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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39602 LAXMI ALEKHYA 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 DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

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

Type Number Name 
MD 39602 LAXMI ALEKHYA MITTA 

MEDICAL DOCTOR 

Practice Address: 
April 21, 2022 

Status: 
Res: TR 

Received: 04/20/2022 
Entered: 04/20/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2022 
Train Expires: 09/30/2024 

Fed Rec: 05/08/2024 
AMA Rec: 05/08/2024 

Board Action: 
License #: 39602 

Sex: F 
Ethnic Origin: 6 

Endorsed By: USMLE 

  

Date Date 
Test Score Taken Verified 

Test 1: USMLE 3 PASS 04/21/23 5/8/23 

Test 2: USMLE 2CK PASS 08/10/17 4/21/22 

Test 3: USMLE 1 PASS 09/12/16 4/21/22 
USMLE 2CS PASS 10/29/14 4/21/22 

Test AV: Note: PASS means higher than 75 

Total Possible: 

   

Okla Passing: 

   

Total Score: 

   

1 
2 
1 
1 

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 LAXMI ALEKHYA 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: 61 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: 7 / 2012 
ACGME Ver'd: Waived 

  

Comments: 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39602 LAXMI ALEKHYA 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 
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RETURN FORM TO: p p 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISIO 

oktraining@okmedicalboard.org APR 13 2024 

QUESTIONNAIRE OK%HOMA STATE 
BOARD 

ANDCL ERVN ONE 
OF 

Please read and follow ALL instructions 

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

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

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

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

 

FULL 

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

FIRST 

NAME 
EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

PLEASE PRINT ALL INFORMATION 

Laxmi Alekhya LAST 

NAME Mitta 

39602 CELL 
PHONE 

CITY/STATE 

ZIP CODE 

Dr. Christina Henson 
SPECIALTY Radiation Oncology 

DOCUMENTATION TO ATT 

PAYMENT COMPLETED 

❑ 1

$150 payment made on Billpay for RENEWAL 

of training license 

® $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

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

 

**ONLY FOR UPGRADE 

  

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

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

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

initial application 

❑ Background Check **if not done at initial application 

 

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

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

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 
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R.ECEIVE►~~1 

APR 13 2024 

OKLAHOMA STATE BOARD OF 

NAME Laxmi Alekhya Mitta MAND SUPERVISIONS 

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

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

recent) 

QUESTIONS YES NO 

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

 

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

training program? ❑ 

 

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

 

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

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

 

❑ El 

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

 

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

 

❑ El 

Has your application for licensure ever been denied? 

 

❑ 13 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 12 
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)? ❑ 12 
Have you obtained an assessment or been treated for use of any drug or chemical substance including 

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

violation? ❑ 13 
Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ p 
Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 10 
Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

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

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. 

Signatu Date 
04/01/2024 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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kI~i% L~~t.7 

OKLAHOMA STATE BOARD OF MI_-DiCAL LIGi_;dSURE 
AND SUPERVISION 

4/19/22, 10:44 AM Medlic Registration 

Laxmi Alekhya Mitta 
As of April 19, 2022, 10:44 am 

L.. Have you ever failed any part of a I ice nsure/certification/registration examination? 
Yes No 

I have an attempt in Step 2 CK. I re-took the examination and cleared it in my second attempt. 

Laxmi Alekhya Mitta 
As of April 19, 2022, 10:44 am 

State of: 0/<~. 
County of: Uk1 / e"-~ 

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

and for the above named county and state, on the Z U day of e , 20 2,, --and acknowledged the execution of 

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

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

are true to the best of their knowledge and belief. 

NUTTpn~~~o, 

 

2p
 . ............. 

 

