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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Num'ber Name
MD 39602 LAXMIALEKHYA MITTA

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:
496-23 Sri Ramachandra Med Coll, Dr M G R Med Univ, Madras, TN, India

Number of Licenses Previously Granted to Graduates of this Medical School:16

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 39602 LAXMIALEKHYA MITTA
MEDICAL DOCTOR
Practice Address:
April 21, 2022
Status: Endorsed By: USMLE
Res: TR
Received: 04/20/2022
Entered: 04/20/2022
Temp Issued: Date Date
Temp Expires: Test Score Taken \Verified Attempts
Train Issued: 07/01/2022 Test 1: USMLE 3 PASS 04/21/23  5/8/23 1
Train Expires: 09/30/2024 Test 2: USMLE 2CK  PASS 08/10/17  4/21/22 2
Fed Rec: 05/08/2024 Test 3: USMLE 1 PASS 09/12/16 4/21/22 1
AMA Rec: 05/08/2024 USMLE 2CS PASS 10/29/14  4/21/22 1
B Action: . :
°a|:i‘:;er"=s':;: —_— Test AV: Note: PASS means higher than 75
Sex: F Total Possible:
Ethnic Origin: 6 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: HUDSON COLLAGE OF PUBLIC HEALTH
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Degree: M.P.H. From: 9/2021 To: 4/2023 Verified:
School Name: KAKATIYA INTERMEDIATE COLLEGE
City: HYDERABAD State: Country: INDIA
Degree: HIGH SCHOOL From: 6/2004 To: 6/2006 Verified:
MEDICAL SCHOOL EDUCATION
Name: Sri Ramachandra Med Coll, Dr M G R Med Univ, Madras, TN, India
Foreign Name:
City: Madras State/Country: India
Degree: BACHELOR OF ME  From: 6/ 2006 To: 2/2012 Diploma Ver'd: Y
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 39602 LAXMIALEKHYA MITTA

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC Specialty:INTERNAL MEDICINE
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES
Verified: From: 7/ 2023 To: /
ACGME Ver'd:
Comments:
Facility:COLLEGE OF MEDICINE OKC Specialty:INTERNAL MEDICINE
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM
Verified: 07/11/2023 From: 7/ 2022 To: 6/ 2023
ACGME Ver'd: 07/11/2023
Comments:
Facility: CHALLA HSOPITALS Specialty:
Res. Fellowship:
City: HYDERABAD State: Country:INDIA
Verified: Waived From: 8/ 2012 To: 5/ 2015
ACGME Ver'd: Waived
Comments:
Facility:APOLLO HOSPITALS Specialty:
Res. Fellowship:
City: HYDERABAD State: Country:INDIA
Verified: Waived From: 4/ 2012 To: 712012
ACGME Ver'd: Waived
Comments:

Page 3 of 4



Oklahoma State Board of Medical Licensure and Super\wis;.ionPAGE5Of512

Application Summary

Type  Number Name
MD 39602 LAXMIALEKHYA MITTA

MEDICAL DOCTOR

PRACTICE HISTORY

Employed: NONE Supervisor:
City: OKLAHOMA CITIY State: OK  Country:
Specialty: STAY AT HOME PARENT From: 6/ 2021 To: 9/ 2021 Verified:
Comments:

Employed: DAN L DUNCAN COMPREHENSIVE CANCER  Supervisor:

CENTER
City: HOUSTON State: TX  Country: UNITED STATES
Specialty: RESEARCH QUALITY From: 10/ 2019 To: 6/ 2021 Verified:
ANALYST &AMP; PATIENT
SAFETY OFFI

Comments: REVIEWS AE (ADVERSE EVENT) REPORTS AND OBTAINS MORE DETAILED
INFORMATION AS APPROPRIATE.

Employed: NONE Supervisor:
City: HOUSTON State: TX  Country:
Specialty: STAY AT HOME PARENT From: 6/ 2018 To: 9/ 2019 Verified:
Comments:
Employed: NONE Supervisor:
City: OKLAHOMA CITY State: OK  Country:
Specialty: STAY AT HOME PARENT From: 6/ 2015 To: 6/ 2018 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 4 of 4
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 11 of 512
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:
Oklahoma University College of Medicine

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
None

Name of Current Carrier and policy Holder

Oklahoma University Health Sciences Center
Oklahoma University 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 April 19, 2022: (Signed Online)

Foreign Graduate
MD 39602 Application Received 04/20/2022 Page 3 of 3
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TIME DEFICIENCY

PAGE 27 of 512

Name:

LAXMT  ALEXHYA  MITTTA

Application# | 494 60 2~

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
Sy d N
/06 |2006l 03 | 20124 OV Ramchanufg;ﬂg..,rs Chennad [T | M .8. 6.5
ot Hadeo 0
Q% |2021| Oy [2023 N Co '-?f_ 9& okc ok [M: P H
b UC
EMPLOYMENT
Start | Start | End End . Job
Month | Year | Month | Year Name:or Emplayer City ete Title
v DCt [2019|Tune|202]| Dan. L Donan Canw ozl Houston | TX 3%.333"‘
M\ 2012 |Tuly | 20121 fOollo  MetpTimst R deraad|Telangera. Y Y
Pug |0 May 205| cliatia  KaslTiets  HlerabadHET™ Royident
o =
pnn 9 annd
L A ST
OKLAHOM = STAYE f'm'."r. D OF
VAND SUPLRVISIONT
OTHER
Start | Start | End End | Other Cit State
Month | Year | Month | Year | (Unemployed, Stay at home parent, etc.) ¥
Tune|3015| Tore| Qo8 Sta ok ome Pare it okc ok
one 0 ¢ 0 X n
Tone |3o18 | Dept [2019 Yau ot hone Caren ks [Houston | T
Joneldo 2| SRt | 20a) Slcwaq ok home Palent | ok ok
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Oklahoma State Board of Medical Licensure and Sup»eervision';AGE Sooretz

Application Summary

Type  Number Name
MD 39639 NIALL JAMES MOFFETT

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 SSM HEALTH

Last Medical School Attended:
661-02 Med Univ of the Americas

Number of Licenses Previously Granted to Graduates of this Medical School:76

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 5



Oklahoma State Board of Medical Licensure and Supervision

PAGE 36 of 512

Application Summary

Type  Number Name
MD 39639 NIALL JAMES MOFFETT

MEDICAL DOCTOR

Status:

Practice Address:
April 24, 2022

SSM HEALTH MEDICAL GROUP- FAMILY MEDIC
608 NW 9TH SUITE 1100

OKLAHOMA CITY, OK 73102
OKLAHOMA

Endorsed By: USMLE

Res: TR
Received: 04/24/2022

Entered: 04/24/2022

Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts|
Train Issued: 07/01/2022 Test 1: USMLE 1 PASS 06/03/20 5/10/22 1
Train Expires: 09/30/2024 Test 2: USMLE 2 PASS 12/20/21 5/10/22 1
Fed Rec: 05/07/2024 Test 3: USMLE 3 PASS 12/20/22 6/16/23 1
AMA Rec: 05/07/2024 Note: PASS means higher than 75
Board Action: :
License #: 39639 ARV
Sex: M Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: UNIVERSITY OF ULSTER
City: JORDANSTOWN State: Country: IRELAND
Degree: BSC HONS DIAGNOSTIC From: 1/2005 To: 3/2010 Verified:
RADIOGRAPHY
School Name: BELFAST INSTITUTE FOR HIGHER AND FURTHER EDUCATION
City: BELFAST State: Country: IRELAND
Degree: ACCESS TO UNIVERSITY From: 10/2003 To:12/2004 Verified:
COURSE, SCIENCE
School Name: BELFAST INSTITUTE FOR HIGHER AND FURTHER EDUCATION
City: BELFAST State: Country: IRELAND
Degree: GNVQ SCIENCE ADV From: 1/1999 To: 1/2001 Verified:
MEDICAL SCHOOL EDUCATION
Name: Med Univ of the Americas
Foreign Name:
City: Whitehall State/Country: Saint Kitts and Nevis
Degree: DOCTOR OF MEDI{  From: 9/ 2017 To: 5/2022 Diploma Ver'd: Y

Page 2 of 5



Oklahoma State Board of Medical Licensure and Sup<:,~rvurisicnp1AGE rerets

Application Summary

Type  Number Name

MD 39639 NIALL JAMES MOFFETT
MEDICAL DOCTOR
POST GRADUATE EDUCATION

Facility:SSM HEALTH Specialty:FAMILY MEDICINE

Res. Fellowship: Residency

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM
Verified: From: 7/ 2022 To: /
ACGME Ver'd: 05/03/2022
Comments:

Page 3 of 5




Oklahoma State Board of Medical Licensure and Supervision

Type
MD

Number
39639 NIALL JAMES MOFFETT

PAGE 38 of 512

Application Summary

Name

MEDICAL DOCTOR

PRACTICE HISTORY

Employed: HOMEMAKER Supervisor:
City: GAINESVILLE State: FL  Country: UNITED STATES
Specialty: LOOKED AFTER From: 1/ 2017 To: 8/ 2017 Verified:
DAUGHTER WHILE WIFE
WAS IN SCHOOL
Comments: LOOKED AFTER DAUGHTER WHILE WIFE WAS IN SCHOOL
Employed: FLORIDA CREDIT UNION Supervisor:
City: GAINESVILLE State: FL  Country: UNITED STATES
Specialty: OUTBOUND CALL CENTER From: 10/ 2016 To: 1/ 2017 Verified:
OPERATOR
Comments: OUTBOUND CALL CENTER OPERATOR
Employed: LIFESOUTH COMMUNITY BLOOD CENTERS  Supervisor:
City: GAINESVILLE State: FL  Country: UNITED STATES
Specialty: CALL CENTER FOR BLOOD From: 10/ 2014 To: 9/ 2016 Verified:
DRIVES, PROMOTED TO
CORD BLO
Comments: CALL CENTER FOR BLOOD DRIVES, PROMOTED TO CORD BLOOD PROCESSOR
Employed: NONE Supervisor:
City: GAINESVILLE State: FL  Country: UNITED STATES
Specialty: SEARCHING FOR WORK From: 7/ 2014 To: 10/ 2014 Verified:
Comments: SEARCHING FOR WORK
Employed: LLOYDS BANK Supervisor:
City: BELFAST State: Country: IRELAND
Specialty: LLOYDS BANKING CALL From: 4/ 2013 To: 7/ 2014 Verified:
CENTER, FRAUD
DEPARTMENT.
Comments: LLOYDS BANKING CALL CENTER, FRAUD DEPARTMENT.
Employed: ANHUI POLYTECHNIC UNIVERSITY Supervisor:
City: WUHU State: Country: CHINA
Specialty: SPOKEN ENGLISH From: 1/2011 To: 1/ 2013 Verified:
TEACHER,
Comments: SPOKEN ENGLISH TEACHER,
Employed: SANTANDER BANK Supervisor:
City: BELFAST State: Country: IRELAND
Specialty: BANKING CALL CENTER From: 5/ 2010 To: 12/ 2011 Verified:
CUSTOMER SUPPORT.
Comments: BANKING CALL CENTER CUSTOMER SUPPORT.
Employed: THE CHURCH OF JESUS CHRIST OF Supervisor:
LATTER-DAY SAINTS
City: SALT LAKE CITY State: UT  Country: UNITED STATES
Specialty: 2 YEAR FULL TIME SERVICE From: 8/ 2001 To: 8/ 2003 Verified:

