OF IDENTIFICATION
Certification by Notary Public Is Required

Applicant Full Legal Name: KHAN MUHAMMAD TAHA

Last First Middle

FCVS ID Number: 304459985

Notary — Please complete the section below:

State of Virginia County of Williamsburg

I certufy 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 identity 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

@ay)__ 19 | of (lonth)__ April (Year) 2022
Pebisocd o E}\nm&. W Aoy

Notary Public Signature:

Commission Expiration Date* (Month) 03 /Day) 31 /(Year) 2024

Completed via Remote Online Notarization using 2way Audio/Video technolog
* The notary's commission expiration date must be current and legible, If no expiration

date, such as ‘lifetime’, an explanation must be provided,

o
Notary Stay p;ﬁ“ m’,’:hm,,
R X

-"'ELEETRDNlé"'-.'%?
NOTARY %,
$

4
-t
L4
Q
)
%,

S S
o i 25
“, (,,,“,EAI ™ B" \\‘\\

T ™

N
2
£
z
%
z
2
-,

Al

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., Suite 300
EBuless, TX 76039-3856

NotaryCam DoclD:625ec511e175ae0170711eeb
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FEDERATION CREDENTIALS Chr0n0|ogy Of ACtIVItIES fsmb

VERIFICATION SERVICE

PAGE 457 of 500

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical
professional application.

1 05/01/2021 |

| 08/22/2021 |

09/18/2021

o021 |

£ 03/01/2022

Start Date

12/28/2015 |

106/01/2021

01/29/2022

04/01/2021 |

End Date
03,-‘28!2021

05/31/2021 |

08/22/2021

10/31/2021
01/28/2022 |

02/28/2022

04/30/2021 |

09/17/2021 |

MedgcaiEducanon S S PR

Activity Type
T S

Vacation

PGTfEdUcétion

'Vac'ation '

PGT/Education |

e

PGT/Education | \

Location
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 lllinois
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.

" House Officer at Dow University Hospital
Karachi Sindh
PAKI STAN

Intern at Aga Khan Umversnty Hospltal
; Karachi Sindh
| PAKISTAN

End of Chronology of Activities report for: Khan, Muhammad Taha

Date
April 25, 2022

Khan, Muhammad Taha FID
304459985
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&

: . = : / “;/.
esune+)  Medical kducation fsmb] -

-

FCVS

|

G S

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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SECTION 3A: PRE-MEDICAL EDUCATION
Years of education required for admission to your medical school : 12 years

Credential/degree 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 transfermed:

SECTION 3B: MEDICAL EDUCATION

Enroliment 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 28/12/2015 (dd/mmiyyyy) To 29/03/2021 (dd/mmlyyyy)

SECTION 4: UNUSUAL CIRCUMSTANCES

The following queslions apply to unusual circumstances that occured during any_pan of the individual's medical education. Please
provide dates and requested information if you check “YES™ to questions 1-5.

1. Does this individual's 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 interruption(s) or extension(s) and check
whether the interruption/extension was approved or unapproved.

From Month/Year To Month/Year Approved = Unapproved

Personal/Family ol ey ey R () ()
Academic remediation I I () ()
Health Y (T i CE— () ()
Einancial A el () )
Participation in joint degree

Program (e.g., MD/PhD) o if ke () ()
Padlicipalion in nonresearch

special study (e.g., fellowship,

international experience) - . (S () ()
Participation in non-degree

research N T R/ [ () ()
Other ! _f () ()

Please Specify:

English 327 A Euglish Version 2 USMLE: 1.100 6442 MedSchool Code: 704200 DPrint Date: 1372472021 Page2 of 3
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2. Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during his/her
medical education? YES { ) NO (X}

ifyou checked “YES” please selecl 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 [ Year Ta Month [ Year

Academic Probation g S el

Probation for unprofessienal conduct/behavioral R o

Probation for other reason 1 )
Please specify reason:

3. Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the
medical school or parent university? YES { ) NO (X)

If you checked "YES® please provide detailed documentation/information about the circumstances and outcome(s):

4. Does this individual's 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 documentation/information about the circumstances and outcome(s):