#21o~j11rL5_
0

E- Signat e o pplicant 

  

~~~„~,~~~~~~~,,,,,,~ 
`--

 

Notary 

 

/';' Gz5 

 

My Commission Expires 

https:Hpay.apps.ok.gov/medlic/licensing/app/print_doeumentation.php 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2022 

Foreign Graduate 

Applicant Name: MITTA, LAXMI ALEKHYA MD 39602 

 

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

Sex: F Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

HS KAKATIYA HYDERABAD INDIA 
INTERMEDIATE 
COLLEGE 

6/2004 6/2006 HIGH SCHOOL 

  

Medical School Name City State Country Comments From To 
Sri Ramachandra Med Coll, Dr M G Madras 
R Med Univ, Madras, TN, India 

India 6/2006 3/2012 

Post-Graduate 

Facility City St Country Specialty Comments From To 

NONE UNITED S'  

Practice History 

Employer Specialty 

DAN L DUNCAN RESEARCH QUALITY 
COMPREHENSIVE CANCER ANALYST &AMP; 
CENTER PATIENT SAFETY 

OFFI 

Supervisor City ST Countr From To Verif 

HOUSTON TX 10/2019 6/2021 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

Foreign Graduate 
MD 39602 Application Received 04/20/2022 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2022 

Foreign Graduate 

Questions Answered 04/19/2022 Response 
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 

payor, to include TRICARE, MEDICARE, MEDICAID? 
N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 
C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 

professional organization? 
N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 

action? 
N 

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

N 

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

N 

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

N 

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

N 

K. Has your application for examination or a professional license ever been denied? N 
L. Have you ever failed any part of a licensure/certification/registration examination? 
I have an attempt in Step 2 CK. I re-took the examination and cleared it in my second attempt. 

Y 

M. Have you ever surrendered a license or had a license revoked? N 
N. Has any disciplinary action been taken on any license? N 
O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 

filed against you? 
N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
MD 39602 Application Received 04/20/2022 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2022 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

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

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

If 'Yes', Name of practice: 

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 

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

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

101 NE 51s,  Street 
Oklahoma' City, OK 73105 

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

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

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

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

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

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

0 ~ 

NO 

A PR 2 5 2`i'22 

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

M I.'CT A ~ LAnrn~ A~Ek~tyR 
Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

- 2~ -2.022 
of signature (must correspond to the date of notarization) 

(~,N'OTARY 

State of ~  _(~`kI~LYISIJ M , County of C~ ~cU'(SdmP, 

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

The statements on this document are subscribed and sworn to before me by the applicant on this,, day of , 20 Z-Z 

Notary Public Signature ,~` i i\4y Notary Commission Expires R-22 FT t 
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~J` -MLE 
United States 

Medical 

Licensing 

Examination 

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

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

s 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/12/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Mitta, Laxmi Alekhya Examinee ID: 0-857-484-0 
Alt Name(s): Date of Birth:  

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

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
09/12/2016 Pass 204 (192) 

USMLE STEP 2 

 

Clinical Knowledge (CK) 

 

Test Date Pass/Fail Score Minimum Pass Comments 
08/10/2017 Pass 211 (209) 

11/15/2013 Fail 202 (203) 

Clinical Skills (CS) 

Test Date Pass/Fail Comments 
10/29/2014 Pass 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
04/21/2023 Pass 204 (198) 

End of Exam History 

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

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

~.ECEIVE~i 

MAY 15 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Page I of 2 J Rev 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Mitta, Laxmi Alekhya 

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

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 0-857-484-0 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown oil the front of time transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Sheet, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or (lie USMLE Secretariat, 3750 Market Sheet, Philadelphia, PA 19104, telephone (215) 590-9700. 

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

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact time appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of time permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This document was printed from a secure tvebsile and accurately reflects score information  maintained by the FSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MD)	 
MAY 0 2 2022 

Oklahoma State Board of Medical l.icensure and Supervision 

101 NE 51St  Street OKLAHOMA STATE BOARD OF 

Oklahoma City, OK 73105 SAND suP~wi oN 
This form must be completed by the Institution and moiled directly from the Institution. 

Applicant's Name Mitta Laxml Alekhya 

Institution: Sri Ramachandra Medical College & Research Institute City/State Chennal, Tamil Nadu, India 

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

From 06 / 28 / 2006 To 02 / 04 / 2012 and was awarded the degree M.B.B.S 

Month Day Year Month Day Year 

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

 

explain. 

 

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

❑ YES NO 

 

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

 

3' 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
[3 YES NO 

 

an Investigation by the medical school or parent university?. If yes, please explain below. 

 

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

❑ YES ® NO 

 

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

  

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

 

S. individual because of questions of academic Incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES NO 

 

explain below 

 

Please explain any "YES" response from above: 

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

Name: 
DR S ANANDAN 

Title of Signatory: 
DEAN 

Tel: 091-44-24768027 

Signature J. 

Date of Signature J--.) l  o ~ i L-. ,  Z L ' 

Fax: 091-44-24765995 E-Mail: deansrmc@sriramachandra.edu.in 

If no seal is available, this form must be notarized 

Notary Public 

Commission N 

My commission expires: 

Notary Seal 

MAY 0 2 Z2 
OKLAHOMA STATE BOARD OF 

NAND SUPERVISIONS 

PRIMXX' 
SOURCE 
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SRI RAMACHANDRA UNIVERSITY 
(Declared under Section 3 of the UGC Act, 1956) 

Porur, Chennai - 600 116. 

Phone: 2476 8027, 31-33 

Fax : 091-44-2476 5995 
%vww.sriramachandra.edu.in 

Sri Ramachandra Medical College and Research Institute 

Date: 19.07.2012 

TO WHOMSOEVER IT MAY CONCERN 

This is to certify that Dr. M L ALEKHYA has passed the final MBBS Part. II 

Examination conducted by Sri Ramachandra University during DEC 2010 and she has 

completed one year Compulsory Rotatory Resident Internship on DEC 2011. 

We also certify that the name M L ALEI(HYA and MITTA LAXMI ALEKHYA refers to 

the same person. 

DEAN OF FACULTIES 
Sri Ramachandra University 

Porur, Chennai - 600 116. 

ATTESTED 
f 4-,---~D 

Dr. S. ANANDAN 
DEAN 

SRI RAMACHANDRA 
MEDICAL COLLEGE & RESEARCH INSTITUTE 

Porur, Chennai - 600 116. 

MAY 0 Z 2322 

OKLAIJOMA STATE BOARD OF 

NAND SUPERV~ IOIE 

PRIMARY 
SOUI CE 

I ~2 

30' 'P 
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A6, SRI RAMACHAN DRA 
INSTITUTE OF HIGHER EDUCATION AND RESEARCH 

(Deemed to be University) 

Porur, Ciiennai - 600 116 

Phone : 091-44-2476 8027, 31-33 

Fax  :091-44-2476 5995 

w\vw.srirarnachandra.edu.in 

Sri Ramachandra Medical College and Research Institute 

Transcript of Curriculum 

'rhis is t certify that Dr. ALEKHYA M L (2006-2007) has attended four and a half years of 

medical college from June 2006 to December 2010 and has completed the one year 

compulsory internship from December 2010 to December 2011. He/She is hereby declared 

to have fulfilled the criteria for the Degree of Bachelor of Medicine and Bachelor of Surgery  

(MBBS) In Sri Ramachandra Medical College and Research Institute (Deemed University). 
, r 0 2 20112 

The course is structured so as to consist of two components - a stud and training OKLF.'. Ci
.
: 
' 

STATE ROARD OF 
P Y g t~' .i. ,1 .ir;E:vsui.E 

hVu 3UN~i2ViSi0N 
component, lasting for four and a half years, and a compulsory internship component 

lasting one year. The four and a half years of training are divided into three pleases, as 

illustrated below. 

Phase 

 

Year 

Phase I Preclinical 1: Anatomy, Physiology, 

i (1 year) Biochemistry Semester 1* Semester 2 

 

• Paraclinical 11: Pathology, 

Phase II Pharmacology, Clinical 
(1.5 years) 

i 

 

Microbiology, Forensic 

Medicine 
Semester 3 Semester 4 Semester 5 

   

III : Ophthalmology, 

Phase III 
Semester .6 Semester 7 Otorhinolaryngology, 

(2 years) 

  

Community Medicine 

Semester 8 Semester 9 
IV: Medicine, Surgery, 

    

OBGYN, Pediatrics 

* Each semester is of 6 months duration with 120 teaching days each, giving a total 

of 2,15 teaching days per year.  

ATTESTED 

- - r-i; sli NAD~1DAN University 
Ponnrrly 4;no4vn as Sri Ramachandra PAedica{ College and Resea.~c A 

Accredited by NAAC with 'A' Grade (CGPA 3.6PEAN 

Graded as 'Cate90ry-1 Univ by  §RI jtQMACHANDRA 
. ~E~ 

by

 

COLLEGE & RESEARCH INSTITUTE 
Porur, Chennai - 600 116. 

OM
 [i 

~ 3  4) 
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During the first component, which consists of the three phases above, students are 

assessed by means of continuing assessment throughout the year by the various 

departments, as well as by final examinations, conducted by Sri Ramachandra Medical 

College and Research Institute (Deemed University). Internal assessments account for 20% 

of the final score, and the year end examinations account for 80% of the final score. Internal 

assessments include comprehensive student evaluation both formatively and sumatively. 

The final examinations consist of a written examination (with multiple choice questions, 

short answers and long answers), a clinical or practical examination (as dictated by the 

subject), and a viva voce. A minimum score of -50% independently in both the theory and 

practical exams is required for going on to the next year of study and internship. 

SL 
No 

Department 

Teaching (in hours) Clinical 
rotations 
 (in days) 

Clinical 
rotations 

(in weeks) Teaching 
other than 

clinical 
Clinical Total 

1. Anatomy 650 

 

650 - - 

2. Physiology 480 - 480 - - 

3. Biochemistry 240 - 240 - 

 

4. Pathology 300 - 300 - - 

S. Microbiology 250 - 250 - 

 

6. Pharmacology 300 - 300 - 

 

7. Forensic Medicine 108 - 108 - - 

8. Community Medicine 283 216 499 72 12 

9. Otorhinolaryngology 114 144 258 48 8 

10. Ophthalmology 114 144 258 48 8 

11. Medicine 300 486 786 162 27 

12. Surgery 300 486 786 162 27 

13. OBGYN 308 432 740 144 24 

14. Pediatrics 159 180 339 60 10 

15. Orthopedics 137 180 317 60 10 

r 0 2 2ruL2 

OKLM in, 4A STATE POP_RD OF 
h C' ::'.L L10EP18Uf~6 

AN'b 6UFLi2VMON 

ATTESTED 

Dr. S. ANANDAN 
DEAN 

SRIRAMACHANDRA 
MEDICAL C LL 

GE  & 
RESEARCH INSTITUTE 
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OKLA.110"1A STATE -OP RD OF 

AND iUrCiZVi riU1V 

16. Chest diseases and T.B. 33 36 69 12 2 

17. Psychiatry 33 36 69 12 2 

18. Radiology 30 36 66 12 2 

19. Anesthesiology 20 - 20 - - 

20. Dentistry 33 36 69 12 2 

21. 

22. 

Accident and Emergency 

Dermatology and STD 

16 

45 

36 

72 

52 

L117 

12 

24 

2 

4 

Note - Calculations are for 245 working days per year, each semester consisting of 120 
working days. Clinical sessions are for three hours a day, six days a week in the departments 
that the student is rotating in. The teaching other than clinical rotations includes lectures,. 
and non lecturing sessions (seminars, symposium, Integrated teaching, Tutorials & Self 
study. 

The internship lasts for one year, and consists of rotations through various departments 

full-time, with an increase in the level of responsibility for patient care. There are no 

examinations during this period. However, each department assesses the interns on their 

knowledge, skills, responsibility, involvement in patient care, capacity for teamwork, 

participation in discussions and aptitude for research during the rotation. 

During this period, there is a choice for two electives, lasting for a period of two weeks in 

any two of the following subjects - 

1. Anesthesiology 

2. Blood bank and transfusion medicine 

3. Dermatology and sexually transmitted diseases 

4. Forensic medicine and toxicology 

S. Psychiatry 

6. Physical medicine and rehabilitation 

7. Radiodiagnosis 

a. and respiratory diseases 

FA 

DEA

Vmed

 

UDENTS 
SRCHANDRA 

MEDICAL COLLESEARCH INSTITUTE 
(Dniversity) 

Porur, Chennai-600 116 

ATTESTED 

Dr. S. ANANDAN 
DEAN 

SRI 
CHANDRA  MEDICAL COLLEGE &ARESEARCH INSTITUTE Porur, Chennai - 600 116. 
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Form 2 (MD - TRAINING) ATTACHMENT 3 

Oklahoma State Board of Medical Licensure and Supervision 

OKTRAINING@okmedicalboard.org MMUMMM 
This form must be completed and sent directly to the Board by the training instltutioIU L  , 1 2023 

--pplkant's Name 

Verification of Graduate Medical Education OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Institution: 11);ySrS th4 Qc  0\61al)UM(1,  "y' ,C City/State O)/6ahC)Ma. C % Iv , 1, 0~_, % 1bm( 

 

Training
.g.1,,

 level: 
(e.g. 1, 2, 3, etc.) Specialty/Subspecialty l ~-qq —I nk t L t , ~ n (` [`~ '(~Q~ — -1 From: 101 0  /P To: l 0 ,~/ 

 

~~ ~~ 
f8'Internshlp ❑ Residency Successfully YES

  

Accredited By: 
~/ 
EfSA.CGME ❑ AOA 

Completed? ❑ NO ❑ IN PROGRESS 

 

Training level: 
(e.g. 1, 2,3, etc.) Speclalty/Subspecialty 

 

From: / 1, To: 
/ 

 

❑ Internship ❑' residency Successfully fa YES 

 

Completed? ❑ NO 04 4  PROGRESS 
Accredited By: O ACGME CI AOA 

Training Level: 
(e.g. 1, 2, 3, etc.) Speclalty/Subspecialty 

 

From: / / To:  

❑ Internship ❑ Residency Successfully ❑ YES 
Com I ted? 

 

P e 
[3 NO [3 IN PROGRESS 

Accredited 8y: ❑ ACGME 13 AOA 

1. Did this individual ever take a leave of absence or break from his/her training? ❑ YES I2-60 

2• Was this individual ever placed on probation? ❑ YES U1,40 

~3• Was this individual ever disciplined or placed under investigation? ❑ YES 211̀60 
4• Were there any negative reports for behavioral reasons ever filed by instructors? O YES No 

 

Were any limitations or special requirements placed upon this individual because of questions of 

  

5. academic incompetence, disciplinary problems or any other reason? 13 YES 0 NO 

Please explain any "YES" response from above: 

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

and correct. The signature line must contain the original signature of the program director (M.D./D.O. only) 

Name: Y . C~t Signature 

, 
Title of Signatory: YQaQtri y^ Date of S 

Tel: j 1 s .r ., Fax: 4 _a  11— 147(0 E-Mail: 

I yo If no seal Is available, this form must be notarized 

Sch a I 

Sea Notary Public 

Commission # 

My commission expires: 

Updated 1/2023 

PR I MARY 
SOURCE 

NOTARY 
SEAL O  f1 

0<'C 
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EDUCATIONAL 
MMISSION

 ECFMG" I FOREIGN 
MEDICAOL GRADUATES

OR 

Issue Date: 19 Apr 2022 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 
215-386-5900 1215-386-9767 FAX 

www.ecfmg.org 

State Board Code: 
037 

Please include this number on 
all requests. 

I 

ECFMG° CERTIFICATION STATUS REPORT 

USMLE° /ECFMG Identification Number: 0-857-484-0 

Applicant's Name: Laxmi Alekhya Mitta 

Applicant's Date of Birth:  / 

ECFMG Certified: Yes J 
Certificate Issue Date: 11 Sep 2017 

English Test Valid Through: Valid Indefinitely 

Clinical Skills Assessment Valid Through: Valid Indefinitely 

Passing Performance on Medical Science Examinations: 

Examination Date Two Digit Score 

USMLE Step 1 12 Sep 2016 

USMLE Step 2 CK 10 Aug 2017 

Most Recent Passing Performance on Clinical Skills Examination: 

APR 19 2022 

OKLAHOMA STATE 80ARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Three Digit Score 

Examination Date 

USMLE Step 2 CS 29 Oct 2014 

Name of Medical School and Country: Sri Ramachandra Institute of Higher Education and Research (Deemed University), 
Degree Year: 2012 Chennai, INDIA 

Medical Education Credentials Statust: Complete 

How to Verify the Authenticity of this Report: 
This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https://cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. 
Report Verification Code: 6EQG2U50U1 
The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE 
transcript. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which the physician provided authorization. 

037  
ECFMG@ is an organization committed to promoting excellence in medical education Form 282 - 6/21 I /\ 
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AMA AMA Ph sician Profile AM EItICAN MflUICAI 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

LAXMI ALEKHYA MITTA 

Birth date  

Primary Office Address 

Phone UNKNOWN 

P7, -4  

C~ F 

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

R~ cElvED 
AMA membership status MEMBER MAY 

! 7  2024 

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

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

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

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

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

School: SRI RAMACHANDRA MEDICAL COLLEGE AND RESEARCH INSTITUTE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2012 

AMA files checked AMA Physician Profile for Laxmi Alekhya Mitta, MD Page 1 of 4 
05/8/2024 15:59:10 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

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

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

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

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

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

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

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: INTERNAL MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2022 - 06/30/2023 
Status: COMPLETED 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

AMA files checked AMA Physician Profile for Laxmi Alekhya Mitta, MD Page 2 of 4 
05/8/2024 15:59:10 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

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

39602 MD OK 07/01/2022 09/30/2024 ACT RES 05/06/2024 LAXMI ALEKHYA MITTA 

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

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 
Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 
US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 08574840 

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply 
tangent ECFMG certification status. To verb ECFMG status, contact the ECFMG Certification Verification Service online 
at h1ps://cvson1ine2.ec rng.org/ 

Profile information 

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

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

AMA files checked AMA Physician Profile for Laxmi Alekhya Mitta, MD Page 3 of 4 
05/8/2024 15:59:10 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

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

AMA files checked AMA Physician Profile for Laxmi Alekhya Mitta, MD Page 4 of 4 
05/8/2024 15:59:10 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51St  STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART B 

Full Legal Name: LAXma A Lt ~, ky 1 M"X-Ii l A 
First Middle Last Maiden (if applicable) 

Mailing Address: 
Street Address or Post Office Box 

Social Security #: 
City State Zip Code Telephone Number 

DOCUMENTATION TO DETERMINE QUALIFIED ALIEN STATUS 

If you are a qualified alien, please submit a notarized copy of the original, unexpired documents. Place a checkmark below to indicate the 

document that will be submitted. 

Imm' ant or Non-Immigrant Visa Status: 

 

INS Form 1-94 

❑ I INS Form 1-6888 

Asylee: 

❑ INS Form 1-94 annotated with stamp showing grant of asylum under §208 of the INA  

❑ INS Form 1-688B (Employment Authorization Card) annotated "27a .12 (a) (5)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "AS" r 

El Grant letter from the Asylum Office of INS -

 

❑ Order of an immigration judge granting asylum , r I Al P7 gC c D of 
Refugee:  

❑ INS Form 1-94 annotated with stamp showing admission under §207 of the INA 

❑ INS Form 1-6888 (Employment Authorization Card) annotated "274 a.12 (a) (3)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "A3" 

❑ INS Form 1-571 (RefugeeTravel Document) 

Alien Paroled Into the U.S. for a least One Year: 

❑ 
INS Form 1-94 with stamp showing admission for at least one year under §212 (d ) (5) of the INA. (Applicant cannot aggregate periods of admission 
for less than one year to meet the one-year requirement.) 

Alien Whose Deportation or Removal Was Withheld: 

❑ INS Form 1-688B (Employment Authorization Card) annotated "274 a.12 (a) (10)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "A10" 

❑ 
Order from an immigration judge showing deportation withheld under §243 (h) of the INA as in effect prior to April 1, 1997, or removal withheld 
under §241 (b) (3) of the INA 

Alien Granted Conditional Entry: 

❑ INS Form 1-94 with stamp showing admission under §203 (a) (7) of the INA 

❑ INS Form 1-688B (Employment Authorization Card) annotated "274 a.12 (a) (3)" 

❑ INS Form 1-766 (Employment Authorization Document) annotated "A3" 

Cuban/Haitian Entrant: 

❑ INS Form I-551 (Alien Registration Receipt Card, commonly known as a "green card") with the code CU6, CU7, or CH6 

❑ Unexpired temporary 1-551 stamp in foreign passport or on INS Form 1-94 with the code CU6 or CU7 

❑ INS Form 1-94 with stamp showing parole as "Cuba/Haitian Entrant" under § 212 (d) (5) of the INA 

Alien Who Has Been Battered or Subjected to Extreme Cruelty: 

❑ INS petition and appropriate supporting documentation 

Other Document (please list) 

 

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

documents provided to substantiate)py Evidence of Status application are true and correct. 

Subscribed and sworn before 

Notary Public IJ,

 

Commission Number U U 5  ~' 

My commission expires O ( Z 5 

Date O ~•~ I C7 1 2 a 2 2 

day of & , r 20~2~. 

`.~aNaNU T
p
TO 

~=#
Zt0

~0y30 
imp  oyl+~r~S I6TARY 

Pue~~P SEAL 

OF

. 
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u 

TIME DEFICIENCY 

- 
JApplication Name: LAX(Y~ l.E j~4-~~{~ {Y~I-- V? P1 # 6 

We have to account for any/all time from age 18 to present. Please complete this form to the best of your 

recollection for the times indicated. 

EDUCATION 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

/ 06 2006 1D 3 201 516 ar -)a.&) a rid r~ 
1V e-y 

U) en n0 
IN D1 

         

SEP 
Q Zoz1 0 if 2023 R1-01-0r) Cm ll e o C1 k c 0 k (vl P N 

                

EMPLOYMENT 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

U CL 2o19 -'u ne 2o21 ~)4n . L - buncAr) Cghtn, -MouSj-o r) 

 

-F y,  

t r~r i 1 2012. Ix 1 

  

4,0er0,bCLCj -'#-Ican a 

Ay ao1 M 

 

 + km~~ * e-YabQa 

 

Al " 

    

Me 

                       

„i I
AND ut ciC4iLiUi~ 

   

OTHER 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other 

(Unemployed, Stay at home parent, etc.) 
City State 

'ju ne- A 015 'Su ne a0t'8 CA ~Ao+nc- 90j" O k o!c_ 

-Su ao1$ ID ao 19 0 @ lon,,~ 4-~puLt\)rl T'X 
ju r) a,3 2~ s~ ao~~ s~ ~ ion— Paren t o k o ~-

                      

2O 1-2- C~12,ko19 

~I2,oa -- p 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Saturday, April 13, 2024 9:45 PM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 
Reich 

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

LAXMI ALEKHYA MITTA has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/13/2024 09:04:45pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 39602 

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

login to your CMS account. 

PAGE 28 of 512



05/03/2022 
LAXMI ALEKHYA MITTA 

RE: MD Application #39602 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP70606143 
Password:Last 4 SSN 

Dear LAXMI ALEKHYA MITTA, 

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

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

Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
OTHER DEFICIENCIES: RCVD EVD OF STATUS WAITING ON SAVE / *DO NOT NEED: FORM 2, 
STEP 3, AMA, FED, NPDB* 
Exam verification date 
US Customs and Immigration Service (USCIS) 
Translations 
MedSchool-Transcript Sri Ramachandra Med Coll, Dr M G R Med Univ, Madras, TN, India 
MedSchool-Form 1 Sri Ramachandra Med Coll, Dr M G R Med Univ, Madras, TN, India 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
If a "Time Deficiency" is listed, please e-mail licensing@okmedicaIboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicaI board. org). Your user name is AP70606143 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

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

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39602 LAXMI ALEKHYA MITTA 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: *DO NOT NEED: FORM 2, STEP 3, AMA, FED, NPDB* 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 
NPDB Profile Not Received (to be completed by OSBMLS Staff) 
Exam verification date 
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:15 

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 Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 4 6 /Jl y 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 4 
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39602 
CELL 

PHONE 

CITY/STATE

ZIP CODE 

Dr. Nadig SPECIALTY Prelim-Internal Medicine; Advanced-Radiation Oncology 

ATTACHMENT 1 

RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

ol<training@okmedicalboard.org 

QUESTIONNAIRE 

Please read and follow ALL instructions 

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

Attach the appropriate documentation and answer the confidential questions. 

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

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

the instructions of ATTACHMENT 2. 

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

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

 

FULL 

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

PLEASE PRINT ALL INFORMATION 

FIRST LAST Mitta 
NAME 

Laxmi Alekhya 
NAME 

EMAIL 
ADDRESS 

LICENSE 
NUMBER 

HOME 
ADDRESS 

PROGRAM 
ATTENDING 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

® $150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

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

  

program) **ONLY FOR UPGRADE - ATTACHMENT3 

 

ATTACHMENT4 

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

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

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

application 

❑ Background Check **if not done at initial application 

 

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

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

AND PAY THE RENEWAL FEE. m p 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
APR 2 6 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 
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A7 EI 501 

APR 2 6 2023 

OKLAHOMA STATE BOARD OF Laxmi Alekhya Mitta 
AND SUPERVISION

E NAME 

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

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

QUESTIONS YES NO 

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

 

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

 

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

 

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

 

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

 

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

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 
action? ❑ 91 

Has your application for licensure ever been denied? ❑ 123 

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

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)? ❑ 191 

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

 

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

 

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

 

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

 

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

 

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

 

L 
I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical U 
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensees  V' ~,~h 
pursuant to the provisions of 59 O.S. § 508. l'~' ,~' 

Signatu Date 04/25/2023 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 011, 
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APPLICATION OF MEDICAL 

KNOWLEDGE 

COMMUNICATION SKILLS 

STABILITY IN WORKING 

RELATIONSHIP WITH OTHER 

PROFESSIONALS 
THE INDIVIDUAL'S PERFORMANCE 

COMMENSURATE WITH PEER GROUP I~ 

RETURN FORM T0: 
ATTACHMENT 4

 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicaIboard.org 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLIC D 

ANNUAL EVALUATION —TRAINING LICENSES ONLY JUL 1 9 2023 
DO NOT COMPLETE FOR FULLY LICENSED PHYSICIANS 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

Name of Resident (please print) 
AND SUPERVISION

_ ~~ (~ 

License Number Specialty _LnA-cfnnA We lLiDe -

 

Institution Name l If) N 

Program Director (please print)_  

Program Director Email 6, !Lq — no'6 

instructions: Please rate each resident according to the scale below. If the score is rated in the 0 (Poor),1 
(Fair) or 2 (Below Average) YOU MUST PROVIDE WRITTEN DOCUMENTATION REGARDING THIS RATING, 

BELOW 
AVERAGE

 ABOVE 
OUTSTANDING AVERAGE AVERAGE 

❑ ❑ ❑ 

  

El 

~f 
_ 

a ❑ 

d o a 

ASSESSM ENT POOR FAIR 

MEDICAL KNOWLEDGE 

REMARKS/COMMENTS 

COMPLETED BY (please print)  

SIGNATURE DATE  

Evaluation revise 1-2 23 PR , A rRy 

S 0 LIJ kte."N' E 
T'3a~O03-

 

uLC--
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Narne 
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 Arnericas 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39639 NIALL JAMES MOFFETT 

MEDICAL DOCTOR 

Practice Address: 

April 24, 2022 

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

OKLAHOMA CITY, OK 73102 
OKLAHOMA 

Status: 
Res: TR 

Received: 04/24/2022 
Entered: 04/24/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2022 
Train Expires: 09/30/2024 

Fed Rec: 05/07/2024 
AMA Rec: 05/07/2024 

Board Action: 
License #: 39639 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 1 PASS 06/03/20 5/10/22 1 

Test 2: USMLE 2 PASS 12/20/21 5/10/22 1 

Test 3: USMLE 3 PASS 12/20/22 6/16/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
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: 1212004 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 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39639 NIALL JAMES MOFFETT 

MEDICAL DOCTOR 

Facility:SSM HEALTH 

Res. Fellowship: Residency 

City: OKLAHOMA CITY 

Verified: 
ACGME Ver'd: 05/03/2022 

Comments: 

POST GRADUATE EDUCATION 

Specialty: FAMILY MEDICINE 

State:OK Country:UNITED STATES OF AM 

From: 7 / 2022 To: / 

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

Type Number Name 
MD 39639 NIALL JAMES MOFFETT 

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 
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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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KE I UKIV FUKIVI I U: 
T NUEMM  OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedical boa rd.o'rg APR 0 2 2024 

QUESTIONNAIRE 
OKLAHOMA STATE BOARD OF 

AND SU ERVNSIONE 
Please read and follow ALL instructions 

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

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

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

 

FULL 

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

PLEASE PRINT ALL INFORMATION 

FIRST l LAST r  

f& ee NAME ,Ct,1 NAME Q 

EMAIL

 

ADDRESS

 

LICENSE CELL 

NUMBER ! b ~~ PHONE 

HOME CITY/STATE

ADDRESS ZIP CODE 

PROGRAM / 
ATTENDING ~ A v n ` Ii tu,r rjI ~ SPECIALTY ~aw~ i~~1 /vl&A(ine 

 

DOCUMENTATION TO ATTACH 

 

PAYMENT OMPLETED ' 

❑ $150 payment made on Billpay for RENEWAL__ 

 

Eg' $250 payment made on Billpay for UPGR_ ADE of training _ 
y 

 

of training license 

  

license 

  

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ 1 Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

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

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

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

❑ Background Check **if not done at Initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 
https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 
AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
UPDATED 03-2024 