MISSION, COMPLETED

Page 4 of 5




Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 39639 NIALL JAMES MOFFETT

MEDICAL DOCTOR

Comments: 2 YEAR FULL TIME SERVICE MISSION, COMPLETED

Employed: NONE Supervisor:
City: BELFAST State: Country: IRELAND
Specialty: UNEMPLOYED From: 1/ 2001 To: 8/ 2001 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 SSM HEALTH

Page 5 of 5
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R GCIBIVIED)
b APR 02 2024

NAME

OKLAHOMA STATE BOARD OF
MEDICAL LI Ewsgﬁe

IF YOU HAVE ANY “YES” ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWERE""'

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (wf_ﬂchgver is most
QUESTIONS -~ font et oind " YES NO
Have you failed any part of the USMLE exam (not previously disclosed)? O E /
Have you been the subject of investigation or disciplinary action (including probation) by a hospital or M
training program? 0 /
Have you had any adverse judgment or settlement against you rising from a professional liability claim? | O { /
Have you been reported to the National Practitioner Data Bank (NPDB)? | E/ ¥ 3
Have you ever been denied, had removed, or suspended hospital pri@ges? O J /
Have you surrendered hospital privileges while under investigation or to avoid investigation? O m/ /
Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal
action? ]
Has your application for licensure ever been denied? O /
Have you surrendered a license or had any disciplinary action taken on any license? m] 4
Have you been investigated by or requested to appear before a licensing or disciplinary agency (other E/ {
than the Oklahoma State Board of Medical Licensure and Supervision)? (m] /
Have you obtained an assessment or been treated for use of any drug or chemical substance including
alcohol? O I{ /
Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic EJ
violation? () /
Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any
drug or chemical substance? | A mV
Have you been addicted to or abused any drug or chemical substance including alcohol? O /
Have you been denied provider participation, terminated, sanctioned or penalized by any third-party / /
payor including TRICARE, MEDICARE, or MEDICAID? [m] /
Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? 0 II]/

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

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee
pursuant to the provisions of 59 0.5. § 508.

Signature M Date §LL,M’QI Z A‘g

RENEWAL QUESTIONNAIRE
UPDATED 03/2024




PAGE 42 of 512




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

Received:04/24/2022
Foreign Graduate

PAGE 43 of 512

MEDICAL UNIVERSITY OF THE OKLAHOMA

OK UNITED S INTERNAL

10/2020 1/2021

AMERICAS MEDICINE
MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S INTERNAL 10/2020 1/2021
AMERICAS MEDICINE
Practice History
Employer Specialty Supervisor City ST Countr From To Verif
HOMEMAKER NONE GAINESVILLE FL 112017 8/2017
FLORIDA CREDIT UNION NONE GAINESVILLE FL 10/2016  1/2017
LIFESOUTH COMMUNITY NONE GAINESVILLE FL 10/2014 9/2016
BLOOD CENTERS
SEARCHING FOR NONE GAINESVILLE FL 7/2014  10/2014
EMPLOYMENT
LLOYDS BANK NONE BELFAST IRELAN 4/2012 7/2014

D
ANHUI POLYTECHNIC NONE WUHU CHINA  1/20M11 1/2012
UNIVERSITY
SANTANDER BANK NONE BELFAST IRELAN 5/2010 12/2011

D
THE CHURCH OF JESUS NONE SALT LAKE CITY uT 8/2001 8/2003

CHRIST OF LATTER-DAY
SAINTS

Other/ Out-Of-State Licenses

State License # Profession Status  Issue Date Exp Date
MD Exam

Exam State Score DateTaken ~~  #

NBME

MD 39639 Application Received 04/24/2022

Foreign Graduate

Page 2 of 4




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 44 of 512

Received:04/24/2022
Foreign Graduate

Questions Answered 04/21/2022 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 39639 Application Received 04/24/2022
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 45 of 512
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:
SSM Health Medical Group- Family Medicine Center

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
My medical school, covered my liability insurance. They did not name the Carrier of policy.

Name of Current Carrier and policy Holder
My medical school, covered my liability insurance. They did not name the Carrier of policy.

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
June 20th 2022

| attest that all the above information is accurate as of April 23, 2022: (Signed Online)

Foreign Graduate
MD 39639 Application Received 04/24/2022 Page 4 of 4
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TIME DEFICIENCY

PAGE 76 of 512

Name:

Niall hoffett

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.

3 [
AT | T Name of Institution City State Degree
O 01 1991] 01 | 2001 e a0 | Bellasr | lreland "y <"
S 10 o3 12 | 20ou] B Buf'i;f mmgm fr Wercml Blast |lreland Awcesst L
O 01| 800s| 12| 200 hyvers ity of Ulsker Tordans bwn| freland Bfft”é@y_ag;ﬁ
G 0q |a0i3] 05 ﬂdﬂﬂﬂ’ltdfcd Unrwrjif; of e Aunvicas | Potwors | Nevis D?Cbr H
::’:m f,?: :::nth 5:; Name of Employer City State fr‘;::e
5 03 |qoo)| 08 |goes|Pefhiech & T | Winn ipeq |Canade | Shrie
G ot (b | I |208 | Santaed Bk Belfast™ |lreland gﬁiﬁ’;um
2ot (2o ot |203| Anhui Polyfechnic Hnwem}m Wuhw | Ohina | 5L Enist
W0y 20| 0% |gun | Liowds Bank Bulfist | lrelnd |oxreanea
24 1o oyl 09 |20/ L:Qgg;ff?m(mmun‘ Blsod Eiinesville | FL (ag(tnh'?y(ﬂ'c(
B0 |90l | 01 |2017| Florida Credit Union famesville | FL cm
Start | Start | End End | Other
Month | Year | Month | Year | (Unemployed, Stay at home parent, etc.) Gy State
4| o |2001]08 | 2001] heumplaged Belfasr | |reland
9 08 |2003] 10 |4003 Mnemalo;;gd Belfast _|lreland
?) (Y gl‘f gmsl nempl Belfzst  |lreland
9 0! l 015
O»’M i;: [0 _|aoH thv::::h:wd Bdw i
_ ploye fainesville | FL
07 aole| 10 |polé ummpfaycd @(MSK'[{Q FL

2017

@'01

08 2017 hamemaker /.5@ at home parent

1?2.001-1011003 |
S/Q_o[o - ?}'.101‘7

@rm)lﬂ‘”@ FL
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OKLAHOMA STATE BOARD OF MEDICAL BOARD OF
LICENSURE AND SUPERVISION

Note: This information was obtained from FAIMER (Foundation for Advancement of International

Medical Education and Research.

INTERNATIONAL MEDICAL SCHOOL SUMMARY

INSTITUTION: Bayero University Faculty of Medicine

LOCATION: Kano ,Nigeria

ALTERNATE

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:

SCHOOL DETAILS

Federal

1984

Currently operational

PROGRAM DETAILS

1984

5 years

English

O 1s REQUIRED() IS NOT REQUIRED (@) INFORMATION NOT PROVIDED

SPONSOR NOTES
to » to ; 1988  to CURRENT

Listed on approved list by California Medical Board: @ YES O NO

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

®o O1

)3 O s O a O s




PAGE 86 of 512
Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name

MD 39459 AHMED MOHAMMED
MEDICAL DOCTOR
Practice Address:
April 06, 2022
Status: Endorsed By: USMLE
Res: TR
Received: 04/03/2022
Entered: 04/03/2022
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: 07/01/2022 Test 1: USMLE 3 PASS 11/22121  4/5/22 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS  3/17/120  4/5/22 1
Fed Rec: 05/10/2024 Test 3: USMLE 2 PASS  3/20/121  4/5/22 1
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action: .
License #: 39459 Test Av:
Sex: M Total Possible:
Ethnic Origin: 2 Okla Passing:
Total Score:

PRE-MED EDUCATION
School Name: BAYERO UNIVERSITY KANO

City: KANO State: Country: NIGERIA
Degree: MICROBIOLOGY From: 1/2001 To: 3/2005 Verified:
School Name: BAYERO UNIVERSITY KANO FACULTY OF SCIENCE
City: KANO State: Country: NIGERIA
Degree: From: 8/2000 To: 1/2001 Verified:

MEDICAL SCHOOL EDUCATION

Name: Bayero Univ, Fac Of Med, Kano, Nigeria

Foreign Name:

City: Kano State/Country: Nigeria
Degree: MBBS From: 1/ 2006 To:12/2011 Diploma Ver'd: Y

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

Type  Number Name
MD 39459 AHMED MOHAMMED
MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:GRIFFIN MEMORIAL HOSPITAL
Res. Fellowship: Residency

Specialty:PSYCHIATRY

State:OK Country:USA

City: NORMAN
Verified: From: 7/ 2022 To: /
ACGME Ver'd: 04/10/2022
Comments:
Facility:AMINU KANO TEACHING HOSPITAL Specialty:INTERNAL MEDICINE, SURGERY,
PEDIATRICS AND OBGYN
Res. Fellowship:
City: KANO State: Country:NIGERIA
Verified: Waived From: 3/ 2012 To: 3172013
ACGME Ver'd:
Comments:

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

Type  Number Name
MD 39459 AHMED MOHAMMED
MEDICAL DOCTOR
PRACTICE HISTORY
Employed: CEDAR RIDGE BEHAVIORAL HOSPITAL Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: MENTAL HEALTH From: 1/ 2019 To: 7/ 2022 Verified:
TECHNICIAN I
Comments:
Employed: OKLAHOMA ISLAMIC ACADEMY Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: VOLUNTEER From: 1/ 2017 To: 1/ 2019 Verified:
Comments: SCIENCE AND SOCIAL STUDIES TEACHER AT PRIVATE SCHOOL (OKLAHOMA ISLAMIC
ACADEMY).
Employed: NONE Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: TRANSITION TO THE From: 9/ 2016 To: 1/ 2017 Verified:
UNITED STATES.
Comments: TRANSITION TO THE UNITED STATES.
Employed: NAMERAH GENERAL HOSPITAL Supervisor:
City: NAMERAH State: Country: SAUDI ARABIA
Specialty: MEDICAL OFFICER From: 10/ 2015 To: 9/ 2016 Verified:
Comments:
Employed: AMINU KANO TEACHING HOSPITAL Supervisor:
City: KANO State: Country: NIGERIA
Specialty: MEDICAL OFFICER From: 4/ 2013 To: 9/ 2015 Verified:
Comments:
Employed: NONE Supervisor:
City: KANO State: Country: NIGERIA
Specialty: TRANSITION FROM MED From: 12/ 2011 To: 3/ 2012 Verified:
SCHOOL TO INTERNSHIP
Comments:
Employed: NONE Supervisor:
City: KANO State: Country: NIGERIA
Specialty: TRANSITION FROM PRED  From: 3/ 2005 To: 1/ 2006 Verified:
MED TO MEDICAL SCHOOL
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif

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

Application Summary

Type  Number Name
MD 39459 AHMED MOHAMMED

MEDICAL DOCTOR

DEFICIENCIES

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FROM YOUR PROGRAM

PostGrad - Form 2 GRIFFIN MEMORIAL HOSPITAL

Page 5 of 5
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 93 of 512
Received:04/03/2022
Foreign Graduate

Questions Answered 04/02/2022 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, settliement, 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

Foreign Graduate

MD 39459 Application Received 04/03/2022

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 94 of 512
Received:04/03/2022

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:
Griffin Memorial Hospital

If so, Please identify with which category:
Mental Health Facility

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 02, 2022: (Signed Online)

Foreign Graduate
MD 39459 Application Received 04/03/2022 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

=)
(s,

To Request Examination Scores

For National Board Scorcs

National Board of Medical Examiners
PO Box 48014

Newark, NJ 071014814

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

Euless, TX 76039-3855

APR 04 202

OKLAHOMA STATE
Wi DICAL oG a\ifﬁ}%o OF, i
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. LEvidence 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 — 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 0.8, § 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 apprapriate fees.
Such a license shall:

Be granted only to an applicant demonstrably qualified for a full and unvestricted 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 mty 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 Jicensure.