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? YES { )} NO (X)

If you checked “YES" please provide detailed documentationfinformation about the nature of the limitations or special
requirements:

English 327 A English Version 2 USMLE: 1100 6442  MedSchool Code: 704200 Print Date: 11/242021 Page3 of 3
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OFFICE OF THE PRINCIPAL
DOW INTERNATIONAL MEDICAL COLLEGE
DOW UNIVERSITY OF HEALTH SCIENCES

KARACHI.
KDA Scheme 1),
Guleare-Hijn Suparco,
. Karachi, Pakistan. ' i
Tele! No, 92-021.9926) 492
Fax No. 92:021-992614%0
E-malls p dimedd dubis edupk
CONSOLIDATED IFIC
Name : Muhammad Taha Khan
Father's Name 3 Usman Ghani
Date of Graduation : 29 March, 2021
Enrolment No : DUHS/DIMC/042015/010
! 3 §, EXAMIN N ATHS
Courne Description . Credit Houns Cirndes Grade Points GPA
Paper | Theory Module* 600 C 1200 ’
Paper Il Theary Module** 600 ] 15,00
Paper 1l A Structured Viva® oo A- 1110 162
Paper 11l B Structured Viva** 300 C 600
Tatal 18.00 4710
EIRST YEAR SEMFSTER 11, M.BLILS. EXAMINATION MELD IN 1016 WITH SEAT.NO, 1504010
Course Description Credet Hours Gradey Cirade Points GI'A
Paper | Theory Module® 600 C+ 1380
Puper 11 Theory Module®* 300 B 810
Paper 1N Theory Module*** 3.00 B 9.00 3,08
Paper IV A Structured Viva® J o0 At 12.00
Paper IV A Structured Viva** 150 A 600
Paper IV B Structured Viva*** 1.50 A+ 600
Total 15.00 54.90
SEN S i N 7 EAT NO, 15040
Course Description Credit Hours Grades Grade Points GIA
Paper | Theory Module* 4.% A- 16.63
Paper 1l Theory Module** 450 A- 16 65
Paper 111 Theory Module®** 3.00 A- IR 1] 30
Paper 1Y A Structured Viva® 230 B+ B28
Paper IV B Stroctured Viva** 2.00 A 8.00
Paper IV € Structured Viva*** 1.50 A+ 6.00
Total 18.00 66,63
1 ER | N N N W hl
Course Description Credut Hours Grades Grade Points GPA
Paper -1 Theory Module® 6.00 B+ 19.50
Paper -l Theory Module** 100 A- .10
Paper - 111 Theory Module®**, 900 A 4 i
Paper < IV A Structured Viva* 12.00 .
Paper [V B Structured Viva** 5.58 :
Paper -1V € Swructured Viva**? 4.95
Total 62.40 i