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F, 

RE~~~I►iV 

NAME "/ Ar(ytt APR 0 2 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
___ _ 4An&,1IRERVISION 

IF YOU HAVE ANY "Yt5"" AN5WtK5 YUU MU5I PKUVIUE A NOTARIZED 51A1 tMtN f CXYLAnVING T OUR ANSW[n. 

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

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? 0-

 

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

training program? ❑ 

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

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

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

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

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

Has your application for licensure ever been denied? ❑ 

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

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

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

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

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

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

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

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 

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

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

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

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

Signatu Date O 

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

Received: 04/24/2022 

Foreign Graduate 

Applicant Name: MOFFETT, NIALL JAMES MR MD 39639 

 

Date Of Birth:  Place Of Birth (City, State): BELFAST, UNITED KINGDOM 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

GD UNIVERSITY OF JORDANSTO' IRELAND 1/2005 3/2010 BSC HONS 
ULSTER 

   

DIAGNOSTIC 

    

RADIOGRAPHY 

HS BELFAST BELFAST IRELAND 10/2003 12/2004 ACCESS TO 
INSTITUTE FOR 

   

UNIVERSITY 
HIGHER AND 

   

COURSE, 
FURTHER 

   

SCINECE 
EDUCATION 

    

HS BELFAST BELFAST IRELAND 1/1999 1/2001 GNVQ SCIENCE 
INSTITUTE FOR 

   

ADV 
HIGHERAND 

    

FURTHER 

    

EDUCATION 

    

Medical School Name City State Country Comments From To 
Med Univ of the Americas Whitehall Saint Kitts and 9/2017 5/2022 

Post-Graduate 

Facility City St Country Specialty Comments From To 

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' UROLOGY 4/2022 5/2022 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' CARDIOLOGY 3/2022 4/2022 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' FAMILY MEDICINE 1/2022 3/2022 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' EMERGENCY 1/2022 1/2022 
AMERICAS 

  

MEDICINE 

  

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' NEUROLOGY 11/2021 11/2021 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' NEPHROLOGY 11/2021 12/2021 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' PSYCHIATRY 10/2021 10/2021 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE MIAMI FL UNITED S' PEDIATRICS 7/2021 8/2021 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' OBSTETRICS AND 5/2021 7/2021 
AMERICAS 

  

GYNECOLOGY 

  

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' SURGERY 3/2021 5/2021 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' PSYCHIATRY 1/2021 2/2022 
AMERICAS 

     

MEDICAL UNIVERSITY OF THE OKLAHOMA OK UNITED S' INTERNAL 10/2020 1/2021 
AMERICAS 

  

MEDICINE 

  

n ~\/ 
MD 39639 Application Received 04/24/2022 

Foreign Graduate 
dJ Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04124/2022 

Foreign Graduate 

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 

HOMEMAKER NONE 

FLORIDA CREDIT UNION NONE 

LIFESOUTH COMMUNITY NONE 
BLOOD CENTERS 

 

SEARCHING FOR NONE 
EMPLOYMENT 

 

LLOYDS BANK NONE 

ANHUI POLYTECHNIC NONE 
UNIVERSITY 

 

SANTANDER BANK NONE 

THE CHURCH OF JESUS NONE 
CHRIST OF LATTER-DAY 

 

SAINTS 

 

Supervisor City ST Countr From To Verif 

GAINESVILLE FL 

 

1/2017 8/2017 

GAINESVILLE FL 

 

10/2016 1/2017 

GAINESVILLE FL 

 

10/2014 9/2016 

GAINESVILLE FL 

 

7/2014 10/2014 

BELFAST 

 

IRELAN 4/2012 7/2014 

  

D 

  

WUHU 

 

CHINA 1/2011 1/2012 

BELFAST 

 

IRELAN 5/2010 12/2011 

  

D 

  

SALT LAKE CITY UT 

 

8/2001 8/2003 

)they/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

NBME 

Foreign Graduate 
MD 39639 Application Received 04/24/2022 Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/24/2022 

Foreign Graduate 

Questions Answered 04/21/2022 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
MD 39639 Application Received 04/24/2022 Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/24/2022 

Foreign Graduate 

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 

I 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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p„r,r` Applh'tlllIt It  IIty plt•a'itl1,  llf d ft(itxly I,Iddo, of fl Ili II biftff with ArtA/ Iv,  ff j.~il,f//• 

Pend Ihlik (111111 fill 
( ►kLihrrfnA `"(Ate Ilrlatll (if hbrlbaf i,if(n:urr Aa,l ",,jv► /i(!rrri 

fill til!'~I Y;tt►rrr 
t 414111,u,a r,Ity, op,  MM, 

1, the undersiAllvd,1161111 duly s~t,un, hrtclly vellify mulct fuill that i still Ihr prtval tl;(rntA in Ihra 41+11ran„n, ijiar Ali eRir,ffO*Gt; f t o 

made tit shall stake NOth respect 11'rIrn1 air taur,111,11 1 of  I  Ilif' fIfIAIIIaI fuel lewlid Iitno.('IIfor off An,I fie' fvitfA manual if) OfA v(fa ,cP4 fr,r;r~a 

and crrtientiAts funnisla•d ailh h•s1wi t tit Illy appii(-4111111, Anll 111•11 all flit( 111114 ,1114, („rin+, for tnjnr s ilia r,'nf fiirMihA-41.4 In tI -WX", 

tcspect to illy application art,  Allirfly till(' in evet),  Agpt•I I 

I AcknoMetige that i have trail and undmAlAnd till,  011111if 11111111 and have a11(Wr1r,) All (11ff111(1lN f(,fliAfffr, l in Ile,- Apf,11141M,fi  

volli deirly, i fintllet aeknmrlcdge thAI fAilnm nn illy pall to answct flue.4Nrr114 Inllhfl4ly Atld fl, friy rein/ yr/n~ra~~l 

under appropriate fetirrAl and state IA1vA. 

1 authotire and rrqucst CN-Cly petson, hosllitAl, (-little, govellunrlif al;r11ty (lot-al, Alm" frilerO, fir fo►rip/1), r/e►r►, u6ofs, x%#ir::n/eN ,f 

law enforcement agency hAVinit custody or con Itol of any (Ifit'ulll('111A, fv( (oil 14, aIliI other ill(oflflati/in lerraininy, tr, rnr to f"rfir.h err Ire 

Boand any such information, including docunicillA, lecotth Irl;attli11y thmpeA or I olnpfairlts filed ayfintr for., fnfrnaf fl, lnfr,rrnol1, jrrr!frx 

or closed or any other pettinent data, and to pettnil Ihr Hoard (,r any of hid ApentA or to ins frc► and rn.ke (i j i~; r.f a1;ra, 

d(icuments, records, and other information in connection Willi tldA Applicalion, 

1 hereby releasq discharge, And exonerate the Hoatd, its al;rnts or teptescntalives, and Any person, hn:piral, (.lino;, pfelrmrn nt ayerey 

(local, -rate, federal or foreign), cotlti, association, inAtituliolt, or law etlforcelticllt xrency havinj; Cuotridy (,f u(,nfrf l of any &iurrrnrs, 

records, and other information pertaining tome of any And all liability of every nature and kind Ariting (nit of invt411ptirm Mari., try if;,  -

 

Board. 

1 mill immediately notify the Board in writing of any changes to the answers to any of the questions u,nmined in this appIicaty n It vxf) a 
change occurs at any time prior to a license to practice being granted to me by the Hotard, 

I understand my failure to answer questions contained in lids application trnhfully and completely may lead to (lemal, rt:-iaratir n, •n "Arf 
disaplinary sanction of my license or permit to practice. 

Applicant's signature (must be presence of a notary) 

Securely tape or glue a 
recent front view 2"x2" 

passport-type color photo 
of yourself in this square 

nts printed last name, first name, (C•F,Jr) 
,..... ,..........-: 

CF 

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

[Please note; '111e Notaty Public seal should overlap the bottom of file photo to the W 

NOTARY 

State of —9& 4 1 Wn2t= County 0 6ZW A~~s~ 

I certify that on the date set forth below, the individual !tamed above did appear personally before me and that 1 did identify this applicant 
by (a) comparing his/her physical appearance will) file photograph oil lite identifying) document presented by the applicant and %ith the 
photograph affixed hereto, and p►) comparing the applicanl's signature inside by lily presence on this form with the signature on his/her 
identifying document. 

The statements on this document are subs ed at sworn to before me I►y the applicant on this (lily of 2 
ev 

Notary Public Signature MA N ( r omission (?x ires____ 
OT ~FiJBCf~`BTATt' 1bQ(tlA p / f-~s ✓ 

MY QOMMIasioN EXPIne 3 iAAY 13, 2023 
11f1nd1d9,..~.. 

v` 

f ` 

® CamSeanner 
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Oklahoma State Board of Medical Licensure and Supervision 
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US-MLE United States Medical Licensing Examination° (USMLE®) 
United states Certified Transcript of Scores 

~
Medical P / p p This document was prepared by 

Licensing ® — ation of State Medical Boards of the United States, Inc. (FSMB) 
Examination 

® OO ller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 06/16/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Moffett, Niall James Examinee ID: 1-093-566-6 
Alt Name(s): Date of Birth:  

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

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/03/2020 Pass 224 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Tail Score Minimum Pass Comments 
12/20/2021 Pass 238 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Continents 
12/20/2022 Pass 220 (198) 

End of Exam History 

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

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

mwamm 
JUN 16 2023 

OKLAHOMA STATE ggpgRp OF MEDICAL LICENSURE AND SUPERVISION 

Pagel of 2 Rcv 2015 

~ 3 ~ 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Moffett, Niall James 

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

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 1-093-566-6 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it maybe obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

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

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances 1191 in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at (lie end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docto»em was prided fi a» a sectwe websile and accra alely reflects score information maintained by the FSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MD) 

Applicant's Name 

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

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

Niall James Moffett 

/m 

OKLAHOMA STATE BOARD OF ~ MEDICAL LICENSURE AND SUPERVISION 

i-D RIMAR`~t 

Institution: Medical University of the Americas City/State Charlestown, Nevis, West Indies 

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

From 05 / 07 /2018 To 05 / 20 / 2022 and was awarded the degree Doctor of Medicine 
Month Day Year Month Day Year 

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

 

explain. 

 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES W NO 

 

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

  

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
13 YES NO 

3' an investigation by the medical school or parent university? If yes, please explain below. 

 

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

❑ YES W NO 

 

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

  

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

 

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

 

explain below 

 

Please explain any "YES" response from above: 

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

Name: Amy E. LeCain Signature '1L r%WV1 

Title of Signatory: University Registrar Date of Signature June 16, 2022 

Tel: 978-862-9500 Fax: 978-862-9599 E-mail: registrar@mua.edu 

ITY pF\\ 

U M 

• ~ e`js,  WestZ9a,~g• 

If no seal is available, this form must be notarized 

Notary Public 

Commission q 

My commission expires: 

Notary Seal 

T  Y, (P,:D,  0 

L,K~ 
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in r.ansiheratiun -af t4e satisfartrrr-g ranyletiun of all 

requirements presrrilheh hu t4e f acultg 
I certify that this is a true and exact copy of the 
diploma awarded to Medical University of the 
Americas graduate Niall James Moffett on 
May 20, 2022. 

4erehV rrrnf.ers upan 

4 
`R" =~=~~ 

JUN 21 2C42 

Amy/ k. LeCain June 16, 2022 

University Registrar 

foe beg ree of 
OKLAHOMA STATE BOARD OF 

MEDICAL LICcNSURE 
AND SUPERVISION 

 

RCk 

trrget4er fnrit4 all foe rig.4ts, prifrileges anh respansihilities appertaining f4eretrr_ 

Pn testimxYn-q fu4erQuf, the rarprate seal an~r t4e signatures as aut4zrri^e~r 

Brij the narb of Trustees are .4ereurrt-a Affixe'r_ 

Given at Xefris, West P1nbries 

tats ffzxenfiet4 braij of c  a7LT, tfuz f.ltjaixsan~r an r 1ftxenf7j-tfu]j_ 

~~ ~•2~ 
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TRANSCRIPT OF ACADEMIC RECORD 
1 °= P.O. BOX

$
 701, CHARLESTOWN, NEVIS  

4
 

21 -72 ` ~ 
r~ : a s~€

 

STUDENT NAME a .: 4.... r ~k ~~'' f E(S)C AIR DEGRE O RRE 

Niall James Moffett ~? € f = Doctor of Medicine Degree 5/20/2022  

STUDENT ID PROGRAM MATRICULATED AS OF 'r DATE ISSUE 

8442 Medical Doctor 5! 7!2018 
~~. € a~s .:rs r 6/14/2022 

QUAL. SEM. WEEKS/ QUAL. SEM WEEKS/ 

DESCRIPTION GRADE SCORE UNITS PTS HOURS DESCRIPTION GRADE SCORE UNITS PTS HOURS 

Fall 201.7-MEDICAL UNIVERSITY OF THE AMERICAS Summer 2018-MEDICAL UNIVERSITY OF THE AMERICAS 

SESSION DATES 09/04/2017 - 12/15/2017 Pre-Medicine SESSION DATES 05/07/2018 - 08/17/2013 Basic Science 3~ , 

PMED011 Principles of General Chemistry B 85 3.50 17.50 5.00 MED501 Scientific Foundations A 95 4.00 20.00 5.00 

PMED012 Medical Terminology A 94 4.00 12.00 3.00 MED502 Human Body Structure & Functio: A 96 4.00 60.00 15.00 

PMED013 Anatomy & Physiology I B 87 3.70 22.20 6.00 MED503 Cell/Tissue Structure & Function A 95 4.00 32.00 8.00 f€ 

MED506 Clinical Skills I B 88 3.80 7.60 2.00 
ATT ERN QPTS GPA « 

CURRENT 14.00 14.00 51.70 3.69 ATT ERN QPTS GPA A 

CUMULATIVE 14.00 14.00 51.70 3.69 CURRENT 30.00 30.00 119.60 3.98~~~ ~I 
CUMULATIVE 30.00 30.00 119.60 3.98  

Spring 2018--MEDICAL UNIVERSITY OF THE AMERICAS 

SESSION DATES 01/08/2018 -- 04/20/2018 Pre-Medicine Fall 2018-MEDICAL UNIVERSITY OF THE AMERICAS 

SESSION DATES 09/03/2018 - 12/14/2018 Basic Science_  

   

A 90 4.00 36.00 9.00  

B 88 3.80 15.20 4.00 

B 88 3.80 45.60 12.00 - 

A 91 4.00 12.00 3.00  

P 

 

200 
B 86 3.60 7.20 200 

ERN QPTS GPA ~. s 
32.00  ̀ 116.00 3.86

 

62.00 235.60 3.92 s; 

  

' . . 

AP 

5.00 

5.00 MED601 Metabolism & Nutrition 

6.00 MED602 Genetics & Development 
MED603 Infection/Defense/Response 

p MED606 Clinical Skills II 
i MED607 Foundational / Applied Clinical C• 

MED609 Research Curriculum - Evidence I 

~ . .. ? ATT :: 

CURRENT 30.00 
CUMULATIVE 60.00

i4 K 

3~ r ..>d ,  ... ,> :,k '1€.r £$gy,:.. . si: o3
" Yb8> A. •'Et

 

j xr 

f ' A F 
~

3
 

x £elTt 
s.?  ,4.~o: ̂ t?-  

PMED021 Advanced Organic Chemistry C 70 2.00 10.00 

PMED022 Introduction to Cell Biology A 91 4.00 20.00 

PMED023 Anatomy & Physiology 1I B 85 3.50 21.00 

PITT ERN QPTS GPA 

CURRENT 16.00 16.00 51.00 3.18 

CUMULATIVE 30.00:? 30.00 102.70 3 42 

    

auĉ  

  

Ar 

   

P . t .. ;
YW ~

ir

 

•.5 
Amy E. LeCain, University Registrar. 
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OFFICE OF THE REGISTRAR 
27 Jackson Road 

Suite 302 
Devens, NU 01434 

Phone (978) 862-9500 • Fax (978) 862-9599 

MEDICAL UNIVERSITY OF THE AMERICAS 
t esin~ orT~^

 
~7 

TRANSCRIPT KEN' 

CAMPUS SITE 
P.O. Box 701 

Charlestown, Nevis 

CALENDAR: STATUS: 
The Basic Science program operates on the tri-semester schedule: Fall (September-December): \V interispring DEANS LIST: Fall 2000 — Winter 2003. GPA of 3.7; or greater 
(effective 2009) (January-April): Summer (May-AU_LlSt). The Clinical \Medicine program operates under the As of May 2003. GPA of 4.0 
calendar semester of I;  weeks in length. One credit represents one week of clinical rotations. HONORS: Fall 2000 — Winter 2003. GPA of 3.5 to 3.7.1 

As of May 3003. GPA ol'3.7i to 3.99 
TRANSCRIPT SUM.-MARY: 

SEM ATT: Number of credits attempted in a semester. 
ERN: Number of credits passed. (A through C) 
CUM ATT: Cumulative number ofcredits attempted at MUA. 
QPTS: Quality points 
GPA: Grade Point .Average: QPTS divided by CUM ERN. Grade Point Average is not 

 

- included in third and fourth year of the vI.D. program. 
SCORE: Percentage grade 
WEEKS;'HOURS: Credit hours 'Week,,, 

GRADING SYSTEM: BASK SCIENCE, CLINICAL MEDICINE. AND PSY.D. — M.D. PROGRAMS 
The following grades are included in the calculation ol'GPA. 

A 90-100°0 (Superior Performance) 
B 80-89% (Good. Commendable Performance) 
C 70-79% (Satisfactory Performance) 
F Below 70% (Unsatisfactorv-Failing Perlonnance) 
WF (Withdrawm'Failine) at the time of withdrawal 

The followine are not included in the calculation of the GPA  

H ( Honors) 
P (Pass) 

E (Unsatisfactory-Failing Perl'ormanee) 
I ( Incomplete) 
W (Withdrawal) 
11) (In progress) 

MVP ( Withdrawn Pass) passim at the time of withdrawal 
AU (Audit) 
TIC (Transfer Credits) accepted 
SCHEDULED (Approved clerkship) no grade awarded 
CURRENT (Clerkship in progress) indicates weeks but not grade 
PENDING (Clerkship completed) awaiting tirade 

-

 

S Satisfactory 
U Unsatisfactory 

REQUIREMENTS FOR BACIIELOR OF SCIENCE DEGREE: 
Minimum of 120 semester hours required for degree. The 120 semester hours may combine pre-medical 
eoursework and courses taken in the Doctor of Medicine program at MUA. The student Hurst maintain an 
academic average of "C" or better during their enrollment at MU.A. 

REQUIRENIFNTS FOR THE DOCTOR OF INIEDICINE DEGREE (NLD.): 
For the M.D. deerec each student must: (a) satisfactorily complete the Basic Sciences and Clinical Medicine 
curriculum. (b) pass the United States Medical Licensing Exam (USMLE) Step L (c) receive approval to 
graduate from the Board of'I rustees and (d) complete such other requirements as may exist from time to time. 
For graduates on or after .August 15.20 10. each student must also pass the USNILE Step 2 Clinical Knowledge 
and USMLE Step 2 Clinical Skills Exams. 

REQUIREMENTS FOR THE PRE-MEDICAL PROGRAM: 
For the Pre-Medical program, students must successfully complete the two-semester program in full except 
when a partial program is approved by the school and must maintain a "C" average or better. 

COMPETENCIES: 
Students beginning the first semester in Fall 2013 and thereafter must achieve grades of Satisfactory (S) in all 
assessed competencies in order to graduate and receive a final grade on their competency transcript. Such 
grades will be recorded on the transcript tier Patient Care, Scientilic K Medical Knowledge, Lifclong Leaming, 
Scholarship K Collaboration, Professionalism, Communication R interpersonal Skills and Social& 
Community Context of Healthcare. 

CERTIFICATION OF OFFICIAL TRANSCRIPTS: 
A transcript is ol9icial only when printed with a white signature on the Medical University of the Auncricas 
seal "ith a burgundy background. 

RELEASE OF iNFORM.ATION: 
This transcript has been transmitted at the request of the named student in accordance with the Family 
Educational Rights and Privacy Act (ITRPA) of 1974. This document cannot be released to a third party 
Without the written consent of the student. 

TO TEST FOR .AUTHENTICITY: Translucent globe icons ;V ST be visible from both sides %then held toward a light source. The face of this transcript is printed on burgundy SCRIP-SAFE' paper with the name of the institution 
appearing in white type over the lace of the entire document. - -

 

MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE 
AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS•KIEDICAL UNIVERSITY OF THE ANIERICAS•NIEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICAS•NIEDICAL UNIVERSITY OF THE ANIERICAS • MEDICAL UNIVERSITY 

ADDITIONAL TESTS: The institutional name and the word COPT" appear on altemate ro%%s as a latent image. When this paper is touched by fresh liquid bleach, an authentic document will stain brown. A black and white or color 
copy of this document is not an original and should not be accepted as an official institutional document. if you have any questions about this document, please contact our office. ALTERATION OF THIS DOCUMENT MAY BE A 
CRIMINAL OFFENSE: 

210385 SCRIP-SAFE 'Security Product:, Inc. Cincinnati. Olt 
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MED901 Systems & Disease V (Heme/Imrr. A 
MED906 Clinical Skills V A 
MED908 Foundations of Clinical. Medicine P 
MED909 Research Curriculum P 

ATT ERN 
CURRENT 15.00 32.00 
CUMULATIVE 137.00 158.00 

97 4.00 48.00 12.00 

97 4.00 12.00 3.00 

  

16.00 

      

QPTS 
60.00 

GPA 
4.00  as • '. 

   

536.20 3.91 € 
'' 

~> 3 
0?T??Y"^zxa4rs  

   

TRANSCRIPT OF ACADEMIC RECORD.
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STUDENT NAME a s£Y DEGREE(S)`CONFERRED  
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1 
~ .s<',r>K 

Niall dames Moffett ~ $ ,_ ~~~„ . ~ `~ 4 rf ~X"'

 

.. "Doctor  of Medicine Degree 5/20/2022  

STUDENT ID PROGRAM MATRICULATED AS OF DATE ISSUE '  

8442 Medical Doctor 5/7/2018 € .: ff f € # 6/14/2022 

QUAL. SEM. WEEKS/ QUAL. SEM WEEKS/ 

DESCRIPTION GRADE SCORE UNITS PTS HOURS DESCRIPTION GRADE SCORE UNITS PTS HOURS 

Spring 2019-MEDICAL UNIVERSITY OF THE AMERICAS Fall 2019-MEDICAL UNIVERSITY OF THE AMERICAS 

SESSION DATES 01/07/2019 - 04/19/2019 Basic Science SESSION DATES 09/02/2019 - 12/13/2019 Basic Science 

MED701 Neuroscience. Mind & Behavior B 88 3.80 45.60 12.00 

MED702 Systems & Disease I (Introduction B 88 3.80 38.00 10.00 

MED703 Medical Ethics B 83 3.30 6.60 2.00 

MED706 Clinical Skills III B 89 3.90 11.70 3.00 

MED707 Epidemiology A 96 4.00 8.00 2.00 

M£D708 Foundational/Applied Clinical Co: P 

   

2.00 

µ`< 

Third Year Clinical-MEDICAL UNIVERSITY OF THE AMERICAS  

Summer 2019-MEDICAL UNIVERSITY OF 1'HE AMERICAS Psychiatry A 6.00
w= 

SESSION DATES 05/06/2019 - 08/16/2019 Basic Science 
Surgery A 12.00 
OBGYN A 6.00 

MED801 Systems & Disease H (Repro/End( A 94 4.00 32.00 8.00 Internal Medicine B 12.00 

MED802 Systems & Disease III (CV/Resp/1 B 89 3.90 50.70 13.00 Pediatrics A 6.00 
M. 

MED803 Systems & Disease IV (GUPeds) A 91 4.00 24.00 6.00 Research: Litcrature Rcview and Analysis B 8.00 

MED806 Clinical Skills IV A 90 4.00 24.00 600#' s „„~'• 6 Q.SYR. ,,l 
V -
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K. w Amy E. LeCain, University Registrar . 

CURRENT 
CUMULATIVE 

ATT ERN 
29.00 31.00 

89.00 93.00 

QPTS GPA 
109.90 3.78 
345.50 3.88 
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OFFICE OF THE REGISTRAR 
27 Jackson Road 

Suite 302 
Devens, rvLA 01434 

Phone (978) 862-9500 * Fax (978) 862-9599 

MEDICAL UNIVERSITY OF THE AMERICAS 
•~s~n•osr 

LT 

V 
Se 

s h 

TRANSCRIPT KEY 

CAMPUS SITE 
P.O. Box 701 

Charlestown, Nevis 

CALENDAR: STATUS: 
The Basic Science program operates on the tri-semester schedule: Fall (September-December): Winter.-Spring DEANS LIST: Fall 2000 — Winter 2003, GPA of 3.75 or greater 
(effective 2009) (January-April): Summer (May-August). The Clinical Medicine program operates tinder the As of May 2003. GPA of 4.0 
calendar semester of 15 weeks in length. One credit represents one .week of clinical rotations. HONORS: Fall 2000 — Winter 2003. GPA of 3.5 to 3.74 

As of May 2003, GPA of 3.75 to 3.99 
TRANSCRIPT SUMMARY: 

SEM ATT: Number of credits attempted in a semester. 
ERN: Number of credits passed. (A through C) 
CUM AT T: Cumulative number of credits attempted at MUA. 
QPTS: Quality points 
GPA: Grade Point Average: QPTS divided by CUM ERN. Grade Point Average is not ' 

 

included in third and fourth vear of the M.D. program_ 
SCORE: Percentage grade 
WEEKS/HOURS: Credit hours/weeks 

GRADING SYSTEM: BASK SCIENCE. CLINICAL MEDICINE, AND PSY.D. PROGRAMS 
The following grades are included in the calculation of GPA. 

A 90-100% (Superior Performance) 
B 50-89% (Good. Commendable Performance) 
C 70-79% (Satisfactory Performance) 
F Below 70% (Unsatisfactory-Failing Performance) 
WF (Withdrawn/Failing) at the time of withdrawal 

The following are not included in the calculation of the GPA. 

H (Honors) 
P (Pass) 
E (Unsatisfactory-Failing Performance) 
1 ( incomplete) 
W (Withdrawal) 
IP (In progress) 
WP (WithdrawnrPass) passing at the time of withdrawal 
AU (Audit) 
TiC (Transfer Credits) accepted 
SCHEDULED (Approved clerkship) no grade awarded 
CURRENT (Clerkship in progress) indicates weeks but not grade 
PENDING (Clerkship completed) awaiting grade 
S Satisfactory 
U Unsatisfactory 

REQUIREMENTS FOR BACHELOR OF SCIENCE DEGREE: 
Minimum of 120 semester hours required for degree. The 120 semester hours may combine pre-medical 
coursework and courses taken in the Doctor of Medicine program at MUA. The student must maintain an 
academic average of "C or better during their enrollment at MUA. 

REQUIREMENTS FOR THE DOCTOR OF MEDICINE DEGREE (.M.D.): 
For the M.D. degree each student must: (a) satisfactorily complete the Basic Sciences and Clinical Medicine 
curriculum, (b) pass the United States Medical Licensing Exam (USMLE) Step I, (c) receive approval to 
graduate from the Board of Trustees and (d) complete such other requirements as may exist from time to time. 
For graduates on or after August 15, 2010. each student must also pass the USMLE Step 2 Clinical Knowledge 
and USMLE Step 2 Clinical Skills Exams. 

REQUIREMENTS FOR THE PRE-MEDICAL PROGRAM: 
For the Pre-?vledieal program, students must successfully complete the two-semester program in full except 
when a partial program is approved by the school and must maintain a "C" average or better. 

COMPETENCIES: 
Students beginning the first semester in Fall 2013 and thereafter must achieve grades of Satisfactory (S) in all 
assessed competencies in order to graduate and receive a final grade on their competency transcript. Such 
grades will be recorded on the transcript for Patient Care, Scientific & Medical Know•ledgc. Lifelong Learning, 
Scholarship & Collaboration, Professionalism, Communication & interpersonal Skills and Social & 
Community Context of Healthcare. 

CERTIFICATION OF OFFICIAL TRANSCRIPTS: 
A transcript is official only when printed with a white signature on the Medical University of the Americas 
seal with a burgundy background. 

RELEASE OF INFORMATION: 
This transcript has been transmitted at the request of the named student in accordance with the Familv 
Educational Rights and Privacy Act (FERPA) of 1974. This document cannot be released to a third party 
without the written consent of the student. 

TO TEST FOR .AUTHENTICITY: Translucent globe icons :-VUST be visible from both sides when held toward a light source. The face of this in, is printed on burgundy SCRIP-SAFE' paper with the name of the institution 
appearing in white type over the face of the entire document. 

MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE 
AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICAS- MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY 

ADDITIONAL TESTS: The institutional name and the word COPT appear on alternate rows as a latent image. When this paper is touched by fresh liquid bleach, an authentic document will stain brown. A black and white or color 
copy of this document is not an original and should not be accepted as an official institutional document. If you have any q uest ions about this document, please contact our office. ALTERATION OF THIS DOCUMENT MAY BE A 
CRIMINAL OFFENSE! 

SCRIP-SAFE" 
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OFFICE OF THE REGISTRAR 
27 Jackson Road 

Suite 302 
Devens, MA 01434 

Phone (978) 862-9500 • Fax (978) 862-9599 

MEDICAL UNIVERSITY OF THE AMERICAS 

Je 
h n5in~oeT

~
£
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n 

TRANSCRIPT KEY 

CAMPUS SITE 
P.O. Box 701 

Charlestown, Nevis 

CALENDAR: STATUS: 
The Basic Science program operates on the tri-semester schedule: Fall (September-December): WinterlSpring DEANS LIST: Fall 2000 — Winter 2003, GPA of 3.75 or greater 
(effective 3009) (January-April): Summer (May-August). The Clinical Medicine program operates under the As of May 2003. GPA of 4.0 
calendar semester of 15 weeks in length. One credit represents one week of clinical rotations. HONORS: Fall 2000 — Winter 3003, GPA of 3.5 to 3.74 

As of May 2003. GPA of 3.75 to 3.99 
TRANSCRIPT SUMMARY- 

SEM ATT: Number of credits attempted in a semester. 
ERN: Number of credits passed. (A through C) 
CUM ATT: Cumulative number of credits attempted at MUA. 
QPTS: Quality points 
GPA: Grade Point Average: QPTS divided by CUM ERN. Grade Point Average is not 

 

- included in third and fourth year of the M.D. program. 
SCORE: Percentage grade 
WEEKSIHOURS: Credit hours weeks 

GRADING SYSTEM: BASIC SCIENCE, CLINICAL MEDICINE, AND PSY.D. — \i.D. PROGRAMS 
The following grades are included in the calculation of GPA. 

A 90-100% (Superior Performance) 
B SO-S9% (Good, Commendable Performance) 
C 70-79% (Satisfactory Perfonnance) 
F Below 70% (Unsatisfactory-Failing Performance) 
WF (WithdrawNFailine) at the time ofwithdrawal 

The following are not included in the calculation of the GPA. 

H (Honors) 
P (Pass) 
E (Unsatisfactory-Failing Performance) 
1 ( Incomplete) 
W (Withdrawal) 
IP (In progress) 
WP (Withdrawn: Pass) passing at the time of withdrawal 
AU (Audit) 
T!C (Transfer Credits) accepted 
SCHEDULED (Approved clerkship) no grade awarded 
CURRENT (Clerkship in progress) indicates weeks but not grade 
PENDING (Clerkship completed) awaiting grade 
S Satisfactory 
U Unsatisfactory 

REQUIREMENTS FOR BACHELOR OF SCIENCE DEGREE: 
Minimum of 120 semester hours required for degree. The 130 semester hours may combine pre-medical 
coursework and courses taken in the Doctor of Medicine program at MUA. The student must maintain an 
academic average of "C" or better during their enrollment at NIUA. 

REQUIREhIENTS FOR THE DOCTOR OF MEDICINE DEGREE (N-I.D.): 
For the M.D. degree each student must: (a) satisfactorily complete the Basic Sciences and Clinical Medicine 
curriculum. (b) pass the United States Medical Licensing Exam (USMLE) Step I. (e) receive approval to 
graduate from the Board ofT7ustees and (d) complete such other requirements as may exist from time to time. 
For graduates on or after August 15.3010. each student must also pass the USMLE Step 2 Clinical Knowledge 
and USMLE Step 2 Clinical Skills Exams. 

REQUIREMENTS FOR THE PRE-MEDICAL PROGRAM: 
For the Pre-Medical program, students must successfully complete the two-semester program in full except 
when a partial program is approved by the school and must maintain a "C" average or better. 

COMPETENCIES: 
Students beginning the first semester in Fall 2013 and thereafter must achieve grades of Satisfactory (S) in all 
assessed competencies in order to graduate and receive a final grade on their competency transcript. Such 
grades will be recorded on the transcript for Patient Care, Scientific & Medical Knowledge, Lifelong Learning, 
Scholarship & Collaboration, Professionalism, Communication & Interpersonal Skills and Social & 
Community Context of Healthcare. 

CERTIFICATION OF OFFICIAL TRANSCRIPTS: 
A transcript is official only when printed with a white signature on the Medical University of the Americas 
seal with a burgundy back-round. 

RELEASE OF INFORMATION: 
This transcript has been transmitted at the request of the named student in accordance with the Family 
Educational Rights and Privacy Act (FERPA) of 1974. This document cannot be released to a third party 
without the written consent of the student. 

TO TEST FOR AUTHENTICITY: Translucent globe icons -VUSTbe visible from both sides when held toward a light source. The face of this transcript is printed on burgundy SCRIP-SAFE" paper with the name 
appearing in white type over the face of the entire document. 

MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY OF THE 
AMERICAS • MEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICASWEDICAL UNIVERSITY OF THE AMERICAS-MEDICAL UNIVERSITY OF THE AMERICAS • MEDICAL UNIVERSITY 

ADDITIONAL TESTS: The institutional name and die word COPY appear on alternate rows as a latent image. When this paper is touched by fresh liquid bleach, an authentic document will stain brown. A black and white or color 
copy of this document is not an original and should not be accepted as an official institutional document. If you have any questions about this document, please contact our otliee. ALTERATION OF THIS DOCUMENT MAYBE A 
CRIMINAL OFFENSE! 

Inc. Cincinnati. Oil 
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FORM #4 p 
p Oklahoma State Board of Medical Licensure and Supervision 

25 
202 P.O. Box 18256, Oklahoma City, OK 73154-0256 

May 
A'Af RO DF VERIFICATION OF CLINICAL CLERKSHIP 

oK►AHH1CMC 
ST AI U' NSION

E 
E0 SUpERVt 

In the @dint a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Niall Moffett 
Student's Name 

12/6/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by Community Health of South Florida, Inc. 
Name of Facility 

10300 SW 216 Street Miami, Fl 33190 

From 7 12 2021 
Month Day Year 

of Pediatrics 
Clinical Area 

Address of Facility 

through 8 20 2021 
Month Day . Year 

in the clinical area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and PSychiatry 
Specialty 

I, Tanya Roman , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Tanya Roman 
Institution Type or Print Name of Facility Program Director or Instructor 

Seat 
10300 SW 216 Street 
Address 

Miami 
City 

305-253-5100 
Telephone Number 

FL 33190 
State Zip Code 

y 
Signs ure 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

n /~ 
Signed and sworn before me this day of V 1 11..1~a (Month) 4 ear). 

olary Public SiglrftfttrV'-- v  

' 
Notary Public State o1 Florida 

Nota 
 