Ahmed Mohammed /:;QDW
Signature of Applicant

4/03/2022
Date

Name of Applicant (type or print)

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 of4
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JUN 06 2073

ROARD OF

OKLAHOMA STA
e U

MEDICAL

AND SUPERVISION NANIE A-HMF:D M oHHmmeD

Have you failed any part of the USMLE exam (not previously disclosed)? (] |
Have you been the subject of investigation or disciplinary action (including probation) by a hospital or

training program? | ]
Have you had any adverse judgment or settlement against you rising from a professional liability claim? ’ a i}
Have you been reported to the National Practitioner Data Bank (NPDB)? O] @
Have you ever been denied, had removed, or suspended hospital privileges? O X
Have you surrendered hospital privileges while under investigation or to avoid investigation? | )]
Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avaid formal '

action? |
Has your application for licensure ever been denied? =
Have you surrendered a license or had any disciplinary action taken on any license? O |
Have you been investigated by or requested to appear before a licensing or disciplinary agency {other '
than the Oklahoma State Board of Medical Licensure and Supervision)? Cl ]
Have you obtained an assessment or been treated for use of any drug or chemical substance including

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

violation? O | "’
Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug

or chemical substance? O ]
Have you been addicted to or abused any drug or chemical substance including alcohol? - O 1]
Have you been denied provider participation, terminated, sanctioned or penalized by any third-party

payor including TRICARE, MEDICARE, or MEDICAID? 0 7]
Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? (m} a

| swear under penalty of perjury, that | am the person completing this Questionnaire and understand that any medical
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee

pursuant to the provisions of 59 0.5. § 508.

\!./

il

Signature @JUM/O Date L { 5, ‘2—3

RENEWAL QUESTIONNAIRE UPDATED 01-2023
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41660 MARA ROSE LANGAMIN MONTENEGRO
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 SSM HEALTH

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 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 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41660 MARA ROSE LANGAMIN MONTENEGRO

MEDICAL DOCTOR
Practice Address:
April 28, 2023
SSM HEALTH MEDICAL GROUP- FAMILY MEDIC
1110 N LEE AVE, 300,
OKLAHOMACITY, OK 73103
OKLAHOMA
Res: MD
Received: 04/28/2023
Entered: 04/28/2023 Date Date ]
TZ?nmpIEI:S;:-ng Test Score  Taken Verified Attempts
it Isgue o Test 1: USMLE 3 PASS 01/26/24 _ 6/6/24 1
) " Test 2: USMLE 1 PASS  6/17/21 5/2/23 1
Train Expires: 09/30/2024
Fed Rec: 06/04/2024 Test 3: USMLE 2 PASS  7/29/22  5/2/23 1
AMA Rec: 06/04/2024 Note: PASS means higher than 75
Board Action: Test AV:
License #: 41660 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 6 Total Score:
PRE-MED EDUCATION
School Name: THE UNIVERSITY OF OKLAHOMA
City: NORMAN State: OK Country: UNITED STATES
Degree: From: 8/2014 To: 5/ 2018 Verified:
School Name: VALLIANT HIGHSCHOOL
City: VALLIANT State: OK Country: UNITED STATES
Degree: From: 8/2010 To: 5/ 2014 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: From: 8/ 2019 To: 5172023 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 41660 MARA ROSE LANGAMIN MONTENEGRO
MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:SSM HEALTH

Specialty:FAMILY MEDICINE

Res. Fellowship: Residency

City: OKLAHOMA CITY

State:OK Country:UNITED STATES OF Al

Verified: From: 7/2023 To: /
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: OU COLLEGE OF MEDICINE DEPARTMENT Supervisor:
OF ANESTHESIOLOG
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: ANESTHESIOLOGY EXTERN From: 7/2021 To: 1172022 Verified:
Comments: FUNCTION AS PART OF THE ANESTHESIOLOGY TEAM TO GAIN EXPERIENCE IN
OPERATING ROOM
Employed: TRAVEL Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: TRAVEL From: 7/2019 To: 8/2019 Verified:
Comments: HOMEMAKER -
Employed: MIDFIRST BANK Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: BANK TELLER From: 11/2018 To: 7/2019 Verified:
Comments: PROCESSING CUSTOMER TRANSACTIONS, MAINTAINING A CASH
DRAWER,CROSS-SELLING BANK PRODUCT AND SERVICES
Employed: TRAVEL Supervisor:
City: NORMAN State: OK  Country: UNITED STATES
Specialty: TRAVEL From: 8/2018 To: 11/2018 Verified:
Comments: TRAVELED
Employed: UNIVERSITY OF OKLAHOMA Supervisor:
City: NORMAN State: OK  Country: UNITED STATES
Specialty: STUDENT PEER LEARNING From: 8/2016 To: 8/2018 Verified:
ASSISTANT TUTOR
Comments: PROVIDE ACADEMIC ASSISTANCE FOR STUDENTS ENROLLED IN COURSES, MANAGED
TUTORING SESSIONS.
Employed: UNIVERSITY OF OKLAHOMA Supervisor:
City: NORMAN State: OK  Country: UNITED STATES
Specialty: STUDENT TOUR GUIDE From: 3/2015 To: 8/2018 Verified:
Comments: LEAD PROSPECTIVE STUDENTS AND THEIR FAMILIES ON CAMPUS TOURS AND ENTER
STUDENT RECORDS INTO COMPUTER
Employed: SUMMER BREAK Supervisor:
City: VALLIANT State: OK  Country: UNITED STATES
Specialty: SUMMER BREAK From: 5/2014 To: 812014 Verified:
Comments: -

Page 3 of 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41660 MARA ROSE LANGAMIN MONTENEGRO

MEDICAL DOCTOR

Other Licenses
State Lic Type and Number Status  Issued Exp Verif

DEFICIENCIES
OTHER DEFICIENCIES: NEED EVALUATION
PostGrad - Form 2 SSM HEALTH

Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervigion,, ...,

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/28/2023

Questions Answered 04/26/2023 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 41660 Application Received 04/28/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervigi@n,, .-

APPLICATION FOR OKLAHONMA MEDICAL DOCTOR LICENSE
Received:04/28/2023

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?
No

If 'Yes', Name of practice:

If so, Please identify with which category:

Name of Previous Carrier and Policy Holder
Not applicable

Name of Current Carrier and policy Holder
SSM St Anthony

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 27, 2023: (Signed Online)

MD 41660 Application Received 04/28/2023 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: oktraining@okmedicalboard.org

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

m&f« Rese. Lanaserin Morrereaco M\a«»ﬂﬁ;ﬂlﬁ,@ q ’Qlﬂ'&g
Name of Applicant (type or print) Signature of Appli¢ant 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 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.

TRECEIVED
APP 99 2073

MD APPLICATION INSTRUCTIONS OKLAHOMA 81 1'E ROARD OF
MECHTAL LICENSURE

"
Revised 08/2021 ANL SUPERVISION Page 4 of 4 \/\\ %C?
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41629 CADE AUSTIN MORRIS

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:
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 41629 CADE AUSTIN MORRIS
MEDICAL DOCTOR
Practice Address:
May 03, 2023
Status: Endorsed By: USMLE
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 01/26/24 5/20/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 07/07/20 4/27/23 1
Fed Rec: 05/24/2024 Test 3: USMLE 2 PASS 07/30/21 4/27/23 1

AMA Rec: 05/24/2024

Note: PASS means higher than 75
Board Action:

Test AV:

License #: 41629
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: NUTRITIONAL SCIENCES From: 8/2014 To: 5 2018 Verified:
School Name: CHICKASHA HIGH SCHOOL
City: CHICKASHA State:OK Country: UNITED STATES
Degree: From: 8/2010 To: 5/ 2014 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: From: 8/ 2018 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 41629 CADE AUSTIN MORRIS

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:COLLEGE OF MEDICINE OKC Specialty:ORTHOPAEDIC SURGERY
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM
Verified: ~ From: 712023 To: |/
ACGNMIE Ver'd:
Comments:

PRACTICE HISTORY

Employed: VANDERBILT UNIVERSITY MEDICAL Supervisor:
CENTER
City: NASHVILLE State: TN Country: UNITED STATES
Specialty: ORTHOPAEDIC TRAUMA From: 6/ 2022 To: / Verified:
RESEARCH
Comments: RESEARCH FELLOW AT VANDERBILT UNIVERSITY MEDICAL CENTER
Employed: SELF-EMPLOYED Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: WELDING AND From: 1/ 2022 To: 4/ 2022 Verified:
FABRICATION
Comments: SELF-EMPLOYED, CONTRACTED WORKER
Employed: NONE Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: SUMMER BETWEEN From: 5/ 2018 To: 7/ 2018 Verified:
UNDERGRADUATE SCHOOL
AND MEDICAL SC
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 Supervisi@ns, o512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/26/2023

Questions Answered 04/25/2023 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?

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

c
z

MD 41629 Application Received 04/26/2023 Page 2 of 3
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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?
Yes

If 'Yes', Name of practice:
University of Oklahoma Health Sciences Center

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
As student, provided by University of Oklahoma College of Medicine

Name of Current Carrier and policy Holder
Malpractice insurance provided by 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 25, 2023: (Signed Online)

MD 41629 Application Received 04/26/2023 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@olimedicalboard.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 (817) 868-4000

www. FSMB.org

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

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

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.

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

www.NBME.org

6.

Check.
2

office.
8.
9.

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.8. § 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:

B =

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

unrestricted medical license.

We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License:

a. Examination scores, and

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

c. Evidence of Status, and

d. Extended Background Check

I, the undersigned, have fully read and understand the instructions. [ swear or affirm that the information submitted in
and with the application is, to the best of my knowledge, true and factual, T 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.

/,N.DQ_ Aoshin Mo

tforfes

/,’ﬂéfz/%w/ .