?fmc@ Eﬁiﬁt ic_huol on:
VERIFIED
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OFFICE OF THE PRINCIPAL
DOW INTERNATIONAL MEDICAL COLLEGE
pOwW UNIVERSITY OF HEALTH SCIENCES
KARACHI.
KDA Scheme 13,
Gulsar-e-Hijri Suparco,
Karnchi, Pakistan
Tebe! No. 92-021-99261492
Fan No. 9202199261490
Famallt pdimeizdubsedipk
CONTINUED
I
v, . 0 o
Coutse Description Credit Hours Grades Grade Poinls GPA
Paper -1 Theory Madule® .00 c+ 6.90
Paper Il Theory Madule** 100 B 9,00
Paper -1ll Theory Module*** 300 Bt 950 i
Paper -1V Theory Module®**** 1.00 b 9.00 302 i
Paper~V A Structured Viva® 150 A- 5.55 |
Paper -V B Structured Viva®* 150 b 495 ’
Paper -V C  Structured Viva®** 1.50 c 3.00
Paper-V D Structured Viva**** 150 At 6.00
Total 18.00 S0
i R LB, XAMIN ON |} IN AT 01 '
Course Description Credfit Hours Grades Grade Points GPA |
Paper -1 Theoty Module® 6.00 C 12.00 |
Paper-11 Theary Module** 3.00 B+ 9.90 i
Paper -l Theory Module*** 3.00 B £10 2.78
Paper-IV A Structured Viva® 300 A- 1L10
Paper -V B Structured Viva®*. 1.50 A 6.00
Paper-1V C  Sowctwed Viva®** 1.50 [ % 1.00
Total 15,00 50.10
1 551 B LA MINA 2019 Wi 1]
i e L
Course —[Deu—riptlnn “:::' Marks Grade | Grade Polnis
Theory Practical
Max | ObL Mae O,
NEII 400 | Nesontionees Madude, It ses |1 | g0 1o R A Ab 00
OMH 00 | EYF Module ata [0 | meo | gm0 bob 00 A T
l‘ll‘:;h&l}& A | Devinatedogy, Rehabsdtason & Cenctoy modle L] ({14 [y . . i [EF L] l
ENT A0 | ENT Moduke . LRI T I CT N B LT A et
RIPL 400 | Reproductive Modsle - ] 1% |0 | o | 1% 12800 A W
MK 400 | Mizlohelend Module ato | 10a &1 1% e As nm |
Total Marks: 1300
Obtained Marks: 96l
Undergracuate Carcer Total I
[TermGPA: 182 [Gi76 ]
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OFFICE OF THE PRINCIPAL
DOW INTERNATIONAL MEDICAL COLLEGE
DOW UNIVERSITY OF HEALTH SCIENCES
KARACH].

KDA Scheme 33,
Gulsar-e-1hijei Suparen,
Kanschi, Pakistan.

Telel No, 9202100261492
Fiix Na. 92-021-992614%0
Formalls  pdlmeit duts edupk

CONTINUED

Course | [ Deseription [ Credit Hours | Marks Grade | Grade Palnts |
Theory Peactiesl
Mo | ObL Mas, Obt,

SURG 500 | SURGERY. 13.40 00 | 207 1 300 213 As 49.95
onaG 300 | GYNAE & ODS 4.50 o | 27 300 210 A- 16.65
MED 500 | MEDICINE 13.50 a0 | 230 | 300 219 A S4.00
PAEDS 500 | PAEDS : 450 150 | 14 ] 150 96 D 14.85 ;

Total Marks: 2100

Obtained Marks; . 1326

Undergraduate Career Total
| Term GPA; 376 B [36.00 | REEEE

gm{m—
Prof. Dr. %{1‘; Perveen
MBDS, MEPS FCPS
Principal i

Dow Internationst Medical College |
Daw University Hospital, Karachi




 OFFICE OF THE PRINCIPAL
on l'th:lR.Nl.J\TlONAL MEDICAL COLLEGE
DOW UNIVERSITY OF HEALTH SCIENCES

KARACHI,

PAGE 466 of 500

KDA Scheme 33,
Ciulrar-e-Hijn Suparca,
Karschi. Pakestan

(4]

Tele/ No, 92-021-99261402
Fax Nao 9200197261490
F-mall; padimeid duhsedupk

D

This is a detailed academic record of clinical rotations and prades obtained by Dr. Muhammad Taha Khan
S/0 Usman Ghani while he was a student in 3%, 4%, and Finsl Year M.B.B.S. a1 Dow International Medical
College, Dow University of Health Sciences, Kamchi.

SUEERVISING FACULTY DATE GRANS(OUT Q1)
"EAR (Rndl No D10)
01, NILGID Prof. e, Syed Mubsemmad Jabid Az R0 18 10 2006218 g
02. Pulmonnalogy Prof. Dr. Nisar Abmed R 2102 1810 07.03 18 e
03, Iaternal Medicing O Syed Shavan Al 08 03,18 10 0204 14 7+
D1 Paedintries Prof. Dy msran Rusheed Ahmad 03 04 1K 1o 300418 L]
18 Ophihalmology Prof by, Machar U1 1iaesn 0305 (%0 2K03,18 7+
06, Surgery Unit 11 Prof Dr Shahids Farveen Afedi 2008 1810 16,0918 %
07.INT Prof Dy, M Shuja Farmubh 17090810 14 (018 6+
08, Gynac & Obs Unit |} Prof. . Riffar fatecl 15100810 11118 7
1 {Rall No D10)