~~~~ Adlln S Correa  Seal My Commission GG 959947 y Commission Expires: 
h 

Expire& 02/19/2024 

3°~ 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OIL 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

Tltis is to certify that
LO& 

; 

4 
Student's Name 

;t Aq 1, / 8 I a student of 
Date of 13411 

Completed a clerkship offered by 

U.S. Social Security Number 

Medical School Z7 U 

Name of Facility 

1 730 7 0 
Address of Facility 

From !~ A O ;L- through 1(9 -2  9 02d X/ in the clinical area 
Mont Day Year Month Day Year 

Of 
Clinical Ar a 

This facility has programs that are accredited by ACGME in the areas of . 
Specialty 

swear or affirm that I turdwas the individual facility program director or 
instructor for the stigent named above during the clerkship indicated and that I have carefttlly read and completed this form and that 
the statements made herein are accurate. 

Ay A) Alarr ~6 M , 10. 
Institution Typo or Print Name -acility Program Director or Inslruc r 

Seal 
, 

. 
~D p  
Address 

ok `7 070 
City State Zip Code 

//05.573  
'releplione Number mhi 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and swom before me this day of (Mouth) (Year). 

Notary Public Signature 
Notary 
Seal My Commission Expires: 

MMMM 
MAY 2 5 2022 

OKLAHOMA STATE BOARD OF 

AND SLIPERVISIONE ~Ja~ 
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FORM #4 (MD) oD 
Oklahoma State Board of Medical Licensure and Supervision MAY 13 2022 

P.O. Box 18256, Oklahoma City, OK 73154-0256 
OK MEDICAL LICENSURE 

OF 

VERIFICATION OF CLINICAL CLERKSHIP AND SUPERVISION 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 

From 10 26 2020 
Month Day Year 

of Internal Medicine 
Clinical Area 

Address of Facility 

through 01 
Month 

15 2021 in the clinical area 
Day Year 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

1 Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 
1000 N. Lee 
Address 

Oklahoma City OK J 7310,E , 

405-231-3798 
Telephone Number 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this t 3 day of 0 1 i' 

v/(- 

olith) -LC/ ,UL (Year). 

~OSARh' 9 Notary Public  signature 
Notary ito 

W 1 
Z  

Seal ~~ outar~3 1i 
My Commission Expires: Z

~

.

..s

~ 

~ tp~-~~ qty AV ~G
~~0 1 r<11 V 1/qi  AF \ ( 
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FORM #4 (MD)	 MAY 13 2022 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 OK MEDIMA$ ATLIC 
BOA

 

O RED 
OF 

AND SUPERVISION 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 01 18 2021 through 02 26 2021 in the clinical area 
Month Day Year Month Day Year 

of  Psychiatry 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

1  Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 731/92 
city State tp Code 

405-231-3798 
Telephone Number si t 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this _~ day of A ll C` (Month) w' 2,1L  (Year). 

\0
~u~uu101°iin Notary Pub IC Signature 

Nota °• 
~oA cy 

Seal (ettaooeoe~ ' My Commission Expires: 0/— j `Z'° Z'J 
exP. olitans 

.L` 

iinq  OFu10~op 
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FORM #4 (MD)	 
MAY 13 2~0'-2=2K_~~ Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 OKLAHOMA ST
LL
A

CCTTEE
EE BOARD OF 

MAND SUPERVISIONS 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 05 24 2021 through 07 02 2021 in the clinical area 
Month Day Year Month Day Year 

Of  OBGYN 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

I Gregg Eichman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 
1000 N. Lee 
Address 

Oklahoma City OK 731P2, 
City State ip Code 

405-231-3798 I 
Telephone Number Si t r 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 
►mss 

Signed and sworn before me this 13  day of a Gy (Month) (Year). 

Notal ~aoT^k`r 
Sealmtttwoeos 

t:xP. outttrrs << 

Notary Public Signature 

My Commission Expires: GI  

PRIMARY 
SOURCE 

030 
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FORM #4 (MD)	 MAY 13 2022 
Oklahoma State Board of Medical Licensure and Supervision 

OKLAHOMA STA BOARD OF P.O. Box 18256, Oklahoma City, OK 73154-0256 MEDICALI NSURE 
AND SUPERVISION 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 03 01 2021 through 05 21 2021 in the clinical area 
Month Day Year Month Day Year 

of Surgery 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

I Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 73102 
City state Co  

405-231-3798 
Telephone Number Sigh 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this - day of A 6-k. (Month) 2-V Z 1 (Year). 

p~" aupA"Q
~, Notary Public Signature '~ --- 

6~ 
NQlOT~R s L  
Sttl My Commission Expires: 0 J 
g i 11000509 = 
-s N EXP. 01f1r <e 

SOURCE 
i 3a~3~ 

V~ 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision MAY 13 2022 

P.O. Box 18256, Oklahoma City, OK 73154-0256 
OKLAHOMA STAN BOARD OF 

AN
CAL

 

SUPERVISIONS 
VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 11 29 2021 through 12 24 2021 in the clinical area 
Month Day Year Month Day Year 

of Nephrology 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

1  Gregg Eichman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 731,02 
City State p Code 

405-231-3798 
Telephone Number SIT 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

) 7-t%Z7  (Year). 