Name of Applicant (type or print)

E

xeept as speeifically may be waived by the Board, the Board shall not engage in any application

Sigifature of Applicant Date '

rocess with any

agent or representative of the applicant. 59 0.S. § 492.1 (C); Okla. Admin, Code § 435:10-4-1(¢)

MD APPLICATION INSTRUCTIONS
Revised 08/2021

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

APR 27 2073

OKLAHOMA STATE BOARD OF
ICAL LICENSURE
MEND SUPERVISION

Page 4 of 4
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Application Summary

Type  Number Name
MD 41511 NICHOLAS STEVEN MORSE

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 FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FROM YOUR PROGRAM

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 0of 3



Type
MD

Number
41511
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Name
NICHOLAS STEVEN MORSE

MEDICAL DOCTOR

Status: Endorsed By: USMLE
Res: TR
Received: 04/13/2023
Entered: 04/13/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts|
Train Issued: 07/05/2023 Test 1: USMLE 3 PASS 01/19/24 4/19/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS  5/19/21 713/23 1
Fed Rec: 05/10/2024 Test 3: USMLE 2 PASS  6/25/22  7/3/23 1
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action:
License #: 41511 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:

Practice Address:
May 03, 2023

PRE-MED EDUCATION

School Name:

WASHBURN UNIVERSITY

City: TOPEKA State:KS Country: UNITED STATES
Degree: ASSOCIATE OF SCIENCE IN From: 8/2011 To: 5/ 2013 Verified:
RADIOLOGIC TECHNOLOGY
School Name: WASHBURN UNIVERSITY
City: TOPEKA State:KS Country: UNITED STATES
Degree: BACHELOR OF HEALTH SCIENCE  From: 8/2011 To: 8/2016 Verified:

IN HEALTH ADMINISTRATION

School Name:
City:
Degree:

ALLEN COUNTY COMMUNITY COLLEGE
IOLA
ASSOCIATE OF SCIENCE

State:KS Country: UNITED STATES
From: 8/2008 To: 52011 Verified:

MEDICAL SCHOOL EDUCATION

Name: Univ Of KS Sch Of Med, Kansas City Ks 66103

Foreign Name:

City: Kansas City
Degree: DOCTOR OF MEDN

From: 7/ 2018 To: 5/2023 Diploma Ver'd:

State/Country: United States of America

Page 2 of 3
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Application Summary

Type  Number Name
MD 41511 NICHOLAS STEVEN MORSE

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:COLLEGE OF MEDICINE TULSA Specialty:EMERGENCY MEDICINE
Res. Fellowship: Residency
City: TULSA State:OK Country:2UNITED STATES OF AM
Verified: From: 7/ 2023 To: /
ACGME Ver'd:
Comments:

PRACTICE HISTORY
Employed: UNIVERSITY OF KANSAS MEDICAL CENTER  Supervisor:

City: KANSAS CITY State: KS  Country: UNITED STATES
Specialty: RADIOLOGIC From: 7/ 2017 To: 12/ 2021 Verified:
TECHNOLOGY

Comments: WORKED AS A RADIOLOGIC TECHNOLOGIST

Employed: UNIVERSITY OF KANSAS HEALTH SYSTEM Supervisor:
ST. FRANCIS CAM
City: TOPEKA State: KS  Country: UNITED STATES
Specialty: RADIOLOGY TECHNOGIST From: 4/ 2013 To: 11/ 2020 Verified:

Comments: WORKED AS A RADIOLOGIC TECHNOLOGIST

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA

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 Supervisign g (51

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/13/2023

Questions Answered 04/08/2023 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 41511 Application Received 04/13/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisigh g o 512

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?
Yes

If 'Yes', Name of practice:
University of Oklahoma

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
N/a

Name of Current Carrier and policy Holder
| will have insurance provided by my residency 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 12, 2023: (Signed Online)

MD 41511 Application Received 04/13/2023 Page 3 of 3
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CERTIFICATION OF IDENTIFICATION
Certification by Notary Public Is Required

Applicant Full Legal Name: M,O e /V Icho / e §-f69€n
Last First Middle
Applicant:

1. COMPLETE this document in the presence of a Notary.
2. SELECT the identity document used:

[ sirth Certificate
@ Passport
3. ATTACH a photocopy of the identity document presented to the Notary.

S E e e e e e S R M M R A S M W W A S e e e e G G fms R M G e e e e e G G S R S e e e e s S e ae

Notary Public: Please complete the section below.

Notary Exception ~ A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of @y)‘] flJ’] aYa, County of (/]T,LI SO

| certify that on the date set forth below, the individual named above, did appear personally before me
and presented one of the following forms of identification as proof of his/her identity (Birth Certificate
or Valid Passport). | further certify that | did identify this applicant by comparing his/her physical
appearance with the photograph on a government issued photo identification presented by the
applicant.

(Day) Ié , of (Month) W& , (Year) ,72062’5
Notary Public Signature: _{ ; oA N2 (/( ; “Ai%
Commission Expiration Date* (Month) &Ldza"/{ / (Day) f)?é / (Year) 020‘24’

*The notary’s commission expiration date must be current and legible. If no expiration date, such as
‘lifetime’, and explanation must be provided. If you are in California, the notary may attach an
California All-Purpose Acknowledgement form to this document.

Nota! Y sta!g!aM!l""‘”

W'
' L] / r’

SN
§ .-‘-a? a(’ %
Sofmmow i
.f s
-"‘ .

7 “locv"

‘}
I””’W

FID Number
3 304796907
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FEDERATION CREDENTIALS Chronology of Activities fsi.“b’

YERIFICATION SERVICE

FCVS

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

Start Date End Date Activity Type Location
| 07/22/2019 | 05/14/2023 | Medical Education | University of Kansas School of Medicine
| Kansas City Kansas
UNITED STATES

End of Chronology of Activities report for: Morse, Nicholas Steven

Date Morse, Nicholas Steven FID
June 29, 2023 304796907
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FCVS

VERIFICATION SERVICE

FEDERATION CREDENTIALS Medical Education fsi-nb

Y
S S

Medical Education

Medical School: University of Kansas School of Medicine
Location: Kansas City, KS
UNITED STATES

Credentials Analysis Information for Medical Education

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Morse, Nicholas Steven FID
June 29, 2023 304796907
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2. Do this individual’s official records reflect that he/she was ever placed on academic or disciplinary probation

during his/her medical education? YES NO X N/A
If YES, please select the reason(s) for the probation and indicate the date(s) of placement on and removal from probation.
From MM/DD/YYYY: To MM/DD/YYYY:

Academic Probation Applicable N/A / / / /

Probation for Applicable N/A / / / /

unprofessional

conduct/behavior

Probation for Applicable NSA / / / /

other reason

Other Reason Explanation:

3. Do this individual’s official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by the medical
school or parent university? YES NO X N/A
If YES, please provide detailed information about the circumstances and outcome(s):

4, Do this individual’s official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an investigation
by the medical school or parent university? YES NO X N/A
If YES, please provide detailed information about the circumstances and outcome(s):

5. Do this individual's official records 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 N/A
If YES, please provide detailed information about the nature of the limitations or special requirements:

6. Attach Transcript 7. Attach Diploma 8. Do you have a Dean’s Letter to Attach? 9. Would you like to upload an additional attachment?
YES X NO YES NO x

Z D 2

Attestation of Person completing Verification of Medical Education document: | hereby attest that the information contained herein accurately reflects the training
records of the above-named physician.

Name: Caroline Scala

ELECTRONIC Title: Campus Registrar
SEAL N
VERIFIED Signature: (,aro[mb SLA’L?«
Date of Signatlilr:;?:)og‘:r/‘i%/ZOZ 3 Email: eraab@kumc.edu

Medical School Code: 017010 FID: 304796907
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)é(’:cz:ln_(aié fopy of the original diploma awarded to Nicholas S Morse for the Doctor of Medicine

S
O |
o~ ' g
o : =
I X\ %
SR b
- NN S w
5. in TR -
b A “2E z
ﬂ"- RV I-' " 5 m
=o 0=
Eopiety =\ S
%'.'._ == & - =
-EJ;Q:\- ; - I e =
WS T
QTG S CA——. T
SNE e . B
B @<= TS
g'E
o5
o2
'.._
w
£3 (// :
R )
cg Chancellor

By the authority of the Board of Regents of the State of Kansas
and upon the recommendation of the faculty of the

SCHOOL OF MEDICINE

confers upon

Nicholas S orse

the degree of

DOCTOR OF MEDICINE

with all its rights, privileges, and responsibilities.
Given under the seal of the University of Kansas this
fourteenth day of May, two thousand and twenty-three.

oncdeon MMeryenson —%j,, Suttaing Kbl
R et
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¢ Aniversily of Aansas

ELECTRONIC
SEAL
VERIFIED

Chair, Kansas Board of Regents
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Page 1 of 3
Official KU Academic Record
University of Kansas Name: Nicholas Morse
Lawrence, KS Student ID: 2268372
Institution Info: University of Kansas . :
Lawrence, KS 66045 Attempled Eamed GPA Unils Eoints
CEEB: 06871 ACT: 1470 Term GPA 0.000 Term Totals 16.000 16.000 0.000 0.000
Cum GPA 0.000 Cum Totals 35.000 35.000 0.000 0.000
S5N: L2248
i - 2020 Summer
Birthdate: fug 01 Program: Medicine Professional
Print Date: 06/26/2023 IDSP BOO Special Programs 2.000 2.000 P 0.000
Aftempled Eamed GPA Unils Points
Term GPA 0.000 Term Totals 2.000 2,000 0.0C0 0.000
Cum GPA 0.000 Cum Totals 37.000 37.000 0.000 0.000
2020 Fall
Program: Medicine Professional
To: FCVS ? - ,
Course Rescription Allempted Eamed  Crade Boints
ACED 825 Muscles and 8.000 8.000 [ 0.000
Movement
ACED 830 Brain, Mind and 8.000 8.000 P 0.000
Behavior
ACED B35 Reprod., Develpmnt 0.000 0.000 IP 0.000
& Sexuality
GSMC 502 Interprofessional 0.000 0.000 NE 0.000
Collab 1l
Beginning of Medicine Record Aftempled Eamed GPA Units Boints
Term GPA 0.000 Term Totals 16.000 16.000 0.000 0.000
2019 Fall
Prepram; Medicine Professional Cum GPA 0.000 Cum Totals 53.000 53.000 0.000 0.000
Course Description Atternpted Eamed  Grade Points
ACED 800 Introduction to 3.000 3.000 P 0.000 2021 Spring
Doctoring Program: Medicine Professional
ACED 805 m:{;zm:r& Cellular 8.000 8.000 P 0.000 Gorsa D e Atiempted Eamed Grade Points
ACED 810 Infection, Blood & 8.000 8.000 P 0.000 ACED 835 Reprod., Develpmnt 8.000 8.000 £ 0.000
Immunity & Sexuality
" - ACED 840 Medicine Capstone 8.000 £8.000 P 0.000
Atternpted  Eamed  GPA Units Points 1DSP 806 Prsnl Prfessoni 0.000 0.000 NE 0.000
Term GPA 0.000 Term Totals 18.000 19.000 0.000 0.000 Development
Attempted Eamed P, n| Points
Cum GPA 0.000 Cum Totals 15,000 19.000 0.000 0.000 ’ ?
Term GPA 0.000 Term Totals 16.000 16.000 0.000 0.000
2020 Spring Total . . . .
Program: Medicine Professional Cum GPA 0.000 Cum Totals €9.000 69.000 0.000 0.000
Course Description Attermpted Eamed  Grade Boints
ACED 815 Respiration and 8.000 8.000 P 0.000
Circulation
ACED 820 Gastrointestinal and £8.000 B.000 P 0.000
Renal
GSMC 501 Interprofessional 0.000 0.000 NE 0.000
Collab |
RAISED SEAL NOT REQUIRED

ELECTRONIC
SEAL
VERIFIED

g e

Casey L. Wallace
University Registrar

This Official Transcript is printed on
tamper-proof security paper and does not
require a raised scal. To confirm
authenticity, sec instructions on reverse side.
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Page 30of 3
Official KU Academic Record
University of Kansas Name: Nicholas Morse
Lawrence, KS Student ID: 2268372
End of Official KU Academic Record
RAISED SEAL NOT REQUIRED

This Official Transcript is printed on

Casey L. Wallace tamper-proof security paper and does not
r University Registrar require a raised scal. To confirm

authenticity, sce instructions on reverse side.
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Summary

Nicholas "Nick" Morse's third year clerkship performance places him in the third quartile of his class.
The University of Kansas School of Medicine is pleased to recommend Nicholas "Nick" Morse for
residency training. (The MSPE process at the University of Kansas School of Medicine assigns an
evaluation level to each student based on quartiles, and this process was unaffected by the COVID-19
pandemic.)