0. Gynse & Obs Unit 1 Prof D, Jshua Ara llsian IMOE 1910 23 0219 7
02, ENT Prof Dr lehal A Muhammad Ky 2ai 01 641910 28 04,19 [
03, Orthopedle Prof De. Syed lnat Hussain 7638 2900 (910 120819 T
01, Dermatology Dr. Sadaf Ahmmed Avm 11051910 26,0519 L]
03, Puyehlatry By Shiach . 03071910 :l;u.m %
06, Internal Medleing Prof Dr. Mtehhar Alsned 22081910 1K (R0 Re
07, Gphthalmoloys Frof. Dy, Mazhar 1] 1Lxsan 190919 10 16,10 19 7
08, Pacdiatrics Irof 1% lmran Rachoed Abmad 171019 10 131019 94
EINAL YEAR (Rolt No 010)

01, Radiology e, Amyjad Satar 20002010 11 01,20 K
02, Surgery Unit | Prof. [, Faisal Ghani Siddigai 01022010 296120 9
01, Gynae & Obs Unit | Frol Dr. Jaban Ata Hasea 01102010 221020 &
04, Hepadobiliary Dr. Jahancaih Halder 1A020 18 03 1120 b
08, Thoracie Surpen Dr. Niaz Hustain Sooemro BLIL2000 13,1130 &+
06, Internal Medicine I'rof . 1ckhar Ahed 16.11.20 10 20.01.21 . 9
07, NILGID Prof. Dr. Syed Muhamemad Zshid Azam 11.01.21 tn 20.01.21 R
O8. Pulmeonnlopy Dr. Falsal Faivar Zuben 21012110 30012 X
09, Pacdistrics Prof D¢ Imran Rasheed Abmed 20012110 100220 ?
10. Neurvlogy Dr. Jawwsd Us Salam 010221 10 11,0221 T
1), Carliobogy Dr. M. Tariq Farman 120221 to 22,0221 X+

CusgilticAnoser gxunts .
. $-00 - Exceliom A Exceponal

Grudey 7. 8

Very Gond

(o foe

Prof. Dr.
MBBS, MCPS, FCPS
Principal

uzia Perveen

Dow Intemational Medical College
Dow University Hospital, Karachi
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-

Applicant Reported / ‘
FEDERATION CREDENTIALS . fsmb p
F V VERIFICATION SERVICE Unusual Circumstances ¢
- Al - N g«’
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 | TEL (817) 868 - 5000 | FAX (817) 868-5099

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1
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- i

v e b
! FEDERATION CREDENTIALS Eead <
- FCVS |icmamoneneernuns . Postgraduate Training  fsmb) ¢

e i 5 ;?. ? 51-..5
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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reoeraTion creoentiais - | jcensure / Examinations fsﬁ-\b’?;

VERIFICATION SERVICE

o

FCVS

. 2 o : s 3 T e

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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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515" 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.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: )

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. Iswear 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

Muhammad Taha Khan 04/23/2022
Name of Applicant (type or print) Signature of licant 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.

‘R;C:IV- D
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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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 1 /

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 LINDSAY AVE

OKLAHOMA CITY, OK 73104

OKLAHOMA
Status: Endorsed By: USMLE
Res: TP
Received: 05/22/2024
Entered: 05/22/2024 Date Date
T.;;mpéis;'rzgf Test Score  Taken Verified Attempts
Tra';’n Iszue 5 Test 1: USMLE 3 PASS 05/08/24  6/3/24 1
Train Expires: Test 2: USMLE 1 PASS 06/07/21 6/3/24 1
Fed Rec: 05/24/2024 Test 3: USMLE 2 PASS 07/07/22  6/3/24 1
ANMA Rec; 05/24/2024 Note: PASS means higher than 75
Board Action: Test AV:
License #: 43872 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 6 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 711123  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 PAGE 489 of 500

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 (stateor 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 05/22/2024

Page 2 of 3



Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 490 of 500
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)

| 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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