My Commission Expires: c//  — ~ (- - Z UZ3 

PRIMARY 
SOURCE 

c\ 

Signed and sworn before me this _1-3`  day of 

IIfI///#,~ 

~}NDA G ~4iii  

Notar} o 
Seal Fxa p ,  

o9A~ A,~!BL1~:~0`SeF 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision MAY 13 2022 

P.O. Box 18256, Oklahoma City, OK 73154-0256 OKLAHOMA STATI BOARD OF 

MAND SUPERVISIONS 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 11 01 2021 through 11 26 2021 in the clinical area 
Month Day Year Month Day Year 

of Neurology 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

I  Gregg Eichman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 

Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK J 7310 
City State ode 

405-231-3798 L k4 y "14,

 

Z 1461-1 
Telephone Number Signs; 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this day of M¢ (Month)'  L (Year). 
or 

Notary Public Sig tatuie i 1  
Notary ~~`~aoA pry ,''- 

I ~j — Z~✓ Seal oil My Commission Expires: 
__ ~ ExP, ovterla c  a 

~ 
P RI 7 V i/~ AR 6 

~~mnnnnnn• 

SOURCE 
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FORM #4 (MD) o ~ 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 MAY 13 2022 

VERIFICATION OF CLINICAL CLERKSHIP oK~'M p SUPE
HOMA 

R Slo 
BOARD of 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 

Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 01 01 2022 through 01 28 2022 in the clinical area 
Month Day Year Month Day Year 

of Emergency Medicine 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

1 Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statetnents made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 1 731 

405-231-3798 
Telephone Number 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this 13 day of 
~s 

LC-1 Zr (Year). 

Novo 
Sul

u' 
~t000t~3/`jj~  c My Commission Expires; & ) — 1 3 Z C/ -Z-3 

PRPRIMAR
-

 

Y
URC.  

}3 ~ 
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FORM #4 (MD) m mCmT M
 

Oklahoma State Board of Medical Licensure and Supervision 
MAY 13 2022 P.O. Box 18256, Oklahoma City, OK 73154-0256 

OKLAHOMA STATI BOARD OF 

VERIFICATION OF CLINICAL CLERKSHIP MAND SUPERVISIONS 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the hoard for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 01 31 2022 through 03 11 2022 in the clinical area 
Month Day Year Month Day Year 

of Family Medicine 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

1, Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 73102 
City State Code 

405-231-3798 A 401 
Telephone Number sioltr  

In the absence of an official institution seal, the Facility Program Director or Instructor's signature mast be notarized. 

Signed and sworn before me this —  3 day of (Month) Z.iY (Year). 

Notary  
Seal i 11000509 

So ~EXP. 01/1883!!!! < I? 
%7X

OF 

My Commission Expires: y'  / Y—  ZG Z - 

PRIMARY, 
6"0URC;E ~~31 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision MAY 13 2022 

P.O. Box 18256, Oklahoma City, OK 73154-0256 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 

VERIFICATION OF CLINICAL CLERKSHIP 
AND SUPERVISION 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Social Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 04 11 2022 through 05 06 2022 in the clinical area 
Month Day Year Month Day Year 

of Urology 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

1, Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 7310 
City State Zi .o( 

405-231-3798 
Telephone Number Sigq n _ 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must I c notarized. 

Signed and sworn before me this l 3 day of 41-10 6Lr (Month) 2-e/ zz (Year). 

It 

0Af11e~
pp

yi
'4 

Notar Public SignattnrC 

Notary 4 
Seal 3 tt°oosos i § My Commission Expires; 

u' 111EXP. 01/tt1/231 <~ 

01- ly -Zoz3 

PRIMARY' 
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FORM #4 (MD)	 

MAY i 3 2022 Oklahoma State Board of Medical Licensure and Supervision 
P.O. Box 18256, Oklahoma City, OK 73154-0256 OKLAHOMA STA BOARD OF 

AND SUPERViSIONE 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Nial Moffett 
Student's Name U.S. Security Number 

12/06/1981 a student of Medical University of the Americas 
Date of Birth Medical School 

Completed a clerkship offered by St. Anthony Hospital 
Name of Facility 

1000 N. Lee, Oklahoma City, Oklahoma 73102 
Address of Facility 

From 03 14 2022 through 04 08 2022 in the clinical area 
Month Day Year Month Day Year 

of Cardiology 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Family Medicine and OBGYN 
Specialty 

I  Gregg Eiehman, D.O. , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this forth and that 
the statements made herein are accurate. 

Gregg Eichman, D.O., Director of Graduate Medical Education 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

1000 N. Lee 
Address 

Oklahoma City OK 731 
State i 

405-231-3798 
Telephone Number 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 
~t 

Signed and sworn before me this _ day of t  et~ (Month) Z (Year). 

,,ou,~nuom n 

Notary  
Seal 11 05oa 

=y EXP.01/18/23 .r .T. 
My Commission Expires: G i' — / Y — Z-0 L 3 

P R  H P01YQ'CA, R  
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*ECFMGO  
EDUCATIONAL COMMISSION FOR 3624 Market Street 
FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 USA 

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

Issue Date: 23 Jun 2022 
State Board Code: 

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

P.O. BOX 18256 all requests. 

OKLAHOMA CITY, OK 73154-0256 

ECFMG° CERTIFICATION STATUS REPORT p 

USMLE®/ECFMG Identification Number: 1-093-566-6  
Applicant's Name: Niall James Moffett JUN 2 9 2022 
Applicant's Date of Birth:  

OKLAHOMA STATE. BOARD OF 
ECFMG Certified: Yes AND SUPE E S URE ON 

Certificate Issue Date: 16 Jun 2022 
English Test Valid Through: 31 Dec 2024 
Clinical Skills Assessment Valid Through: 31 Dec 2024 

Passing Performance on Medical Science Examinations: 
Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 03 Jun 2020 
USMLE Step 2 CK 20 Dec 2021 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

ECFMG Clinical Skills Pathway ** N/A 

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

Name of Medical School and Country: Medical University of the Americas (Nevis), Charlestown, SAINT KITTS AND NEVIS 
Degree Year: 2022 PRIMARY 
Medical Education Credentials Statust: Complete SOURCE 
How to Verify the Authenticity of this Report: 
This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https:Hcvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. 

Report Verification Code: 03AJH7UWBL 

The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE 
transcript. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which the physician provided authorization. 

037 
ECFMG@ is an organization committed to promoting excellence in medical education ~~ or 282 - 6/.22 
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AMA AMA Ph sician Profile AMEI11CAN MCOICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

A~ 

Name and Mailing Address Primary Office Address ®~ 

NIALL J MOFFETT SAME AS MAILING ADDRESS  
ST ANTHONY HOSP 
STE 1000 
608 NW 9TH ST o 
OKLAHOMA CITY, OK 73102-1014 

Birth date  
Phone UNKNOWN 

Ok~y
Mq y 

g N r6' 444 
/
4, 

~7 
O SUpt'ss 

vie OP

 

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

AMA membership status NON MEMBER 

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

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

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

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

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

School: MEDICAL UNIVERSITY OF THE AMERICAS (NEVIS) 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2022 

AMA files checked AMA Physician Profile for Niall J Moffett, MD Page I of 3 ~~ 
05/8/2024 15:59:11 02024 by the American Medical Association. All rights reserved. (t~p 
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AM 
MEDICAL 

,,SSOCIATION 

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

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

The AMA Profile does not include non-ACGME accredited training progr-arcs, and the absence of such does not necessan-ily 
indicate a gap in training. 

Tr-ainirrgperfonned in Canada or at an accredited US osteopathic institution is updated only upon: verification by the 
program. US licensing authorities accept GME fr-om both entities as equivalent to training penfornned at an A CGME-
accreditedpi-ogranz. 

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

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

ST ANTHONY HOSPITAL 
OKLAHOMA 
SSM HEALTH ST ANTHONY HOSPITAL PROGRAM 
FAMILY MEDICINE 
SPECIALTY 
06/30/2022 - 06/30/2025 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

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

AMA files cliecked AMA Physician Profile for Niall J Moffett, MD Page 2 of 3 
05/8/2024 15:59:11 ©2024 by the American Medical Association. All rights reserved. 
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AMA 
AM[Ii1CAN MCOICAI 
ASSOCIATION 

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

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 10935666 

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply 
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Sewice online 
at hops://cvsonline2.ec mg.org/ 

Profile information 

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

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

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

AMA files checked AMA Physician Profile for Niall J Moffett, MD Page 3 of 3 
05/8/2024 15:59:11 02024 by the American Medical Association. All rights reserved. 
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OKIAIIOMA STATE QOARD OF MI'DICAL LICENSURF: AND SUPERVISION - 
101 NI; 51" syna.T 

q r~ 
OKIANOMA CITY OK 73105  

CVIDCNCG 0(- STATUS-PARTS/  

rem LegalNnme: •  
- Hilt MIJdb .ppnuble) 

Mailing Addres+i _ ...
U,sel ~Adrru m I'al UIGr• An. 

social security  (ley 41 .10 1'Pt1,4 Irlrphon.Numhrr -- ----_ 

PRIMARY EVIDENCE Or CITIZENSHIP 
(rOR US CITIZENS, US NATIONALS, OR PEIfMANENT LEGAL RESIDENTALIENS) 

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

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

A blrth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

(_7 Virgin Islands (on or after January 17, 1917), American Samoa, Swaln's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing In the U.S. 

[-i United States passport (except limited passports, which are Issued for periods of less than five years) 

I_l Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

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

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (Issued by the INS through a Federal or State court, or through administrative naturalization 

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

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

El 
Certificate of Citizenship (N-S60 or N-561) (Issued by the INS to Individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate Issued when the N-560 has been lost or mutilated orthe Individual's name has been changed) 

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

border who needed It for frequent border crossing) (formerly Form I-179, last Issued In February 1974) 

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

Mariana Islands before November 3, 1986) 

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

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

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

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

Alien Lawfully Admitted for Permanent Residence: 

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

0 
Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1.551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all Information contained In this application and all 
accompanying documents provided to subs1appte my Evidence of Status application are true and correct. 

Signatu Date  

Subscribed and sworn before me this _6 day of i~/a~ , Zp L2 

Notary Public 

Commission Numbe ~/J 4 v
 

My commission expires Od ~~ y _ ~ 267V 
Cl\ 
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OKLAIIOINA STATE BOARD OF NIEDICAL LICENSURT AND SUPERVISION 
101 NE 5V STRF.F.'1 

57. OKLAIIOMA CI'T'Y OK 73105 
~! Phone: (405)962-1400 Fax: (4115)962.14.10 email: Ilccnsinl;<a~okmedicalboard.org 

Cp 1 o kcgacsi r.xununnuon  ,cores 

For National Hoattl Scores For I'1,IiX or 11SMLfs Scores CI'.'•_'L 
. 

a.  .J14 National Board of Medical Examinct-s Federation of State Medical Boards 
PO Box 43014 400 Fuller Wiser (toad 
Newark, NJ 07101-.1814 Euless, TX 76039-3855 
(215) 590-95110 (817) 868-4000 
www,N11NIE•01-B www.FSM B.orL1 

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. 

S. 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 it 

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 

Al~~~ /~1~I~fi o~fo612oz2 
Name of Applicant (type or print) Signature of ApplicW Date 

,~'i:~,". *~+' _._ _ .~.i , • i..i' ...._ _ n _ _ ~_~: ~~_ ~ T.__~J ..6:.11 ....~ ~....,.w..w'2:. .. waJ w.~.0 lSi.n~inM ~"t-ndw a wit tl 01 

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

01% 

\P 

® CamScanner 
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EDUCATION 
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Name of Institution 

i3d pest Inshhf~! ✓ /I, fur n►►+rl J y11ur .tu~Qfjoi 
6t1201f InsAhk T r -4wr~tilc~---  - 
T~YTtur F,1`~hrr, 

+41Viee5jh1  d( 3kY ~~ 

~; 1,,~vs;h, 

City State 

 