Sincerely,

sk

Mark C. Meyer, M.D.
Senior Associate Dean for Student Affairs
Alice M, Patterson, M.D. and Harold L. Patterson, M.D. Professor, Department of Family Medicine
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University of Kansas School of Medicine

The Medical Student Performance Evaluation (MSPE) includes the student’s quartile ranking based
upon year-three grades and comments obtained from the student’s preceptors. The quartile ranking
reflects all students in the graduating class of 2023.

The University of Kansas School of Medicine transcript legend is as follows:
ACE Curriculum

-

PD: Pass with Distinction (4 points) - Successfully completed all course requirements and met
defined criteria for distinction. (Only applicable for M3 grading)

P: Pass (3 points) - successfully completed/met all course requirements.

F: Fail (0 points) - work less than acceptable quality.

I: Incomplete - work required for the course not completed, but the student is otherwise passing
the course.

CR: Credit Received - student receives credit for the course, but no grade given.

W: Withdrew Passing - not calculated into the student's grade point average.

WF: Withdrew Failing - calculated into the student's grade point average.

WG: Withheld Grade - grade was not finalized by the Course Director in time for posting on
the student's transcript but may be noted in the student's Medical Student Performance
Evaluation and calculated into the student's overall grade point average.

NE: Not Evaluated - non-credit course, transcript notation only.



FEDERATION CREDENTIALS

FCVS

Applicant Reported
VERIFICATION SERVICE Unusual Circumstances

PAGE 212 of 512

fsmb

S

Medical School

Medical Professional Name: Morse, Nicholas Steven

University of Kansas School of Medicine

Unusual Circumstances

Did you have any interruption(s) or extension(s) in your medical education?
Were you ever placed on probation?

Were you ever disciplined or placed under investigation?

Were any negative reports for behavioral reasons ever filed by instructors?

Were any limitations or special requirements imposed on you because of academic
performance, incompetence, disciplinary problems or for any other reason?

No
No
No

No
No

End of Applicant Reported Unusual Circumstances report for: Morse, Nicholas Steven

ll 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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FCVS

VERIFICATION SERVICE

reoenation casoentiais  Postgraduate Training  fsmb) -

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 Morse, Nicholas Steven FID
304796907

June 29, 2023
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reoeration crecenTiats | jcensure / Examinations fSh'lb

VERIFICATION SERVICE

FCVS

Licensure / Examinations

Exam: USMLE

Credential Analysis Information for Licensure / Examinations

There is no Omission/Discrepancy/Miscellaneous information identified.

Date Morse, Nicholas Steven FID
June 29, 2023 304796907
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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
¢. Evidence of Status, and
d. Extended Background Check

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

fraudulent application that may result in subsequent revocation of licensure.

Name of Applicant (type or print) " Signature of Applicant Date

lication process with an

Excent as sneuf‘callg may be wawed by the Board, the Board shall not en age in an
f th # .S. C); Okla. Admin. Code § 4

JUN 07 2023

TATE BOARD OF
KA LI CENSURE
MD APPLICATION INSTRUCTIONS D SUPERVISION

Revised 08/2021 Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41458 KAREN HAN NGUYEN

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:
048-16 TX A & M UNIV SYS HSC, COLL OF MED, COLLEGE STATION TX 77843

Number of Licenses Previously Granted to Graduates of this Medical School:183

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 10of 3
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41458 KAREN HAN NGUYEN

MEDICAL DOCTOR

Practice Address:

May 03, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/08/2023
Entered: 04/08/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 2 PASS 05/08/22 4/11/23 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 06/30/21  4/11/23 1
Fed Rec: 05/10/2024 Test 3: USMLE 3 PASS 1217123  4/11/24 1
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action: '
License #: 41458 Test AV:
Sex: F Total Possible:
Ethnic Origin: 6 Okla Passing:
Total Score:

PRE-MED EDUCATION
School Name: UNIVERSITY OF HOUSTON

City: HOUSTON State:TX Country: UNITED STATES
Degree: BIOLOGY, B.S, From: 8/2013 To: 5/2017 Verified:
School Name: JERSEY VILLAGE HIGH SCHOOL
City: JERSEY VILLAGE State: TX Country: UNITED STATES
Degree: From: 8/2009 To: 5/2013 Verified:
MEDICAL SCHOOL EDUCATION

Name: TXA& M UNIV SYS HSC, COLL OF MED, COLLEGE STATION TX 77843
Foreign Name:

City: College Sta State/Country: United States of America
Degree: M.D. From: 7/ 2019 To: 5/2023 Diploma Ver'd: Y

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

Type  Number Name
MD 41458 KAREN HAN NGUYEN
MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:COLLEGE OF MEDICINE OKC

Res. Fellowship: Residency
City: OKLAHOMA CITY

Specialty:PSYCHIATRY

State:OK  Country:UNITED STATES OF AM

Verified: From: 7/ 2023 To: /
ACGME Ver'd:.
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: LOS ANGELES State: CA  Country: UNITED STATES
Specialty: TRAVELING From: 4/ 2019 To: 5/ 2019 Verified:
Comments:
Employed: TEXAS DERMATOLOGY Supervisor:
City: HOUSTON State: TX  Country: UNITED STATES
Specialty: MEDICAL ASSISTANT From: 1/ 2018 To: 3/ 2019 Verified:
Comments:
Employed: SCRIBEAMERICA Supervisor:
City: HOUSTON State: TX  Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 8/ 2016 To: 12/ 2017 Verified:
Comments:
Employed: KUMON (SUE MCLEAN) Supervisor:
City: HOUSTON State: TX  Country: UNITED STATES
Specialty: KUMON INSTRUCTOR From: 7/ 2009 To: 10/ 2015 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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name_Karen Nguyen

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

recent)
QUESTIONS

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever Is most

YES

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

lu\‘mvon been the subject of investigation or disciplinary action {including probation) by 3 hospital or

gl

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

Have you been reported to the National Practitioner Data Bank (NPDBJ?

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

Have you dered hospital privileges while under igation or to avoid investigation?

Have you entered Into an Agreement with a Federal, State, or Local Jurisdictional body to avold formal
action?

Has your application for licemure ever been denled?

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

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

than the Oklahoma State Board.of Madical L and Supervision)?

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

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

PR

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

Have you been addicted to or abused any drug or chemical subst luding alcohel?

Have you been denied provider particip 3, sanctioned or penalized by any third-party
payor including TRICARE, MEDICARE, or MEDICAID?

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

oo P o o o ooo o |0 |0 |o [O |O

E EE

1 swear under penalty of perjury, that | am the person pleting this Questl Ire and und { that any medical
license p. d or obtalned by fraud ar misrep lon will result in disciplinary actlon taken agalnst the licensee

pursuant to the provisions of 59 0.5, § 508,

ﬂgntwraMM\ pate_04/12/2024

RENEWAL QUESTIONNAIRE
UPDATED 03/2024

PAGE 228 of 512
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Oklahoma State Board of Medical Licensure and Supervisigisg of 512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/08/2023

Questions Answered 04/07/2023 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 41458 Application Received 04/08/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisign,s; s

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/08/2023

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, Department of Psychiatry and Behavioral Sciences

If so, Please identify with which category:
Hospital

Name of Previous Carrier and Policy Holder

Anco Insurance-Connie Grocholski
TAMHSC Office of Risk; BSW Medical Education; Cristie Columbus MD
Name of Current Carrier and policy Holder

Malpractice insurance will be provided by the training program (OUHSC-Psychiatry Residency 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 07, 2023: (Signed Online)

MD 41458 Application Received 04/08/2023 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NF 515" STRELT
OKLAHOMA CITY OK 73108
Phone: (405)962-1400 Fax: (405)962-1440 cmall: oktralning@ okmedlcalboard.org

_To Request Fxamination Scores

l For Nanonal Board Scores [For FLEX or USMLT Scores
| Nanonal Board of Medical I xanuncrs Federation of State Medical Boands !
PO Box 48014 400 Fuller Wiser Road -'
Nowark, NJ 071014614 Fuless, TX 76019-3855 I
L (215) 590-9500 [ (817) 5684000 |
| www NBME org - www I'SMB org ) }
6 Extended Background Check  Applicants for hicensure are required 1o request an Fatended Background
Check

7 Evidence of Status Form - In order tn venly ciuzenship or qualified alicn status, applicants for icensure by
endorsement or examination of for reinstatement of their license, must submit an Fvidence of Status Form and
the required supporting documentation wath their application This form must be notanzed and mailed 10 the
office

B Photo and Oath Form - Apphicants for licensure will be required 1o complete the Photo and Oath Form  This
form must be notanzed and muled 1o the office

9 Telemedicine Form  Applicants planning to pracuce telemedicine must submit the mmtialed and signed
Telemedicine Questionnaire

10 English Proficiency Exam - Foreign apphcants shall have a command of the Enghsh language that 1
satsfactory 1o the Boand, 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 icensing

G Temporary Licensure (59 O.S. § 493.3)  The Board may authonize the Sccretary to 1ssue a Temporary Medical License
for the intervals between Board mectings. Such Temporary License shall be granted only when the Secretary is satisfied
us to the quahfications of the applicant 1o be licensed under this Act bot where such qualifications have not been venfied
to the Board  An application for Temporary Licensure must be made by wnitten request and include all nppropnate fees
Such a heense shall

1. Be granted only to an applicant demonstrably qualificd for a full and unrestineted medical license,
2 Automatucally terminate on the date of the next Board meeting ut which the applicant may be considered for a full and
unresincted medical hicense
3. We must be i receipt of the following in order for the Board Secretary to consider 1ssuing a Temporary License,
8. Exammmation scores, and
b. Venfication of hcensure 1n ol junsdictions in which applicant has been licensed to practice medicine and
surgery, and
¢ Fvidence of Status, and
d Extended Background Check

I, the undersigned, have fully read and understand the Instructlons. [ swear or affirm that the infurmation submiited In
and with the application Is, to the best of my knowledge, true and factual. | understand that attempts to decelve or
fraudulently portray Information contalned herein may result In cancellation of my application or charges of filing
fraudulent application that may result In subsequent revocatlon of licensure.

kdren Njwyen Q«MM N\ . olyel 1

Name of Applicant (type or pnni) Signature of Ap_ icant Date

Please return these signed [nstructions by mall to the address at the top of the psge or emall.