Degree Start 
Month 

Start 
Year 

Q I 

It) 
~I 

~~~ 

~~o3 

c 3~ 5 

mil? 

a 

I,~Z 

65 

— -- qV0 ~ 
_ 

— 
DON 

00 ID 

c2lb 

rl Fir st --- /rel4od (_Nja Scievue 
LAd 

- 
Be 64 
ordA 1Swn 

Potworks 

►̂ elavld 
law 

ev;s 

Accessta 
n•.rs< 

~;A ~~ ~ -R.J10 
DoChDr cF 

EMPLOYMENT 

 

Start I 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer city State 
Job 
Title 

D~ D01 ~~ 9003 The ckuKk bF .Tr3u3 Cl~h'st 
lrin i &klado, SfWf

f 

D I , t Il I l ao~i SAO f Bank B el~ast Ire lavtd `~ /i~~ 5u 

D1 2CL2 01 02013 /Tl1 t i 1 rsr' wuhu 

 

f~~11U1Q  

o~ ~ot3 0~ ate ~~o 1I~st 

 

Ire6r~A
<« ►rk 

~D ably R '10 I(a 0

 

 
 Ctvi 

rS`6'mmun hf 8/ao 
OiKt5vi+le ~ cb/<enitr/larc{ 

ID l ao l io 61 

 

a017 Florida- C d f ury t W5olle R Asht.,,
 

        

OTHER 

 

Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 
(Unemployed, Stay at home parent, etc.) 

City State 

dl cool 03 00I 1d.gr I Bol~asr r~land 
0 8 2003 10 a0a3 LAOemolo d Belfzut ire land 

II All 01 cola V nemVleW 

 

Ireland 

01 

0 3- 
09 

9013 
aoiti 
ao►a 

oy 
10 

. to 

X013 

WON 

goeb 

unrwlploc c~ 
(Amwlplove_d __ 
u►uw+ IooY.e 

Btl~xst 
irUs~ille 
,rt~svlle 

IrY(at1c1 

~L 
FL 

9 

TIME DEFICIENCY 

Name: l l dil̂ / ►~~1't~ tf ------ ---
i Application h 

We have to account for any/all time from age 18 to present, Please complete this form to the best of your 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Tuesday, April 2, 2024 9:50 AM 

To: . Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 

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

TIANA ISLEY has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/02/2024 09:04:50am for $250.00. 

OKLAHOMA MD LICENSE NUMBER 39639 

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

login to your CMS account. 

c~\ 
~v 
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05/03/2022 
NIALL JAMES MOFFETT 

RE: MD Application #39639 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP39900338 
Password:Last 4 SSN 

Dear NIALL MOFFETT, 

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

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

Evidence of Status 
Visa Type (if non-US citizen) 
Visa Expiration Date (if non-US citizen) 
INSTRUCTION SHEET 
OATH 
Extended Background Check 
Time DEFICIENCIES: 1/2001-10/2003,3/2010-9/2017 (PLEASE USE TIME DEFICIENCY FORM FOR 
EXPLANATIONS) 
OTHER DEFICIENCIES: NEED CHRONOLOGICAL LIST OF US ROTATIONS AND FORM 4 *OR'* 
EVAL FOR EACH/ ***DO NOT NEED FORM2, STEP3, FED, AMA OR NPDB*** 
Exam verification date 
US Customs and Immigration Service (USCIS) 
Translations 
ECFMG 
ECFMG Date 
MedSchool-Transcript Med Univ of the Americas 
MedSchool-Form 1 Med Univ of the Americas 
PostGrad - Form 2 ST ANTHONY HOSPITAL 
USMLE Exams Incomplete 
If a "Time Deficiency' is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 
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Any of the required forms in the list above may be downloaded from our website: 
httD://www.okmedicaIboard.ora/resources 

In order to check on the status of your application, please log on to our web site 
(www.okmedical board. org). Your user name is AP39900338 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

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

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 

PAGE 79 of 512



Oklahoma State Board of Medical Licensure and Supervision 
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) 

Exam verification date 
PostGrad - Form 2 ST ANTHONY HOSPITAL 
USMLE Exams Incomplete 
OTHER DEFICIENCIES: ***DO NOT NEED FORM2, STEP3, FED, AMA OR NPDB*** 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 
NPDB Profile Not Received (to be completed by OSBMLS Staff) 

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

Number of Licenses Previously Granted to Graduates of this Medical School:66 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this aaalication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH  

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE
 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org 

QUESTIONNAIRE 
Please read and follow ALL instructions 

mmm uvmn 
JUN 16  2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

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

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

the instructions of ATTACHMENT 2. 

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

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

 

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

PLEASE PRINT ALL INFORMATION 

FIRST LAST 

NAME ~a 11 NAME  
EMAIL / 
ADDRESS 
LICENSE CELL 

NUMBER .3 63 PHONE 

HOME CITY/STATE 
ADDRESS ZIP CODE

PROGRAM 
ATTENDING L ~~IYI  ~y~U~ Q,y- SPECIALTY &41 0 I ve 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 
.... 

❑ $150 payment made on Billpay for RENEWAL 
of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED . 

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

  

program) **ONLY FOR UPGRADE -ATTACHMENT3 

 

ATTACHMENT  

 

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

 

USMLE) 

  

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

application 

❑ Background Check **if not done at initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 
https://oay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 
AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
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NAME ) ( 6r 

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

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

QUESTIONS. YES NO 

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

 

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

 

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

 

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

 

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

 

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

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? ❑ 6~' 

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

 

❑ 

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

 

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

alcohol? ❑ 

 

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

violation? ❑ uV ' 

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

or chemical substance? ❑ 

 

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

 

❑ 

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

 

❑ 

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

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

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

Pursuant to the provisions of 59 O.S. § 508. 
~Q\ 

Signature 

JUN 1 6 2023 
Date ~Z 

~~ 
_ RD OF 3 

A4rDICAL LICENSURE 

RENFWAL QUESTIONNAIRE UPDATED 01-2023 
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RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

ol<training@olcmedicalboard.org 

PRIMARY 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT 

SOURCE ANNUAL EVALUATION —TRAINING LICENSES ONLY 

DO NOT COMPLETE FOR FULLY LICENSED PHYSICIANS 

Name of Resident (please print) Niall J Moffett 

ATTACHMENT 4 

OKLAHOMA STATE BOARD OF 

AND SUPERVISIONE 

License Number 39639 Specialty Family Medicine 

Institution Name St. Anthony Hospital 

Program Director (please print) Cheyn Onarecker, M.D. 

Program Director Email clieyn.onarecker@ssmliealtli.com 

Instructions: Please rate each resident according to the scale below. If the score is rated in the 0 (Poor), I 

(Fair) or 2 (Below Average) YOU MUST PROVIDE WRITTEN DOCUMENTATION REGARDING THIS RATING. 

ASSESSMENT POOR FAIR 
BELOW 

AVERAGE 
AVERAGE 

ABOVE 

AVERAGE 
OUTSTANDING 

MEDICAL KNOWLEDGE 

    

El 

 

APPLICATION OF MEDICAL ❑ ❑ ❑ ❑ 

  

KNOWLEDGE 

      

COMMUNICATION SKILLS 

      

STABILITY IN WORKING 

RELATIONSHIP WITH OTHER El 

 

El 11 1:1 IT 

 

PROFESSIONALS 

      

THE INDIVIDUAL'S PERFORMANCE 

      

COMMENSURATE WITH PEER GROUP 

      

REMARKS/COMMENTS 

COMPLETED BY (please print)  Cheyn Onarecker, M.D. 

SIGNATURE ~/L 6yy~ DATE 06/30/2023 

Evaluation revised 1-2023 TMD 39639 
RCVD 7-3-23 
LKC 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39459 AHMED MOHAMMED 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this maV 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 GRIFFIN MEMORIAL HOSPITAL 

Last Medical School Attended: 
690-11 Bayero Univ, Fac Of Med, Kano, Nigeria 

Number of Licenses Previously Granted to Graduates of this Medical Schoo(Ol 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 5 
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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 DETAILS 

School type: Federal 

Year instruction started: 1984 

Operational status: Currently operational 

Additional 

information: 

PROGRAM DETAILS 

Year instruction began: 1984 

Curriculum duration: 5 years 

Language(s) of instruction: English 

Entrance exam: 0 IS REQUIRED IS NOT REQUIRED • INFORMATION NOT PROVIDED 

Additional 

information: 

SPONSOR NOTES 

Graduation Years: to to 1988 to CURRENT 

Additional 

Information: 

Listed on approved list by California Medical Board: YES 0 NO 

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

0 () 1 (D 2 03 (D 4 0 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 Address: 

April 06, 2022 

Status: 
Res: TR 

Received: 04/03/2022 
Entered: 04/03/2022 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2022 
Train Expires: 09/30/2024 

Fed Rec: 05/10/2024 
AMA Rec: 05/10/2024 

Board Action: 
License #: 39459 

Sex: M 
Ethnic Origin: 2 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 3 PASS 11/22/21 4/5/22 1 

Test 2: USMLE 1 PASS 3/17/20 4/5/22 1 

Test 3: USMLE 2 PASS 3/20/21 4/5/22 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
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 Specialty: PSYCHIATRY 

Res. Fellowship: Residency 

City: NORMAN State:OK Country:USA 

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: 3/ 2013 
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 II 

 

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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39459 

Dr Clayton Morris 

  

CELL 

 

PHONE 

CITY/STATE 

  

ZIP CODE 

 

SPECIALTY Psychiatry 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

A 

RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION o 

oktraining@okmedicalboard.org 

QUESTIONNAIRE ° ~ yo p1Q O  

Please read and follow ALL instructions atio/CAST ?~ 

os~AF F op 
FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your tra~~ se. 

Attach the appropriate documentation and answer the confidential questions. 

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

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

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

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

 

FULL 

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

PLEASE PRINT ALL INFORMATION 

FIRST 
AHMED 

LAST 
MOHAMMED NAME NAME 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ 1

$150 payment made on Billpay for RENEWAL 

of training license 

® 1 $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

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

 

**ONLY FOR UPGRADE 

  

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

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

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

initial application 

❑ Background Check **if not done at initial application 

 

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

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

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE  

UPDATED 03-2024 1 

J 
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Rx:cElvE
~ 

OK 

AN ~AL L/C ENS~ARD OF 
SUPERVISIONS 

NAME AHMED MOHAMMED 

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

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

recent) 

QUESTIONS YES NO 

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

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

training program? ❑ 

 

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

 

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

 

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

 

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

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

action? ❑ 10 

Has your application for licensure ever been denied? ❑ 191 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 91 

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

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

 

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

alcohol? ❑ El 

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

violation? ❑ 

 

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

drug or chemical substance? ❑ El 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 191 

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

payor including TRICARE, MEDICARE, or MEDICAID? ❑ El 

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

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

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

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

Signature Af med-c/VGorinr,med Date 4/09/24 

RENEWAL QUESTIONNAIRE 

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

Received: 04/03/2022 

Foreign Graduate 

Applicant Name: MOHAMMED, AHMED MD 39459 

 

Date Of Birth:  Place Of Birth (City, State): KANO, NIGERIA 

Sex: M Race: Black 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG BAYERO KANO NIGERIA 1/2001 3/2005 MICROBIOLOGY 
UNIVERSITY 
KANO 

Medical School Name City State Country Comments From To 
Bayero Univ, Fac Of Med, Kano, Kano Nigeria 1/200612/2011 
Nigeria 
Bayero Univ, Fac of Med, Kano, Kano Nigeria 1/200612/2011 
Nigeria 

Post-Graduate 

Facility City St Country Specialty Comments From To 

AMINU KANO TEACHING KANO NIGERIA INTERNAL 3/2012 3/2013 
HOSPITAL MEDICINE, 

SURGERY, 
PEDIATRICS AND 
OBGYN 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

CEDAR RIDGE MENTAL HEALTH OKLAHOMA CITY OK 1/2019 

 

BEHAVIORAL HOSPITAL TECHNICIAN II 

   

OKLAHOMA ISLAMIC VOLUNTEER OKLAHOMA CITY OK 1/2017 1/2019 
ACADEMY 

    

NONE NONE OKLAHOMA CITY OK 9/2016 1/2017 

NAMERAH GENERAL MEDICAL OFFICER NAMERAH SAUDI 10/2015 9/2016 
HOSPITAL 

  

ARABIA 

 

AMINU KANO TEACHING MEDICAL OFFICER KANO NIGERIA 4/2013 9/2015 
HOSPITAL 

    

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 
USMLE 

Foreign Graduate 
MD 39459 Application Received 04/03/2022 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 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 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

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

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

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

Foreign Graduate 
MD 39459 Application Received 04/03/2022 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 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 

I will have malpractice insurance provided by the training program. 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

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

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

Foreign Graduate 
MD 39459 Application Received 04/03/2022 Page 3 of 3 
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~=A~ywwlrwmgwx Mr, 

APR 0 4 2022 
OF 

„, Appflcant: in the presence of a notary public, sign this form with attached photo. 

Send thla form to: 
• Oklahoma State Board of Medical l,ieensure and Supervision 

” 101 NI 511,  Street 
" "" " 

,r 
Oklahoma City, OK73105 

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

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

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

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

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

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

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

Mohammed, Ahmed ' 
Applicants printed last name, first name, and suffix (e.g., Jr.) 

I
1 -9 1 .Zo 1- ;2— - 

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

(Please note:'Thc Notary Public seal should overlap the bottom of the Photo to the lcfd 

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

 
The statements on this ocument am subscri ed a d vorn to before me by the applicant on this ~ day of , 20 

Notary Public Signatur My Notary Commission iixpires  
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1, 
10 

Form 1. (MO)  
Oklahoma State Board of Medical Licensure and Supervision mm D 

101 NE 51St  Street APR 0 7 2022 
Oklahoma City, 01(7310S 

This form must be completed by the institution and mailed directly from the Institution. OKLAHOMA STATE BOARD OF 
MEDICAL LICENS~IRE 

AND SUPERVISION 

Applicant 's Name Ahmed Mohammed 

n,stit ution: Bayero University Kano Medical.School city/State  Kano, Nigeria 

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

Frorn_ _Jan ^~ OM 5 f 2006 To  Dec / 06 2011 and was awarded the degree Bachelor of Medicine, Bachelor of Surgery (MGR'S) 

Month Day Year Month Day Year 

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

explain. 

 

Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 0 YES 1VN0 
his/her medical education? If yes, please explain. 

 

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

❑ YES WNO 
an investigation by the medical school or Parent university? If yes, please explain below. 

 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 
R. ❑ YES IgYNO 

reasons by the medical school or parent.  university? If yes, please explain below .. ___._.___-_.- 

 

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

 

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

"plain below 

 

Please explain any "YES" response from above: 

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

t,z l~Y~.~  Name: v _ Signature d/ Y 

5 44 Title of Signatory: Acs , of Signature ~-

 

~. 
Fax: ............. ...._...... E-Mad: y ~ t'✓1 ̀  r~~. Z ._......_.....- -----... 

H fF 

AM.is y,~ ~►~ If no seal is available, this form must be notarized 

Schoo ~ f  ~ 

• ~ Seal  
~i Notary Public 

I • 
/0r I I22 Commission It 

— ...—... 

My commission expires: 

PRIMARY  Notary Seal 

SOURCE 
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^4~I:kf,;•..e(V::('er:+' ,,;'.::ii +'ffli'F OF'i'1ICi Lr.(:ISi'R •IR tii'('(q'Nl :~ •b. i11>l:A1J!' 1IG1:'.'>, .i r'•: 

B-AYEWO UV.I VA ITY IUNC1 

ACA i tI Fr cnr: ~; °~tya 

(1b`MADIf, l)I'lr'7(I (/,C(y, 

SERIAL NO: 0066'112013 
QUA1,IFICATI0N OBTAINED: AfBB,9 D);GItI;S CI.,ASS: UNCLASSIFIED 
REASON FOR LEAVING: GRADUATED 

\Ah16' IIhiEUnlUHAh1MED -- tiDATE OFBIRTH:  

NUh., t — HIED/OS!MItBS/U0a0J 
.~ 

SEX MAI.b: •~_W._.~..._~_Y.._.. 
1Y.\TkUI l{i``1'R\': 20U5/200b —~ T.^~ DATEUF. LEAVING: 2411/dolt 

Vf All ONE VRAR'I'WO 
SF,,SI(•N .2003-+.!On. LI\-F:L 200 SrSS10N - 2006/2007 LE:VU 300 

lm.Ah'I'MFN'f  DEPARTMENT OFhIEDICINE DE•PAMI•h1ENT D PARTMENTOFhIF._UICINE_ 
_~_.•-

 

CODE ~ COURSE NAME CV JLG_ CI' CODE COURSE N An1I  

    

ANATOMY 

 

C 

  

ANA'I'UMY  

    

BIOCHEMISTRY 

 

C 

  

BIOCIIEMIS'IRY 

 

C 

  

COMMUNITY BASED h1mnu. EDUCATION 

    

COMMUNITY BASED MEDICAL EDUCATION 

    

AND SERVICE PROGRAMME 

 

C 

  

AND SERVICE PROGRAM I-: 

    

PHYSIOLOOY 

 

C 

  

PHYSIOLOGY 

I 

`• 

I 

I 

         

i 

 

YEAR I•b'IRF.E.. ViII:A1i 14)1112 

)1:531+)~ , a~!u(r' LF.VE1 loo SL'SSION: 2009nolo LLVE3.$,I(, 

UcP:U:1'a1taJ 
~-^ 

DEPARTNILN7TOFh1EDICINE, pEPAR'1'hiEN•1'r UIiP.Vt'17ihiEN1'OFit1ti_UiCINIi  

CODE  COURSE NAME 

VA'4101.00,V 

PHARMACOLOGY 

C\' L(i 

C 

C' 

GP COOL COURW NAME ~E l!`: _1C.'._, 

 

OBSTETRICS AND GYNAECOLOGY 

PAEDIATRICS 

1 

1 (' 

+~ 

I 

I 

1l 
! y 

W 

APR 0 7 2022 
OKLAHOMA STATE BOARD OP 

AND SUPS V SIONE 

PRIMARY 
SOLI SOURCE 

Direaxor «e  tt 
bigt. Tnflrm:+ao.~ S1S. 

ICa.1 ~ 
LAYUo U  

1'rclrircd :~t :;1.1.x: hilt and ksucd b4 the Office at 1 I:,,7 PRI os 1):5/]2/2013 Pagel of-';  
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1VN1%'VltS111'. I.AN0 iA  I'll I. 01"1'11F RUGISIRAR NIVI,t:ror S A 30I.J1a' 11CA.vu g:at' 

YEAR FIVE 
SESSION: 201012011 LLVEL6n0 

DrIlARMIENI DEPARTNIEN'I'OF MEDICINE 

CODE COMM. NAME ev ' U; oil 

COKINIUNI.I V All?DWINU (' 

MEDICINE C 

SURGERY i' 

DEAN 
1',A(J.JI.T'Y OF MEDICINE 

................................................................END OF TRANSCRIPT....... 

.mac   

k-1z-2<DG 
°E::a `v'S OFF1Cl FACUI. r;/ OF 

MEDICINE RAYr-  : UNI VERS1 TY 
'<A NO. 

DIRECTOR 
AC:ADI-WIC' AITAl1tS 

kn l~zlt3 

- Dire uy 
Dlrectorate Of Academic A,ra,, 
Bayero University, Kanr 

MM=Uvm 

APR 0 7 2022 
OKLAHOMA STATE BOARD OF 

AND SUPERVIISIONE 

P Fe, M AR C Direct-or 
j 1  „ 1:4St. Ioforma:ioa System 

I 1 R, .1̀ 11yer0 U, vers.ty, Kane. 

Prepared by NI.I.S llnii and Issued by the Registrar's Office at 11:58 AN1 on 03/12/2013 page2 Oft 
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BAYERO UNIVERSIrI,Y, KANO 
ABOUT 'I HE GRADING SYSTEM 

13aycro University, Kano, operates the Course Unit System. Consequently, the University uses the 
C)PA/CGPA grading system. The lollowing are some of the important features of the system. 

Letter Grades: leach course is assessed by a letter grade using the letters A, 13, C, U, E, F and I. Each 
letter, except I, corresponds to a range of marks as follows: A for 70-100%; l3 fbe 60-69%; C for 50-59%; 
D for 45-49; E for 40- 44% and for 0-39%. 'file grades A to L denote pass, with grade A being the best; 
the grade F denotes failure in the course while the grade I is explained below. 

~. Incomplete Grade: The Incomplete grade 'I' is Mi~arded to a student who has completed all aspect of 
a course except the end-of-semester examination, and Senate has accepted as valid his/her reason(s) for 
not sitting the examination. The student would not carry over the course. Rather, he/she will only sit for 
the examination when it is offered next. His/Her continuous assessment is carried forward and added to 
the examination marks. 

3. Grade Points ((Y'P): F.ach letter grade, except 1, is assigned a Grade Poiut.as follows: A=5,13=4, C=3, 
D==2, E=4 and F=O. A grade "AIiS" of point 0 is assigned to a course which the Student failed to sit for its 
examination without valid reasons. No grade point is assigned to 1. r - 

4. Points: The points obtained in a course are the product of the credit value of.the course and the g►•,a(le 
point obtained in the course. 'Thus, if a student obtains a 'I3' grade in a 3-credit course. the ,points ai•c 
40=12. vr.1;,+nt?ll i 

.'l4lt;.;e. ~rt.:%J.~ ~ .''''~"•;1r1Klt ' 

5. Grade' (Jl'A): The semester Ci,adc Point Average (GPA) is dclincd Is thc`~ighted 
average o a ie g1•ade points obtained in the semester, with the credits as the weights. It is an indication 
of student's (average) performance in the semester. In computing the GPA, credit values of course(s) 
graded incomplete are not counted. Thus 

Total Semester Po int s 
GPA = — —

 

Tolal Semester C'reclils 

Where credits for incomplete cou•sc(s) are not counted in totaling the credits. 

(,umulativt. Grade, Point Averal,c, (C,GI A): 'T'he Cunu,lativc Grade Point Average (C'GI n) is 
deCncd as the weighted of all the grade points obtained by the student 11.0111 the tinge hc\she joined the 
program of study up to the time of computation. Thus, the CGPA gives all indication of the student's 
overall performance in the program of study. The CGPA is computed as follows; 

7 olcrl Semester Po int s fin• ALL Semeslers 1Y`x '' b 
CGPA = - ._._._  

ToWl Semester Crec-lils f n-  ALL Semeslers 
APR 0 7 2022 

Where credits Ion• incomplete course(s) are not counted In totaling the credits. OKLAHOMA I STATENSU ED 
OF 

Roughly, the GPA/CGPA values are interpreted as follow: AND SUPERVISION 

PRIMARY GPA / CGPA 
INTERPRETATION 

For Degree Students  For Diploma Students 
4.50-5.00 First Class Honours (Excellent) Distinction 
3.50-4.49 _ Upper Second Class I-lonous (Very Good) Credit 
2.40-3.49 Lo%wcr Second Class .Llonours (Good) Merit  
1.50-2.39 Third Class [Ionours (Fair) _ Pass 

_ 1.00-1.49 Pass Degree Honours (Satisfactory) 
0.00-0.99 Fail Fail 

— 
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140 
WORLD 
EDUCATION 
SERVICES 

WWW.WES.ORG 

P.O. Box 5087, Bowling Green Station 
New York, NY 10274-5087 
U.S.A 
Tel: +1 212-966-6311 Fax: +1 212-739-6100 
Email: www.wes.org/contact-us 

05-Apr-2022 

Oklahoma state medical board 
Licensure and Supervision 
Licensure and Supervision 
101 NE 51st Street 
Oklahoma City, OK 73105-

 

Reference#: 2529768/ssb 
MOHAMMED, Ahmed 

r 
AND SU LRV;3:L N 

The enclosed evaluation report is sent to you at the request of the applicant named above. 

WES is prepared to answer any questions that you may have regarding the evaluation. Please contact our Academic 
Services staff by e-mail at www.wes.org/contact-us or by phone at +1 212-966-6311 

WES evaluations can be accessed online via Access WES. Please visit 
<https://applications.wes,org/accesswes/Pages/Logon.aspx>  for more information. 

Sincerely, 

World Education Services 

Cc: Ahmed MOHAMMED 

Attachments 

IIYINI9111uIIIII~IINIIVIIIullll 

INSTRUCTIONS FOR USING THIS REPORT: An explanation of the terms used in this report can be found on the reverse side. This report is valid 
only when printed on watermarked paper and sealed with an official WES stamp on each page. 
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WORLD EDUCATION SERVICES (WES) EVALUATION TERMS 

Evaluation Scope: World Education Services (WES) evaluates formal educational credentials. WES does not evaluate trade, 
occupational, or professional experience. WES evaluations are based upon the best information and resources available to 
professional evaluators. WES evaluations are offered as non-binding advisory opinions. 

Accredited Institution or Program: The status of a nationally recognized institution or program in another country is 
comparable to that of a regionally accredited institution in the United States. 

Credential Authentication: Evaluations prepared by WES specify the manner in which each document was authenticated. 
The WES method used to authenticate academic documents depends on what is appropriate for the specific country and level 
of education. WES authenticates academic documents using one of the following methods: 

• We require that official transcripts be sent to WES directly by the issuing institutions or examination bodies. 

OR 

We require that relevant government authorities (for example, Ministry of Education) authenticate official transcripts 
and send them directly to WES. 

OR 

• We send documents submitted by individuals back to the issuing institution/examination bodies for verification and 
obtaining a written confirmation of authenticity. 

Detailed document requirements can be viewed at wes.org/required. 

Grades/Quality Points: WES uses an alphabetic system to identify grades. The standard WES conversion of letter grades into 
a numerical scale/quality points is as follows: A = 4.00; A-=3.67; B+= 3.33; B = 3.00; B- = 2.67; C+= 2.33; C = 2.00; 
C- = 1.67; D+ =1.33; D = 1.00; D- =.67; F = 0; F"= (see below); R"= (see below). 

• "F" indicates a course that was failed initially, but passed on a subsequent attempt. It is not included in the 
GPA calculation. 

• "R" indicates a course that was passed initially, but was retaken for grade improvement. It is not included in the 
GPA calculation. 

• "Pass" is not included in the cumulative GPA. For study completed at the undergraduate level, it corresponds to at 
least a "C" in the United States. For graduate and professional study, "Pass" corresponds to at least a "B." 

Grade Point Average (GPA) is calculated by multiplying the number of course credits for each course by the quality points 
for the grade received in that course. The calculation is repeated for each course. The total of the credit hour quality points are 
then divided by the total number of course credits. 

Course Level Designation: The designation "U" (upper) or "L" (lower) for a course at the undergraduate level is an indication of 
its level. 

Credit Recognition and Transfer: The Course-by-Course analysis represents a breakdown of post-secondary study in terms 
of U.S. semester credit and grade equivalents. The number of credits accepted for transfer to a degree program or towards 
a professional license in the U.S. may vary from those listed in this report in accordance with the policies of the receiving 
educational institution or professional licensing body. 

Evaluations for Professional Licensing/Certification: Only authorities qualified in the profession can determine whether an 
individual meets the requirements for licensing or to practice the profession in the U.S. 

For questions or comments about this evaluation report, please visit wes.org/contact 

0 
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WORLD 
EDUCATION 
SERVICES 

CREDENTIAL EVALUATION AND AUTHENTICATION REPORT 

Name: MOHAMMED, Ahmed Date : April 05, 2022 
Date of Birth: Ref#: 2529768/ssb 

Page: 1 of 5 

U.S. EQUIVALENCY SUMMARY 

Bachelor's degree and first professional degree in medicine 
(Doctor of Medicine) from a regionally accredited institution 

Duplicate Evaluation Report (original completed on May 05, 
2014) 

CREDENTIAL ANALYSIS 

1. Credential Authentication 
Country or Territory: 
Credential: 
Year: 
Awarded By: 
Status: 
Admission Requirements: 
Length of Program: 
Major:  

Documents were verified by the institution 
Nigeria 
Bachelor of Science 
2005 
Bayero University 
Accredited Institution 
West African School Certificate 
Four years 
Microbiology 

U.S. Equivalency: Bachelor's degree 

07
 

OKLA`:O!y1A STAT. P..(lnnD OF 
(6i ;J(;:1i_ L!", _ 

' J
 WORLD 
EDUCATION 

y SERVICES 

FoundodIn 1974 

INSTRUCTIONS FOR USING THIS REPORT; An explanation of the terms used in this report can be found on the reverse side. This report is valid 

only when printed on watermarked paper and sealed with an official WES stamp on each page. 
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WORLD EDUCATION SERVICES (WES) EVALUATION TERMS 

Evaluation Scope: World Education Services (WES) evaluates formal educational credentials. WES does not evaluate trade, 
occupational, or professional experience. WES evaluations are based upon the best information and resources available to 