AT LEN IR

MD APPLICATION INSTRUCTIONS o
Revised 08/2021 AR 17 253 Pagedof 4

QK ‘p‘ IOMA STATE =Mp r‘.") OF
I. SAL 1
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41700 REBECCA MICHELLE NUSS

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

OTHER DEFICIENCIES: NEED USMLE STEP 3/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
Exam verification date

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA

USMLE Exams Incomplete

Last Medical School Attended:
021-05 LSU Sch Of Med in New Orleans, New Orleans La 70112

Number of Licenses Previously Granted to Graduates of this Medical School:191

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 0of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41700 REBECCA MICHELLE NUSS

MEDICAL DOCTOR
Practice Address:
May 05, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 06/04/2024
Entered: 06/04/2024
Temp Issued: ' Date Pata
Temb Ex ires: Test Score  Taken Verified Attempts
Tra';'n Isgue s S— Test 1: USMLE 1 PASS  7/22/21  5/25/23 1
Train Expires: 09/30/2024 Test 2: USMLE 2CK PASS  9/16/22 5/25/23 1
Fed Rec: 06/04/2024 Test 3: Note: PASS means higher than 75
AMA Rec: 06/04/2024 ,
Board Action: Test AV:
License #: 41700 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION
School Name: DELGADO COMMUNITY COLLEGE

City: NEW ORLEANS State: LA Country: UNITED STATES
Degree: CERTIFICATE OF EMERGENCY From: 5/2016 To: 7/ 2016 Verified:
MEDICAL TECHNICIAN
School Name: SOUTHEASTERN LOUISIANA UNIVERSITY
City: HAMMOND State: LA Country: UNITED STATES
Degree: BIOLOGICAL SCIENCES From: 8/2015 To: 5/ 2019 Verified:

MEDICAL SCHOOL EDUCATION

Name: LSU Sch Of Med in New Orleans, New Orleans La 70112
Foreign Name:

City: New Orleans State/Country: United States of America
Degree: DOCTOR OF MEDIC From: 7/ 2019 To: 5 /2023 Diploma Ver'd: Y

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

Type  Number Name
MD 41700 REBECCA MICHELLE NUSS

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE TULSA Specialty:OBSTETRICS/GYNECOLOGY
Res. Fellowship: Residency
City: TULSA State:OK  Country:UNITED STATES OF A\
Verified: From: 7/2023 To: I
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 USMLE STEP 3/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
Exam verification date

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA

USMLE Exams Incomplete

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervigjon,, ...,

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/03/2023

Questions Answered 04/25/2023 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 y}ou 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 41700 Application Received 05/03/2023 Page 2 of 3
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APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/03/2023

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 School of Community Medicine Dept of OBGYN

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
Resident

| attest that all the above information is accurate as of May 02, 2023: (Signed Online)

MD 41700 Application Received 05/03/2023 Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41643 AMNA OBAID

MEDICAL DOCTOR

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

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA
USMLE Exams Incomplete

OTHER DEFICIENCIES: NEED USMLE STEP 3/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
Exam verification date

Last Medical School Attended:
048-17 Paul L Foster Sch of Med, TX Tech Univ, El Paso, TX

Number of Licenses Previously Granted to Graduates of this Medical School:24

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 41643 AMNA OBAID
MEDICAL DOCTOR
Practice Address:
May 03, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/27/2023
Entered: 04/27/2023 Date Date
Tzfnmpg:s;:‘;‘s’f Test Score Taken Verified Attempts
P EXpires: Test 1: USMLE 2 PASS  5/28/22 4128123 1
Train Issued: 07/01/2023
Trai S Test 2: USMLE 1 PASS 719120 4/28/23 1
rain Expires: 09/30/2024 .
Fed Rec: 06/04/2024 Test 3: Note: PASS means higher than 75
AMA Rec: 06/04/2024
Board Action: Test AV:
License #: 41643 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 6 Total Score:
PRE-MED EDUCATION
School Name: TULANE UNIVERSITY
City: NEW ORLEANS State: LA Country: UNITED STATES
Degree: M.S. BIOCHEMISTRY From: 7/2016 To: 5/ 2017 Verified:

School Name
City
Degree

: UNIVERSITY OF TEXAS AT DALLAS

: RICHARDSON
:B.S. BIOLOGY

State: TX Country: UNITED STATES
From: 7/2012 To: 5/ 2016 Verified:

School Name
City
Degree

: PLANO SENIOR HIGH SCHOOL

: PLANO

: HIGH SCHOOL DIPLOMA

State: TX Country: UNITED STATES
From: 8/2008 To: 5/ 2012 Verified:

MEDICAL SCHOOL EDUCATION

Name: Paul L Foster Sch of Med, TX Tech Univ, El Paso, TX

Foreign Name:

City: El Paso

Degree: DOCTOR OF MEDIC

State/Country: United States of America

From: 7/ 2018 To: 5 /2023 Diploma Ver'd:

Page 2 of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41643 AMNA OBAID
MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE TULSA

Specialty:PEDIATRICS

Res. Fellowship: Residency

City: TULSA State:OK Country:UNITED STATES OF Al
Verified: From: 7/2023 To: /
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: LEAVE OF ABSENCE FROM MEDICAL From: 7/2021 To: 512022 Verified:
SCHOOL
Comments: LEAVE OF ABSENCE FROM MEDICAL SCHOOL
Employed: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: UNEMPLOYED From: 4/2018 To: 6/2018 Verified:
Comments: AT HOME
Employed: NAVAZ JHA Supervisor:
City: MCKINNEY State: TX  Country: UNITED STATES
Specialty: KUMON MATH AND READING CENTERFrom: 12/2017 To: 3/2018 Verified:

ADMINISTRATIVE ASSIS

Comments: ADMINISTRATIVE ASSISTANT
_TEmponecl: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: UNEMPLOYED From: 6/2017 To: 11/2017 Verified:
Comments: AT HOME/TRAVEL
Employed: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: SUMMER VACATION From: 5/2016 To: 7/2016 Verified:
Comments: SUMMER VACATION
Employed: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: SUMMER VACATION From: 6/2015 To: 7/2015 Verified:
Comments: SUMMER VACATION
Employed: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: SUMMER VACATION From: 6/2014 To: 7/2014 Verified:
Comments: SUMMER VACATION
~ Employed: NONE Supervisor:
City: PLANO State: TX  Country: UNITED STATES
Specialty: SUMMER VACATION From: 6/2013 To: 712013 Verified:
Comments: SUMMER VACATION

Page 3 of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41643 AMNA OBAID

MEDICAL DOCTOR

Other Licenses
State Lic Type and Number Status  Issued Exp Verif

DEFICIENCIES
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA
USMLE Exams Incomplete

OTHER DEFICIENCIES: NEED USMLE STEP 3/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
Exam verification date

Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervigi@ns of 512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/27/2023

Questions Answered 04/25/2023 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.  Areyou 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 41643 Application Received 04/27/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisi@n;; .s512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/27/2023

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-TU School of Community 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
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 26, 2023: (Signed Online)

MD 41643 Application Received 04/27/2023 Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41576 EMILY MARIE OGG

MEDICAL DOCTOR

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

OTHER DEFICIENCIES: NEED QUESTIONNAIRE / EVALUATION
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:52

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 41576 EMILY MARIE OGG

MEDICAL DOCTOR

Practice Address:

May 03, 2023
Res: MD
Received: 04/20/2023
Entered: 04/20/2023 Date Date
T.Z?nmpEI:s;:-zgi Test Score  Taken Verified Attempts|
Tra'i’n Isgue i T Test 1: USMLE 1 PASS 06/04/21 4/20/23 1
; 2 Test 2: USMLE 2 PASS 07/29/22 4/20/23 1
Train Expires: 09/30/2024
Fed Rec: 05/09/2024 Test 3: USMLE 3 PASS 08/30/23 4/1/24 1
AMA Rec: 05/09/2024 Note: PASS means higher than 75
Board Action: Test AV:
License #: 41576 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name: OKLAHOMA STATE UNIVERSITY

City: STILLWATER State: OK Country: UNITED STATES
Degree: BACHELOR OF SCIENCE IN From: 8/2015 To: 5/ 2019 Verified:
MICROBIOLOGY AND MOLECULAR
GENETICS AND PSYCHOLOGY

School Name: PRYOR HIGH SCHOOL

City: PRYOR State: OK Country: UNITED STATES
Degree: From: 4/2015 To: 5/ 2015 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

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

Type  Number Name
MD 41576 EMILY MARIE OGG

MEDICAL DOCTOR
POST GRADUATE EDUCATION
Facility:COLLEGE OF MEDICINE TULSA Specialty:PEDIATRICS
Res. Fellowship: Residency
City: TULSA State:OK Country:UNITED STATES OF Al
Verified: From: 7172023 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 QUESTIONNAIRE / EVALUATION
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Superv;gj;%rzl% of 512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/20/2023

Questions Answered 04/06/2023 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 41576 Application Received 04/20/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervigjon. . ...

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/20/2023

If licensed, where do you intend to locate?
OK

Why do you seek Licensure in the state of Oklahoma?
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
Will be provided by 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, 2023: (Signed Online)

MD 41576 Application Received 04/20/2023 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: uklraining@okmcdicalhoard.arg

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 Statu_s 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.

i

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;
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and
unrestricted medical license.
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License:
a. Examination scores, and
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and
surgery, and
c. Evidence of Status, and
d. Extended Background Check

1, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in
and with the application is, to the best of my knowledge, true and factual. I 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 subsequept revocation of licensure.

Enily Marie, ©aa

Name of Applicant (type or phirft)

050223

¢ of Appliddnt” Date

Except as specifically may be waived by the Board, the Board shall not en any application process with an

agent or representative of the applicant. 59 .. § 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 10 2073

MD APPLICATION INSTRUCTIONS OKLAHOMA s{ﬁgg I\?SOUAF\BED OF g/\\p
Revised 081'2 021 ME[E‘DCSAbPER\”SION
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PAGE 318 of 512
Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
MD 41680 KWAME KUSI OPOKU

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:
048-15 Tx Tech Univ Hlth Sci Ctr Sch Of Med, Lubbock Tx 79430

Number of Licenses Previously Granted to Graduates of this Medical School:352

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 41680 KWAME KUSI OPOKU

MEDICAL DOCTOR

Status:

Practice Address:
May 03, 2023

Endorsed By: USMLE

Res: TR
Received: 05/01/2023
Entered: 05/01/2023

Temp Issued: Date Date
Temp Expires: _Test Score Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 3 PASS  12/11/23 5/1/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 6/29/21 5/2/23 1
Fed Rec: 05/17/2024 Test 3: USMLE 2 PASS 7/25/22 5/2/23 1
AMA Rec: 05/17/2024 ' Note: PASS means higher than 75
Board Action:
License #: 41680 Test AV:
Sex: M Total Possible:
Ethnic Origin: 2 Okla Passing:
Total Score:
PRE-MED EDUCATION
School Name: TEXAS TECH UNIVERSITY
City: LUBBOCK State: TX Country: UNITED STATES
Degree: BACHELOR OF SCIENCE From: 8R015 To: 5/2019 Verified:
School Name: JAMES E. TAYLOR HIGH SCHOOL
City: KATY State: TX Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 82013 To: 6/2015 Verified:
MEDICAL SCHOOL EDUCATION
Name: Tx Tech Univ Hith Sci Ctr Sch Of Med, Lubbock Tx 79430
Foreign Name:
City: Lubbock State/Country: United States of America
Degree: DOCTORATE OF MEL 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 41680 KWAME KUSI OPOKU

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC
Res. Fellowship: Residency
City: OKLAHOMA CITY
Verified:

ACGME Ver'd:
Comments:

Specialty:ANESTHESIOLOGY

State:OK Country:.UNITED STATES OF AMER
From: 7/ 2023 To: /

PRACTICE HISTORY

Employed:
City:
Specialty:
Comments:

Supervisor:
State: Country:
From: / To: / Verified:

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

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/01/2023

PAGE 324 of 512

Questions Answered 04/29/2023 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 41680 Application Received 05/01/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 325 of 512
Received:05/01/2023

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:
University of Oklahoma Health Sciences Center

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
Texas Tech University Health Sciences Center School of Medicine in Lubbock, TX

Name of Current Carrier and policy Holder
APIC

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 30, 2023: (Signed Online)

MD 41680 Application Received 05/01/2023 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: oktraining@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

MAY 0 1 2023

OKLAHOMA STATE BOARD OF
MEDICAL LICENSURE
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 1o 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 Secrelary 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. 1 understand that attempts to deceive or
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a
fraudulent application that may result in subsequent revocation of licensure.

Kwame Opoku 04/21/2023

Signature of Applicant Date

Name of Applicant [lype'or print)

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

agent tative of the applicant. 59 O. C) . 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
MO APPLICATION INSTRUCTIONS (b
Revised 08/2021 Page 4 of 4 \Q &7
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
MD 39698 AKEEM OLAREWAJU OSENI

MEDICAL DOCTOR

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

OTHER DEFICIENCIES: NEED QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
PostGrad - Form 2 SSM HEALTH

Last Medical School Attended:
665-03 St. James School of Medicine, St James, Netherland Antilles (moved in 2015)

Number of Licenses Previously Granted to Graduates of this Medical School:9

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
MD

Number
39698 AKEEM OLAREWAJU OSENI

Name

MEDICAL DOCTOR

Status:

Res:
Received:
Entered:
Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:
License #:
Sex:

Ethnic Origin:

Practice Address:
May 04, 2022

Endorsed By: USMLE
MD
04/29/2022
04/29/2022
Date Date
Test Score Taken Verified Attempts

07/01/2022 Test 1: USMLE 3 PASS 05/12/23  6/28/23 2
09/30/2024 Test 2: USMLE 2 PASS 10/2/20  4/29/22 1
06/04/2024 Test 3: USMLE 1 PASS 9/14/18  4/29/22 1
06/04/2024 ' Note: PASS means higher than 75
39698 Test AV:
M Total Possible:
2 Okla Passing:

Total Score:

PRE-MED EDUCATION

School Name:

UNIVERSITY OF OKLAHOMA HEALTH SCIENCE CENTER

City: OKLAHOMA State:OK  Country: UNITED STATES
Degree: B.S. NURSING From: 82005 To: 5/2007 Verified:
School Name: UNIVERSITY OF OKLAHOMA
City: NORMAN State: OK Country: UNITED STATES
Degree: B.S. BIOCHEMISTRY From: 12000 To: 5/2002 Verified:
School Name: OKLAHOMA COMMUNITY COLLEGE
City: OKLAHOMA State: OK Country: UNITED STATES
Degree: ASSOCIATE OF SCIENCE From: 81997  To: 5/2000 Verified:
School Name: KADUNA POLYTHECNIC
City: ZARIA State: Country: NIGERIA
Degree: From: 871994  To: 7/1996 Verified:

Page 2 of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Number Name

Type
MD

MEDICAL DOCTOR

39698 AKEEM OLAREWAJU OSENI

MEDICAL SCHOOL EDUCATION

Name:

Foreign Name:

St. James School of Medicine, St James, Netherland Antilles (moved in 2015)

City: StJames State/Country: Netherlands Antilles
Degree: MD From: 1712019  To: 972021 Diploma Ver'd: Y
Name: St. James School of Medicine, St James, Netherland Antilles (moved in 2015)
Foreign Name:
City: StJames State/Country: Netherlands Antilles
Degree: APPROVED LEAVE O From: 972014 To: 8/2016 Diploma Ver'd: Y

POST GRADUATE EDUCATION

Facility:SSM HEALTH
Res. Fellowship: Residency
City: OKLAHOMA

Verified:
ACGME Ver'd: 05/09/2022
Comments: RCVD EVAL 7/27/23 (LKC)

Specialty:FAMILY MEDICINE

Country:.UNITED STATES OF AMER
To: /

State:OK

From: 772022

Page 3 of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
MD 39698 AKEEM OLAREWAJU OSENI

MEDICAL DOCTOR

PRACTICE HISTORY

Employed: FAMILY DOCTOR URGENT CARE Supervisor:
City: CHICAGO State: IL Country: UNITED STATES
Specialty: GRADUATE MEDICAL From: 872021 To: / Verified:
STUDENT

Comments: | TAKE PATIENT HISTORY, PERFORM PHYSICAL EXAMS, PATIENT EDUCATION AND
SUPERVISING MEDICAL STUDENTS.

Employed: SELF EMPLOYED Supervisor:
City: CHICAGO State: IL Country: UNITED STATES
Specialty: DROPSHIPPING ONLINE From: 8/2016 To: 12/ 2018 Verified:
BUSINESS

Comments: | PURCHASED CHEAP GOODS ONLINE, LIST THEM ON EBAY AND AMAZON FOR HIGHER
PROFIT TO FINANCE MY SCHOOL

Employed: UNIVERSITY OF OKLAHOMA MEDICAL Supervisor:
CENTER
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Specialty: REGISTERED NURSE From: 6/2007 To: 8/ 2014 Verified:
Comments: | ASSISTED PATIENTS WITH THEIR CARE, MONITORING VITAL SIGNS, AND RECOVERY
PROGRESS.
Employed: BOB HOWARD AUTO GROUP Supervisor:
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Specialty: SALES CONSULTANT From: 9/2001 To: 1/ 2008 Verified:

Comments: | SOLD BOTH NEW AND USED CARS.

Employed: MCDONALD COPORATION Supervisor:
City: OKLAHOMA CITY State: OK Country: UNITED STATES
Specialty: COOK From: 9/1996 To: 8/ 1997 Verified:

Comments: | WORKED IN THE GRILL SECTION, MAKING HAMBURGER MEAT

Other Licenses

State Lic Type and Number Status Issued Exp Verif
OK RN RN R0089729 | 7/16/07  9/30/18 5/9/22
IL RN 041447121 A 10/13/16  8/31/22 5/9/22
DEFICIENCIES

OTHER DEFICIENCIES: NEED QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
PostGrad - Form 2 SSM HEALTH

Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE /o 2#8.0f912
Received:04/29/2022

Foreign Graduate

MD Exam

Exam State Score DateTaken  #
USMLE

Foreign Graduate
MD 39698 Application Received 04/29/2022 Page 2 of 4



Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE ' /OF 34907512

Received:04/29/2022
Foreign Graduate

Questions Answered 04/28/2022

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

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

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

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

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

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

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

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

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

Foreign Graduate

MD 39698 Application Received 04/29/2022

Page 3 of 4




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE ~/0r 220 1912
Received:04/29/2022

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:
St. Anthony Hospital

If so, Please identify with which category:
Primary Care Or Specialty Care Clinic

Name of Previous Carrier and Policy Holder
NONE. St. Anthony Hospital will provide my professional liability insurance by July 1, 2022.

Name of Current Carrier and policy Holder
NONE. St. Anthony Hospital will provide my professional liability insurance by July 1, 2022,

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
JULY 1, 2022

| attest that all the above information is accurate as of April 28, 2022: (Signed Online)

Foreign Graduate
MD 39698 Application Received 04/29/2022 Page 4 of 4
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Legend:
Academic Calendar

The School Calendar is based on a three-semester system: Spring, Summer and Fall. A Standard
semester contains approximately 16 weeks of instruction, including final examinations.

Grading system and Credits

The following letter grades and symbols are included in our transcripts:

Grade Definition GPA Value
A 90 - 100 % 4.00
B 80 — 89 % 3.00
C 70 - 79 % 2.00
F Below 70 1.00
TC* Transfer Credit -
W* Withdrawn -
I Incomplete -
| In Progress -
Cr* Earned credit for pass/fail course -

*Grades not Included in GPA

The credit hour calculation is primarily based on the length of time students spend attending classroom
lectures, and the school reserves the right to determine the exact credit hour value of each component.
For Clinicals, all credit obtained by students of this school is reported in terms of weeks.

Release of Information

This Transcript has been transmitted at the request of the named student. Further transmission of this
record is not authorized.
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AT 3 OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION

101 NE 515" STREET
OKLAHOMA CITY OK 73105

" GE)
U 2 - Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org
e e OF
: AION To Request Examination Scores
v 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. 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 ofdicensure.

PMleer Qlawsyu_(sen: 4-26- 3022

Name of Applicant (type or print) Signature’of Applicant Date

Except as specifically may be wgwed by the Board, the Board shall not engage in any application process with any
i 5 .S. 1 d 2

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

2
AN %
MD APPLICATION INSTRUCTIONS X R
Revised 08/2021 pagedofa ./ N
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To Whom It May Concern:

In August 2016, | took a leave of absence to save money for my education, while also preparing
for my Step 1 exam. | started an online business during this time, and | stopped in December
2018. | would search for the products | wanted to sell from a big company and then list these
products for a higher price on website like eBay and Amazon. Once a customer purchases a
product from me, | will order it from the big company and shipped directly to the customers,
saving the profits to finance my education and other expenses because | could not get a loan
and my school does not offer guaranteed student loans.

LY AN~

/
AKeem Oseni

N Otar \ 2¢d iC)Y C:QQ@/IM \-W]Qﬂ%/

. *“H:\WU’U\-M Waean
OFFICIAL SEAL" W"E
’ gEONNA A MARTIN
otary Public - State of linois é
My Co J
y mmlssion Expiias August 16, 2025

e LY TV
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Name: Akeem Oseni
LIC ID: 39698

To Whom It May Concern

This letter is written to notify Oklahoma Medical Board that | failed on my first attempt of Steps
3 exam which was written on March 23 & 25, 2023, It was retake, and passed on the second

_ attempt which was written on May 12 & 13, 2023. On June 16, 23 | was placed on probation for
~clinical competence and | will be reassessed on September 24», 2023.
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Oklahoma State Board of Medical Licensure and SupervisigﬁGE forerete

Application Summary

Type  Number Name
MD 41337 RACHELANNE OURSBOURN

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:
028-46 UNIV OF MO-KANSAS CITY SCH OF MED, KANSAS CITY MO 64108

Number of Licenses Previously Granted to Graduates of this Medical School:174

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 41337 RACHELANNE OURSBOURN

MEDICAL DOCTOR
Practice Address:
April 19, 2023

Status: Endorsed By: USMLE
Res: TR
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 03/18/24 4/12/24 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 06/17/21 4/3/23 1
Fed Rec: 05/10/2024 Test 3: USMLE 2 PASS 08/29/22  4/3/23 1
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action:
License #: 41337 Test AV:
Sex: F Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:

PRE-MED EDUCATION

UNIVERSITY OF MISSOURI - KANSAS CITY
KANSAS CITY State:MO Country: UNITED STATES
BACHELOR OF ARTS - BIOLOGY From: 8/2015 To: 52022 Verified:

LEBANON HIGH SCHOOL

School Name:
City:
Degree:

School Name:

City: LEBANON State:MO Country: UNITED STATES
Degree: DIPLOMA From: 8/2011 To: 5/2015 Verified:
MEDICAL SCHOOL EDUCATION
Name: UNIV OF MO-KANSAS CITY SCH OF MED, KANSAS CITY MO 64108
Foreign Name:
City: Kansas City State/Country: United States of America
Degree: MEDICINE - MD From: 5/ 2019 To: 5/2023 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 41337 RACHEL ANNE OURSBOURN

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:COLLEGE OF MEDICINE OKC Specialty:PEDIATRICS
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AM
Verified: From: 7/ 2023 To: /
ACGME Ver'd:
Comments:

PRACTICE HISTORY

Employed: Supervisor:
City: State: Country:
Specialty: From: / To: I Verified:
Comments:

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FROM YOUR PROGRAM

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervisdeii4 or512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:03/29/2023

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?