professional evaluators. WES evaluations are offered as non-binding advisory opinions. 

Accredited Institution or Program: The status of a nationally recognized institution or program in another country is 
comparable to that of a regionally accredited institution in the United States. 

Credential Authentication: Evaluations prepared by WES specify the manner in which each document was authenticated. 
The WES method used to authenticate academic documents depends on what is appropriate for the specific country and level 
of education. WES authenticates academic documents using one of the following methods: 

• We require that official transcripts be sent to WES directly by the issuing institutions or examination bodies. 

OR 

We require that relevant government authorities (for example, Ministry of Education) authenticate official transcripts 
and send them directly to WES. 

OR 

• We send documents submitted by individuals back to the issuing institution/examination bodies for verification and 
obtaining a written confirmation of authenticity. 

Detailed document requirements can be viewed at wes.org/required. 

Grades/Quality Points: WES uses an alphabetic system to identify grades. The standard WES conversion of letter grades into 
a numerical scale/quality points is as follows: A = 4.00; A-=3.67; B+ = 3.33; B = 3.00; B- = 2.67; C+ = 2.33; C = 2.00; 
C- =1.67; D+ =1.33; D =1.00; D- =.67; F = 0; F"= (see below); R"= (see below). 

• "F"" indicates a course that was failed initially, but passed on a subsequent attempt. It is not included in the 
GPA calculation. 

• "R" indicates a course that was passed initially, but was retaken for grade improvement. It is not included in the 
GPA calculation. 

• "Pass" is not included in the cumulative GPA. For study completed at the undergraduate level, it corresponds to at 
least a "C" in the United States. For graduate and professional study, "Pass" corresponds to at least a "B." 

Grade Point Average (GPA) is calculated by multiplying the number of course credits for each course by the quality points 
for the grade received in that course. The calculation is repeated for each course. The total of the credit hour quality points are 
then divided by the total number of course credits. 

Course Level Designation: The designation "U" (upper) or "L" (lower) for a course at the undergraduate level is an indication of 
its level. 

Credit Recognition and Transfer: The Course-by-Course analysis represents a breakdown of post-secondary study in terms 
of U.S, semester credit and grade equivalents. The number of credits accepted for transfer to a degree program or towards 
a professional license in the U.S. may vary from those listed in this report in accordance with the policies of the receiving 
educational institution or professional licensing body. 

Evaluations for Professional Licensing/Certification: Only authorities qualified in the profession can determine whether an 
individual meets the requirements for licensing or to practice the profession in the U.S. 

For questions or comments about this evaluation report, please visit wes.org/contact 
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SERVICES 

CREDENTIAL EVALUATION AND AUTHENTICATION REPORT 
Name: MOHAMMED, Ahmed Date : April 05, 2022 
Date of Birth: Ref#: 2529768/ssb 

Page: 2 of 5 

Credential Authentication: Documents were verified by the institution 
Country or Territory: Nigeria 
Credential: Bachelor of Medicine, Bachelor of Surgery 
Year: 2011 
Awarded By: Bayero University 
Status: Accredited Institution 
Admission Requirements: West African School Certificate 
Length of Program: Six years 
Major: Medicine 

U.S. Equivalency: First professional degree in medicine (Doctor of Medicine) 

Remarks: Mr. Mohammed was exempted from part of the program on the basis 
of study previously completed (see # 1, above). The Bachelor of 
Medicine, Bachelor of Surgery is the first professional degree in 
medicine in Nigeria and entitles the holder to practice. 
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WORLD EDUCATION SERVICES (WES) EVALUATION TERMS 

Evaluation Scope: World Education Services (WES) evaluates formal educational credentials. WES does not evaluate trade, 
occupational, or professional experience. WES evaluations are based upon the best information and resources available to 
professional evaluators. WES evaluations are offered as non-binding advisory opinions. 

Accredited Institution or Program: The status of a nationally recognized institution or program in another country is 
comparable to that of a regionally accredited institution in the United States. 

Credential Authentication: Evaluations prepared by WES specify the manner in which each document was authenticated. 
The WES method used to authenticate academic documents depends on what is appropriate for the specific country and level 
of education. WES authenticates academic documents using one of the following methods: 

• We require that official transcripts be sent to WES directly by the issuing institutions or examination bodies. 

OR 

We require that relevant government authorities (for example, Ministry of Education) authenticate official transcripts 
and send them directly to WES. 

OR 

• We send documents submitted by individuals back to the issuing institution/examination bodies for verification and 
obtaining a written confirmation of authenticity. 

Detailed document requirements can be viewed at wes.org/required. 

Grades/Quality Points: WES uses an alphabetic system to identify grades. The standard WES conversion of letter grades into 
a numerical scale/quality points is as follows: A = 4.00; A-=3.67; B+ = 3.33; B = 3.00; B- = 2.67; C+ = 2.33; C = 2.00; 
C- = 1.67; D+ =1.33; D =1.00; D- =.67; F = 0; F"= (see below); R"= (see below). 

• "F*" indicates a course that was failed initially, but passed on a subsequent attempt. It is not included in the 
GPA calculation. 

• "R*" indicates a course that was passed initially, but was retaken for grade improvement. It is not included in the 
GPA calculation. 

• "Pass" is not included in the cumulative GPA. For study completed at the undergraduate level, it corresponds to at 
least a "C" in the United States. For graduate and professional study, "Pass" corresponds to at least a "B." 

Grade Point Average (GPA) is calculated by multiplying the number of course credits for each course by the quality points 
for the grade received in that course. The calculation is repeated for each course. The total of the credit hour quality points are 
then divided by the total number of course credits. 

Course Level Designation: The designation "U" (upper) or "L" (lower) for a course at the undergraduate level is an indication of 
its level. 

Credit Recognition and Transfer: The Course-by-Course analysis represents a breakdown of post-secondary study in terms 
of U.S. semester credit and grade equivalents. The number of credits accepted for transfer to a degree program or towards 
a professional license in the U.S. may vary from those listed in this report in accordance with the policies of the receiving 
educational institution or professional licensing body. 

Evaluations for Professional Licensing/Certification: Only authorities qualified in the profession can determine whether an 
individual meets the requirements for licensing or to practice the profession in the U.S. 

For questions or comments about this evaluation report, please visit wes.org/contact 
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SERVICES 

COURSE-BY-COURSE ANALYSIS 

Name: MOHAMMED, Ahmed Date: April 05, 2022 
Date of Birth: Ref#: 2529768/ssb 

Page: 3 of 5 

U.S. 
INSTITUTIONS - DATES - SUBJECTS Semester U.S. 

Credits Grades 

Bayero University 
2000-2001 
(L) General Biology III 
(L) Organic Chemistry 
(L) General Biology I 
(L) Practical Physics 
(L) Mechanics 
(L) Electricity and Magnetism 
(L) Elementary Mathematics I 
(L) Study Skills 
(L) Practical Chemistry 
(L) Elementary Mathematics III 
(L) Practical Physics 
(L) General Biology IV 
(L) General Biology II 
(L) Inorganic Chemistry 
(L) Behavior of Matter 
2001-2002 
(L) General Microbiology I 
(L) General Biochemistry 
(L) Introduction to Computer Science 
(L) Organic Chemistry 
(L) Genetics 
(L) Nigerian Government and Economy 
(L) General Physiology 
(L) Invertebrata 
(L) General Microbiology II 
(L) Biological Techniques 
(L) Biostatistics 
(L) General Biochemistry II 
(L) Inorganic Chemistry 
(L) Physical Chemistry 
(L) Foundations of Nigerian Culture 
(Continued on next page) 

2.0 B 
2.0 C 
2.0 A 
1.0 B+ 
2.0 B+ 
2.0 B+ 
3.0 B+ 
2.0 A 
2.0 C 
3.0 B 
1.0 A 
2.0 B+ 
2.0 A 
2.0 A 
2.0 B+ 

2.0 B 
3.0 B+ 
2.0 A 
2.0 B 
2.0 B+ 
2.0 B+ 
2.0 B+ 
3.0 B 
2.0 A 
2.0 B 
2.0 B+ 
3.0 C 
2.0 B+ 
2.0 A 
2.0 A 

D, ~CNTII-ZTMI-Zoll 

OF -` 

PRIMARY 
WORLD 
EDUCATION 
SERVICES 

Foundodln 1274 

INSTRUCTIONS FOR USING THIS REPORT: An explanation of the terms used in this report can be found on the reverse side. This report is valid 
only when printed on watermarked paper and sealed with an official WES stamp on each page. 

PAGE 106 of 512



WORLD EDUCATION SERVICES (WES) EVALUATION TERMS 

Evaluation Scope: World Education Services (WES) evaluates formal educational credentials. WES does not evaluate trade, 
occupational, or professional experience. WES evaluations are based upon the best information and resources available to 
professional evaluators. WES evaluations are offered as non-binding advisory opinions. 

Accredited Institution or Program: The status of a nationally recognized institution or program in another country is 
comparable to that of a regionally accredited institution in the United States. 

Credential Authentication: Evaluations prepared by WES specify the manner in which each document was authenticated. 
The WES method used to authenticate academic documents depends on what is appropriate for the specific country and level 
of education. WES authenticates academic documents using one of the following methods: 

• We require that official transcripts be sent to WES directly by the issuing institutions or examination bodies. 

OR 

We require that relevant government authorities (for example, Ministry of Education) authenticate official transcripts 
and send them directly to WES. 

OR 

• We send documents submitted by individuals back to the issuing institution/examination bodies for verification and 
obtaining a written confirmation of authenticity. 

Detailed document requirements can be viewed at wes.org/required. 

Grades/Quality Points: WES uses an alphabetic system to identify grades. The standard WES conversion of letter grades into 
a numerical scale/quality points is as follows: A = 4.00; A-=3.67; B+= 3.33; B = 3.00; B- = 2.67; C+= 2.33; C = 2.00; 
C- =1.67; D+  =1.33; D =1.00; D- =.67; F = 0; F"= (see below); R"= (see below). 

• "F"" indicates a course that was failed initially, but passed on a subsequent attempt. It is not included in the 
GPA calculation. 

• "R" indicates a course that was passed initially, but was retaken for grade improvement. It is not included in the 
GPA calculation. 

• "Pass" is not included in the cumulative GPA. For study completed at the undergraduate level, it corresponds to at 
least a "C" in the United States. For graduate and professional study, "Pass" corresponds to at least a "B." 

Grade Point Average (GPA) is calculated by multiplying the number of course credits for each course by the quality points 
for the grade received in that course. The calculation is repeated for each course. The total of the credit hour quality points are 
then divided by the total number of course credits. 

Course Level Designation: The designation "U" (upper) or "L" (lower) for a course at the undergraduate level is an indication of 
its level. 

Credit Recognition and Transfer: The Course-by-Course analysis represents a breakdown of post-secondary study in terms 
of U.S. semester credit and grade equivalents. The number of credits accepted for transfer to a degree program or towards 
a professional license in the U.S. may vary from those listed in this report in accordance with the policies of the receiving 
educational institution or professional licensing body. 

Evaluations for Professional Licensing/Certification: Only authorities qualified in the profession can determine whether an 
individual meets the requirements for licensing or to practice the profession in the U.S. 

For questions or comments about this evaluation report, please visit wes.org/contact 
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COURSE-BY-COURSE ANALYSIS 

Name: MOHAMMED, Ahmed Date : April 05, 2022 
Date of Birth: Ref#: 2529768/ssb 

Page: 4 of 5 

U.S. 
INSTITUTIONS - DATES - SUBJECTS Semester U.S. 

Credits Grades 

2002-2003 
(U) Protozoology 3.0 B+ 
(U) Microbial, Physiology and Metabolism 3.0 B+ 
(U) Pathogenic Bacteriology 3.0 B+ 
(U) Microbial Genetics and Molecular Biology 3.0 B+ 
(U) Biosystematics 2.0 B 
(U) Food Microbiology 2.0 B+ 
(U) Environmental Microbiology 2.0 C+ 
(U) SIWES 3.0 B+ 
(U) Immunology and Chemotherapy 3.0 B 
(U) Molecular Biology 2.0 B+ 
(U) Field Course 1 1.0 B+ 
(U) Pathogenic Mycology 2.0 B+ 
2004-2005 

  

(U) Field Course II 2.0 A 
(U) Review Essay 2.0 A 
(U) Analytical Microbiology 2.0 B 
(U) Microbial Ecology 3.0 B 
(U) Parasitology 3.0 A 
(U) Industrial Microbiology 2.0 B 
(U) Principles of Epidemiology 3.0 C+ 
(U) Project 6.0 A 
(U) Plant Pathology 3.0 B+ 
(U) Virology 2.0 B+ 

Bavero Universit 
2005-2006 

Anatomy 10.0 B 
Biochemistry 10.0 B 
Community Based Medical Education and Service Program 10.0 B 
Physiology 10.0 B 

2006-2007 

  

Anatomy 10.0 B+ 
Biochemistry 10.0 B 
Community Based Medical Education and Service Program 10.0 B 

(Continued on next page) 
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WORLD EDUCATION SERVICES (WES) EVALUATION TERMS 

Evaluation Scope: World Education Services (WES) evaluates formal educational credentials. WES does not evaluate trade, 
occupational, or professional experience. WES evaluations are based upon the best information and resources available to 
professional evaluators. WES evaluations are offered as non-binding advisory opinions. 

Accredited Institution or Program: The status of a nationally recognized institution or program in another country is 
comparable to that of a regionally accredited institution in the United States. 

Credential Authentication: Evaluations prepared by WES specify the manner in which each document was authenticated. 
The WES method used to authenticate academic documents depends on what is appropriate for the specific country and level 
of education. WES authenticates academic documents using one of the following methods: 

• We require that official transcripts be sent to WES directly by the issuing institutions or examination bodies. 

OR 

We require that relevant government authorities (for example, Ministry of Education) authenticate official transcripts 
and send them directly to WES. 

OR 

• We send documents submitted by individuals back to the issuing institution/examination bodies for verification and 
obtaining a written confirmation of authenticity. 

Detailed document requirements can be viewed at wes.org/required. 

Grades/Quality Points: WES uses an alphabetic system to identify grades. The standard WES conversion of letter grades into 
a numerical scale/quality points is as follows: A = 4.00; A-=3.67; B+ = 3.33; B = 3.00; B- = 2.67; C+ = 2.33; C = 2.00; 
C- = 1.67; D+ =1.33; D =1.00; D- =.67; F = 0; F"= (see below); R"= (see below). 

• "F" indicates a course that was failed initially, but passed on a subsequent attempt. It is not included in the 
GPA calculation. 

• "R" indicates a course that was passed initially, but was retaken for grade improvement. It is not included in the 
GPA calculation. 

• "Pass" is not included in the cumulative GPA. For study completed at the undergraduate level, it corresponds to at 
least a "C" in the United States. For graduate and professional study, "Pass" corresponds to at least a "B." 

Grade Point Average (GPA) is calculated by multiplying the number of course credits for each course by the quality points 
for the grade received in that course. The calculation is repeated for each course. The total of the credit hour quality points are 
then divided by the total number of course credits. 

Course Level Designation: The designation "U" (upper) or "L" (lower) for a course at the undergraduate level is an indication of 
its level. 

Credit Recognition and Transfer: The Course-by-Course analysis represents a breakdown of post-secondary study in terms 
of U.S. semester credit and grade equivalents. The number of credits accepted for transfer to a degree program or towards 
a professional license in the U.S. may vary from those listed in this report in accordance with the policies of the receiving 
educational institution or professional licensing body. 

Evaluations for Professional Licensing/Certification: Only authorities qualified in the profession can determine whether an 
individual meets the requirements for licensing or to practice the profession in the U.S. 

For questions or comments about this evaluation report, please visit wes.org/contact 
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COURSE—BY-COURSE ANALYSIS 
Name: MOHAMMED, Ahmed Date : April 05, 2022 
Date of Birth:  Ref#: 2529768/ssb 

Page: 5 of 5 

U.S. 
INSTITUTIONS - DATES - SUBJECTS Semester U.S. 

Credits Grades 

Physiology 
2008-2009 

Pathology 
Pharmacology 

2009-2010 
Obstetrics and Gynecology 
Pediatrics 

2010-2011 
Community Medicine 
Medicine 
Surgery 

SUMMARY 

Total Undergraduate Semester Credits: 
Total Professional Semester Credits:  

10.0 B 

10.0 B 
10.0 B 

10.0 B 
10.0 B 

10.0 B 
10.0 B 
10.0 B 

120.0 GPA: 3.31 
150.0 GPA: 3.02 
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WORLD EDUCATION SERVICES (WES) EVALUATION TERMS 

Evaluation Scope: World Education Services (WES) evaluates formal educational credentials. WES does not evaluate trade, 

occupational, or professional experience. WES evaluations are based upon the best information and resources available to 

professional evaluators. WES evaluations are offered as non-binding advisory opinions. 

Accredited Institution or Program: The status of a nationally recognized institution or program in another country is 

comparable to that of a regionally accredited institution in the United States. 

Credential Authentication: Evaluations prepared by WES specify the manner in which each document was authenticated. 

The WES method used to authenticate academic documents depends on what is appropriate for the specific country and level 

of education. WES authenticates academic documents using one of the following methods: 

• We require that official transcripts be sent to WES directly by the issuing institutions or examination bodies. 

OR 

We require that relevant government authorities (for example, Ministry of Education) authenticate official transcripts 

and send them directly to WES. 
OR 

• We send documents submitted by individuals back to the issuing institution/examination bodies for verification and 

obtaining a written confirmation of authenticity. 

Detailed document requirements can be viewed at wes.org/required. 

Grades/Quality Points: WES uses an alphabetic system to identify grades. The standard WES conversion of letter grades into 

a numerical scale/quality points is as follows: A = 4.00; A-=3.67; B+ = 3.33; B = 3.00; B- = 2.67; C+ = 2.33; C = 2.00; 

C- =1.67; D+ =1.33; D =1.00; D- =.67; F = 0; F*= (see below); R*= (see below). 

• "F*" indicates a course that was failed initially, but passed on a subsequent attempt. It is not included in the 
GPA calculation. 

• "R*" indicates a course that was passed initially, but was retaken for grade improvement. It is not included in the 
GPA calculation. 

• "Pass" is not included in the cumulative GPA. For study completed at the undergraduate level, it corresponds to at 
least a "C" in the United States. For graduate and professional study, "Pass" corresponds to at least a "B." 

Grade Point Average (GPA) is calculated by multiplying the number of course credits for each course by the quality points 
for the grade received in that course. The calculation is repeated for each course. The total of the credit hour quality points are 

then divided by the total number of course credits. 

Course Level Designation: The designation "U" (upper) or "L" (lower) for a course at the undergraduate level is an indication of 

its level. 

Credit Recognition and Transfer: The Course-by-Course analysis represents a breakdown of post-secondary study in terms 
of U.S. semester credit and grade equivalents. The number of credits accepted for transfer to a degree program or towards 
a professional license in the U.S. may vary from those listed in this report in accordance with the policies of the receiving 
educational institution or professional licensing body. 

Evaluations for Professional Licensing/Certification: Only authorities qualified in the profession can determine whether an 
individual meets the requirements for licensing or to practice the profession in the U.S. 

For questions or comments about this evaluation report, please visit wes.org/contact 
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*ECFMG"  
EDUCATIONAL COMMISSION FOR 3624 Market Street 
FOREIGN MEDICAL GRADUATES Philadelphia, PA 19104-2685 USA 

215-386-59001215-386-9767 FAX 
www.ecfmg.org 

Issue Date: 02 Apr 2022 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

State Board Code: 

037 
Please include this number on 
all requests. 

ECFMG®  CERTIFICATION STATUS REPORT 

USMLEO/ECFMG Identification Number: 0-856-491-6 

Applicant's Name: Ahmed Mohammed 

Applicant's Date of Birth:  

ECFMG Certified: Yes 

Certificate Issue Date: 03 Aug 2021 

English Test Valid Through: 31 Dec 2024 

Clinical Skills Assessment Valid Through: 31 Dec 2024 

Passing Performance on Medical Science Examinations: 

Examination Date 

USMLE Step 1 17 Mar 2020 

USMLE Step 2 CK 20 Mar 2021 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

ECFMG Clinical Skills Pathway ** N/A 

ti%~` 11JDJ 

APR 0 4  2022 
OKLAHOMA STATE BOARD OF 

HAND SUPERVISION[  

Two Digit Score Three Digit Score 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the Pathways developed in response to the suspension and subsequent 
discontinuation of USMLE Step 2 CS. 

Name of Medical School and Country: Bayero University Faculty of Medicine, Kano, NIGERIA PRIMARY 
Degree Year: 2011 SOURCE 
Medical Education Credentials Statust: Complete 

How to Verify the Authenticity of this Report: 

This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https://cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. 
Report Verification Code: F4J92FFNKH 
The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE 
transcript. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which the physician provided authorization. 

037 
ECFMG® is an organization committed to promoting excellence in medical education Form 282 B - 6/21 
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AMA AMA Physician Profile 
@OICAL 

ASSOCIATION 
PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, oma City, 
OK 

Mq y o 

Name and Mailing Address 

AHMED MOHAMMED 

oì M 
D

Hp~'1Agr  ?~z4 
Primary Office Address ANOS~pFRVS pN?FooR 

3918 NW 58TH TER 
OKLAHOMA CITY, OK 73112-1613 

Phone UNKNOWN 
Birth date  

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

AMA membership status NON MEMBER 

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

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

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

1649913401 04/19/2022 NOT RPTD NOT RPTD NOT RPTD 04/19/2024 

Current and/or historical medical school 

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

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his1her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchided for these two dates. Date it formation provided by primary soances does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: BAYERO UNIVERSITY FACULTY OF MEDICINE 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Ahmed Mohammed, MD Page 1 of 3 
05/10/2024 08:49:53 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Enrollment Date: NOT R "POR"I'ED Degree Date: 2011 

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

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

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

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

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

Sponsoring IListitution: OKLAHOMA STATE UNIVERSITY CENTER FOR HEALTH SCIENCES 
Sponsoring State: OKLAHOMA 
Program name: OSTEOPATHIC MEDICAL EDUCATION CONSORTIUM OF OKLAIOMA 

 

INC (OMECO) PROGRAM 
Specialty: PSYCHIATRY 
Training 'Type: SPECIALTY 
Dates: 07/01/2022 - 06/30/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

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

39459 N41) OK 07/01/2022 09/30/2024 ACT RES 05/06/2024 AHMED MOHAMMED 

AMA files checked AMA Physician Profile for Ahmed Mohammed, MD Page 2 of 3 
05/10/2024 08:49:53 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

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

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

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

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

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 08564916 

The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply 
current ECFMG certification status. To verb ECFMG status, contact the ECFMG Certification Verification Service online 
at https://cvsonline2.ecfrng.or~/ 

Profile information 

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

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

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

AMA files checked AMA Physician Profile for Aluned Moliammed, MD Page 3 of 3 
05/10/2024 08:49:53 02024 by the American Medical Association. All rights reserved. 
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Notary Pu 

Commission 

My commission 

OKLAHOMA STATE BOARD OF

 

DIC L 

SURE AND SUPERVISION 
O N S Qi311 

O  2n
/

 

OKLAHOMA CITY OK 73105 OKLAHOMA STATE BOARD OF 

EVIDENCE OF STATUS — PART A AND SUPERVISION 

Full Legal Name: Ahmed Mohammed 
Wt tMlden (ir appllc") 

Malling Address
Street Address or Post Office Box 

social Security#:
City st.te TJp Cade Teephr Number 

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

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

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

A birth certificate showing birth In one of the 50 States, the District of Columbla, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swaln's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

❑ United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (OS1350) (issued by the Department of State), 

copies available from the Department of State - 

Certificate of Naturalization (N-550 or N-570) (Issued by the INS through a Federal or State court, or through administrative naturalization 

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

lost or mutilated or the Individual's name has been 

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

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

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

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

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

Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the Individual Is a U.S, citizen (This Is given to an Individual born outside the 

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

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

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

r,( Allen lawfulfy Admitted for Permanent Residence: ~^ 

W iNS Form 1-551 (Alien Registration Recelpt Card, commonly known as a "green card") 

❑ Allen lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp in foreign passport or on INS Forni 1-94 

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

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

Signature ` `'~ 
— -- -- Date 4—  

Subscribed and sworn before me this— day of  

NOTARY 
a ~~Gt S!.11Ty 

SEAL ar J g ,:pS Ait~••., 

~'~~ztott:i>is't 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboai-d.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 071014814 Euless, TX 76039-3855 
(215)S90-9500 (817) 868-4000 
www.NBME,.org www.FSMB.or 

a 

A PR 0 4 20,22 
OKLAHOMA STATF BOARD OF M; DECAL LICF.N:,URE AND SUPERVISION 

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

7. Evidence of Status Form -In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Fornt 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 flint 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 die 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 tho 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. 

Ahmed Mohammed 4/03/2022 
Name of Applicant (type or print) Signature of Applicant Date 

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

MD APPLICATION INSTRUCTIONS 

Revised 08/2021 Page 4 of 4 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Tuesday, April 9, 2024 3:01 PM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 

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

AHMED MOHAMMED has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/09/2024 03:04:OOpm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 39459 

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

login to your CMS account. 

PAGE 118 of 512



TIME DEFICIENCY 

Name: AHMED MOHAMMED Application # 39459 

We have to account for any/all time from age 18 to present. Please complete this form to the best of your 

recollection for the times indicated. 

EDUCATION 

Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

August 2000 Jan 2001 Bayero University Kano Faculty of Science Kano Nigeria Pre degree 

                                

EMPLOYMENT 

Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

                                                        

OTHER 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other 

(Unemployed, Stay at home parent, etc.) 
City State 

March 2005 Jan 2006 Transition from Pre med to medical school Kano Nigeria 

Dec 2011 March 2012 Transition from medical school to internship Kano Nigeria 

                   

--

      

T

   

MAY m 9 '102 

nvi n~<<aSTATF.BOA
R
RDOF 