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 schoaol?

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

Il 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 41337 Application Received 03/29/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisietu1s of 512

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 he 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
N/A

Name of Current Carrier and policy Holder
N/A

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 41337 Application Received 03/29/2023 Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41628 BRIAN PADILLA

MEDICAL DOCTOR

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

OTHER DEFICIENCIES: NEED USMLE STEP 3/ QUESTIONNAIRE / $250 UPGRADE FEE / 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 73180

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 41628 BRIAN PADILLA

MEDICAL DOCTOR
Practice Address:
May 04, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/26/2023
Entered: 04/26/2023
Temp Issued: Date Date
Temp Ex ires: Test Score Taken Verified Attempts
P EXpires: Test 1: USMLE 2 PASS 01/06/23 6/12/23 1
Train Issued: 07/01/2023
; R Test 2: USMLE 1 PASS 06/19/21 6/12/23 1
Train Expires: 09/30/2024 . ;
Fed Rec: 06/04/2024 Test 3: Note: PASS means higher than 75
AMA Rec: 06/04/2024
Board Action: Test AV:
License #: 41628 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 4 Total Score:
PRE-MED EDUCATION
School Name: UNIVERSITY OF OKLAHOMA
City: NORMAN State: OK Country: UNITED STATES
Degree: BACHELOR IN SCIENCE From: 8/2009 To: 5/ 2014 Verified:
School Name: MUSTANG HIGH SCHOOL
City: MUSTANG State: OK Country: UNITED STATES
Degree: DIPLOMA From: 3/2009 To: 5/ 2009 Verified:
MEDICAL SCHOOL EDUCATION
Name: Univ Of Ok Coll Of Med, Oklahoma City Ok 73190
Foreign Name:
City: Oklahoma City State/Country: United States of America
Degree: DOCTOR OF MEDIC From: 8/ 2019 To: 5 /2023 Diploma Ver'd: Y
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41628 BRIAN PADILLA
MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility:INTEGRIS BAPTIST MEDICAL CENTER
Res. Fellowship: Residency
City: OKLAHOMA CITY

Specialty:RADIOLOGY

State:OK Country:UNITED STATES

Specialty:
Comments:

Verified: Waived From: 772024 To: /
ACGME Ver'd: Waived
Comments: ELIGIBLE FOR UPGRADE (LKC)
Facility: COLLEGE OF MEDICINE OKC Specialty:INTERNAL MEDICINE
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF A\
Verified: From: 71/2023 To: /
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: OSOI Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: MEDICAL SCRIBE From: 6/2017 To: 8/2019 Verified:
Comments: DOCUMENT PHYSICIAN'S CLINIC NOTES
=Employed: NONE “Supervisor:
City: MUSTANG State: OK  Country: UNITED STATES
Specialty: UNEMPLOYED From: 1/2017 To: 6/2017 Verified:
Comments:
Employed: CSL PLASMA Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES

PHLEBOTOMIST From: 12/2015 To: 172017 Verified:

PHLEBOTOMIST: PERFORMED VENIPUNCTURE ON DONORS TO BEGIN PHERESIS
PROCESS

Employed: NONE Supervisor:
City: MUSTANG State: OK  Country: UNITED STATES
Specialty: UNEMPLOYED From: 5/2014 To: 12/2015 Verified:
Comments:

Other Licenses
State Lic Type and Number

Status Issued Exp Verif

DEFICIENCIES

OTHER DEFICIENCIES: NEED USMLE STEP 3/ QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
Exam verification date

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

USMLE Exams Incomplete

Page 3 of 3




PAGE 437 of 512




Oklahoma State Board of Medical Licensure and Supervigion

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/26/2023

GE 438 of 512

Questions Answered 04/25/2023 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

VD 41628 Application Received 04/26/2023
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Oklahoma State Board of Medical Licensure and Superv’jﬂ;ggsg of 512

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?
Yes

If "Yes', Name of practice:
University of Oklahoma College of 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
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 25, 2023: (Signed Online)

MD 41628 Application Received 04/26/2023 Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41678 JAROD JOHN PAMATMAT

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:
048-12 Univ Of TX Southwestern Med Sch At Dallas SW Med Sch, Dallas Tx 75235

Number of Licenses Previously Granted to Graduates of this Medical School:613

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
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41678 JAROD JOHN PAMATMAT

MEDICAL DOCTOR
Practice Address:
May 12, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 05/01/2023
Entered: 05/01/2023
g Date Date
T:nmpé:s;:ig: Test Score  Taken Verified Attempts
Tra?n Iszue e e Test 1: USMLE 1 PASS  7/10/20  6/8/23 1
Train Expires: 09/30/2024 Test 2: USMLE 2 PASS 9!9!?2 6/8/23 1
Fed Rec: 06/04/2024 Test 3: Note: PASS means higher than 75
AMA Rec: 06/04/2024
Board Action: Test AV:
License #: 41678 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 6 Total Score:
PRE-MED EDUCATION
School Name: THE UNIVERSITY OF TEXAS AT DALLAS
City: RICHARDSON, TX State: TX Country: UNITED STATES
Degree: From: 8/2015 To: 5/ 2018 Verified:

MEDICAL SCHOOL EDUCATION

Name: Univ Of TX Southwestern Med Sch At Dallas SW Med Sch, Dallas Tx 75235
Foreign Name:
City: Dallas State/Country: United States of America
Degree: MD From: 8/ 2018 To: 5/2023 Diploma Ver'd: Y

POST GRADUATE EDUCATION

Facility:COLLEGE OF MEDICINE OKC Specialty:PEDIATRICS
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AN
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 41678 JAROD JOHN PAMATMAT
MEDICAL DOCTOR

PRACTICE HISTORY
Employed: NONE Supervisor:
City: TYLER State: TX  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

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 Superv@g&gges of 512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/01/2023

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:
University of Oklahoma Health Sciences Center

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder

The University of Texas System
Professional Medical Liability Benefit Plan
Name of Current Carrier and policy Holder
The University of Texas System
Professional Medical Liability Benefit Plan
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 (7/1/2023)

| attest that all the above information is accurate as of April 30, 2023: (Signed Online)

MD 41678 Application Received 05/01/2023 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

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:

I. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license;
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and
unrestricted medical license.
3.  We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License:
a. Examination scores, and
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and
surgery, and
c. Evidence of Status, and
d. Extended Background Check

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

M@M@ 6/17/2023

Signature of Applicant Date

Jarod John Pamatmat
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 an
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.

RIBEEIED)
JUN 16 2023

TATE BOARD OF
DKL?N%%TC&\% LICENSURE
AND SUPERVISION

\
A

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

Application Summary

Type  Number Name
MD 41332 DANIEL OLIVER PANKRATZ

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 MEVMBERS

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 10of 3
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Oklahoma State Board of Medical Licensure and Supervision

Type
MD

Number
41332 DANIEL OLIVER PANKRATZ

Name

MEDICAL DOCTOR

Status:

Res:
Received:
Entered:
Temp Issued:
Temp Expires:
Train Issued:
Train Expires:
Fed Rec:
AMA Rec:
Board Action:

License #:
Sex:

Ethnic Origin:

TR
03/29/2023
03/29/2023

07/01/2023
09/30/2024
05/10/2024
05/10/2024

41332
M

1

Application Summary

Practice Address:
April 19, 2023

Endorsed By: USMLE

Test

Date
Taken Verified

Date
Score

Attempts

Test 1: USMLE 1
Test 2: USMLE 2

Test 3: USMLE 3

Test AV:

Total Possible:
Okla Passing:
Total Score:

PASS 05/16/21 3/28/23
PASS 06/11/22 3/28/23
PASS  9/11/23 1/19/24

Note: PASS means higher than 75

1
1
1

|

PRE-MED EDUCATION

School Name

City: MANHATTAN

Degree

: BACHELOR OF SCIENCE

: KANSAS STATE UNIVERSITY

State:KS Country: UNITED STATES

From:

8/2014 To: 5 2018 Verified:

School Name
City

Degree:

: BLUE VALLEY WEST HIGH SCHOOL
: OVERLAND PARK

State:KS Country: UNITED STATES

From:

8/2010 To: 512014 Verified:

MEDICAL SCHOOL EDUCATION

Name

City

Degree:

Kansas City

: Univ Of KS Sch Of Med, Kansas City Ks 66103
Foreign Name:

State/Country: United States of America

From: 712019 To:

612023 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 41332 DANIEL OLIVER PANKRATZ
MEDICAL DOCTOR
POST GRADUATE EDUCATION
Facility:COLLEGE OF MEDICINE OKC Specialty:ORTHOPEDIC SURGERY
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: COLLEGE PARK FAMILY CARE CENTER Supervisor:
City: OVERLAND PARK State: KS  Country: UNITED STATES
Specialty: MEDICAL ASSISTANT From: 5/ 2018 To: &/ 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 Supervisi@hgg of 512

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:03/29/2023

Questions Answered 03/24/2023 Response
A.  Have you ever been denied provider patrticipation, 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 41332 Application Received 03/29/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisigo o512

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:
The University of Oklahoma

If so, Please identify with which category:
Teaching Facility

Name of Previous Carrier and Policy Holder
Covered by KU School of Medicine during medical school.

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 March 28, 2023: (Signed Online)

MD 41332 Application Received 03/29/2023 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 ?W
To Request Examination Scores

For National Board Scores For FLEX or USMLE Scores R ?,_ % ‘m‘z‘)’
National Board of Medical Examiners Federation of State Medical Boards “p\ ARD OF
PO Box 48014 400 Fuller Wiser Road WA N RE
Newark, NJ 07101-4814 Euless, TX 76039-3855 oK™ mé)D\CN L\CP\;\SN
(215) 590-9500 (817) 868-4000
www.NBME.org www.FSMB.org

6. Extended Backpround 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 — Foreign applicants shall have a command of the English language that is
satisfactory to the Board, demonsirated 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 Q.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
¢. Evidence of Status, and
d. Extended Background Check

1, the undersigned, have fully read and understand the instructions. 1swear 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 revnmtmn of Iicemure

f-D:.\,\”l Ve \ 'l. c.\,w\\(-v‘f\-‘k"?_ - ] = _}-(f ? -_H—H_'"‘_—— - ”?{2@ ,203}5
Name of Applicant (type or print) / Signature of Apphcanl e 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.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

»
AND



PAGE 509 of 512



PAGE 510 of 512




PAGE 511 of 512



PAGE 512 of 512



	N-R reduced size.pdf
	NGUYEN, KAREN_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	NUSS.,.REBECCA_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23

	OBAID, AMNA_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 21
	Page 22
	Page 23
	Page 24

	OGG, EMILY_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	OPOKU, KWAME_Redacted
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	OSENI, AKEEM_Redacted
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 61
	Page 62
	Page 63
	Page 64
	OSENI - PART 2.pdf
	Page 1
	Page 2
	Page 3


	OURSBOURN, RACHEL_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30

	PADILLA, BRIAN_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26

	PAMATMAT, JAROD_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32

	PANKRATZ, DANIEL_Redacted
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24