~~~~~ 3lad~~-
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04/14/2022 
AHMED MOHAMMED 

RE: MD Application #39459 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP21886879 
Password:Last 4 SSN 

DearAHMED MOHAMMED, 

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

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

Extended Background Check 
Time DEFICIENCIES: 8/2000-1/2001, 3/2005-1/2006, 12/2011-3/2012(PLEASE USE TIME 
DEFICIENCY FORM FOR EXPLANATIONS) 
OTHER DEFICIENCIES: ***DO NOT NEED FORM2, USMLE STEPS, FED, AMA OR NPDB*** 
PostGrad - Form 2 GRIFFIN MEMORIAL HOSPITAL 
If a "Time Deficiency' is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicaI board. org). Your user name is AP21886879 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

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

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39459 AHMED MOHAMMED 

MEDICAL DOCTOR 

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

OTHER DEFICIENCIES: ***DO NOT NEED FORM2, USMLE STEP3, FED, AMA OR NPDB*** 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 
NPDB Profile Not Received (to be completed by OSBMLS Staff) 
PostGrad - Form 2 GRIFFIN MEMORIAL HOSPITAL 

Last Medical School Attended: 
690-11 Bayero Univ, Fac Of Med, Kano, Nigeria 

Number of Licenses Previously Granted to Graduates of this Medical School:0 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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CELL 

PHONE 
CITY/STATE 

ZIP CODE 

C kLL ,n M Orr'`s AAD SPECIALTY P .S'u C. K i C:A 1E7­r y 

ATTACHMENT 1 

RETURN FORM TO: ~? 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION m m  

oktraii~ing@vkmedicalboard~or JUN 0 6 2023 
QUESTIONNAIRE OKLAHOMA

ILLAICENSURE
OF 

Please read and follow ALL instructions AND SUPERVISION 

.:. :'....~.~ [.. .. :.. ...~,...... -4.':•...::i}:-`.::i:^::i`.....:.:'•:~:'•.ivr:i:'••:.:.•,.i•.i .:..'. :::.. .:. }:~..;.>.~~~'•:•, i'.: ~^v•: •..:: Y. !:r v..::. 
FORM INSTRUCTIONS.,  :omp.A.4 fj4th;pages;ofthlssform<oalyufypu~ are;renewing or';upgrading:yo.ut:tratr iriglicense:•: 
Attach the appropriate documentation and answerthe confidential questions. 

PAYMENT INSTRUCTIONS: If you ARi%u11LY'tflCL~NS,ED, you MUST go online and renew your license —DO NOT pay 
your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 
the instructions of ATTACHMENT 2. 

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

 

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

4mM ~ NAME 

PRINT ALL INFORMATION
FIRST LAST }~ 
NAME A e ME I "td ` j IV (Y\M f :-  D 
EMAIL 
ADDRESS 

LICENSE 
NUMBER 

HOME 

ADDRESS 
PROGRAM 

ATTENDING 

DOCUMENTATION TO ATTACH 

i t̀i:?1~~.,-ti.̀ •~4FH.n;Oi}}lT.xcs-•'~'yy(:•xr'Sr.' _ `''>:r tq;, ` `:~'~!~~ 
A~MN4Y? ~%117 ~S`%~ti•Z'tt  ls .a.~r...•L^is::..r-~~•~i;RCi;. ,,~~Ji~i,;jet ,';5.:4, G't~lyLa;~'•cJ., i :  ~i~3 %f~ 1 :l. 

  

$150 payment made on Billpay for R, # E NAL ❑ $250 payment. made on Billpay for UP.GRA of training 

 

of training license 

 

license 

'.'."• •a•s n;e: :..'•., Y,: :.1}. :.'• ,a:P•yc..r  ...~: • •. ",: •..r?.~'  
{~. . 1' } ; ...e..: ua ;. itr: • •:~'::•F

•a." 
r i 

.:. , ~•~:`•.~..:-t' f~ ~a xa a' .e•u 5, ..........,..'n  
...,. ... .e. ..,> ..,: ..r .... _.. ~..:•... ---- -- :, ~1,5y.,;3:.,:i~ ?.,.?~r•_~a s ,try ..,:>D.O,LU.MI3NTA`Tii4Rf~R''  r 

.. _.. 
}-''..';, ;. >,~F'~xti'',~•̀:' • a."+°:: 'r~ nr t ={:~y'el{•'sY.'•.0 .~':~1 

.. .. ,. .... .. ..z .nd$..~[s ..t _r ~.~?S'.n t7 a,. iTf. 

0 Form 2 (must be received directly from D 1 Evaluation (must be received directly from program) - 

 

program) **ONLY FOR UPGRADE - ATTACHMENT 3 

 

ATTACHMENT 4 

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

 

USM LE) 

  

.,,....:..~::n: •=ulYn•:• 
j( °r'''.'rxsSl>~ 

jr,. ::A` 2 S. :'F1{.• .:•.y a . _.F . :. r .. - ..C>?_ •>W. ..;a:r:<.Y., _ _ -h,. ;..r..F ~: i~. )l,- 3> s~• J, ii j ~' - ) , >-.. 'fit f'.`: (i:~J.\. '1 Ytk~':.~~''., 3. -l. !'\C...: x ~5ic ..0 !x3 .. v.Y~ti :CQ:!S]: •~c h'': ~.1 .i•~~ •$it.•a..: _ .7.~
/{•~~ :,~. v.>•, •r, ~yr ..t4.~q,•< ;sr:... p ~ :FC)R1r1~~1f.7iRA.►1i~EUliSi~s '.Cl~Nit~• c:, -,,•,. 'r:;~:,~'.,a~a'y~;.~-^;;t~~::>~f~.~:~~~i;'.~; ;~ 

• l ~~ L , { .,Il:. ~f'r} ,:C}.: [ , h1GA. .t-AT•K"e• i.~.... M Y`G ~.W,.i{l~.:y :. . ?.. ~iv : ~~ 7 

C3 Current visa Social Security Number **if not provided at initial 

  

application 

El Background Check **if not done at initial application 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT )+ 
httys://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 
AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 , y~q 
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J U ̂ ! 0 6 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION t~ 

NAME M MC—fl !~+' 

a s f~71IlIi~ `~11Q~ , flfl~lfitl$S dFYOuR ]'R~4IN(NG>til~EN5 (Wh~ph~ever,~em0sereae4 
~' St.r1.17• "0 1 R a ~ f t i  i~ 3 ~ 5~'" i1 r t~...l L ' d' I~~ :Y+. l  S(? 

j 
„S~;_~' 4,~ .,~,a` ' w 8 .fi`.a4,1~t,t~... L,YdiY.R,u`'^i~..• .; .•r4,+, k`  i;.. :1~.~_~~~S7Ta7<I adz+. yy.~: .,...i'.. ... lef,~.•.:1r,~.r.. .<~;ha^.H. ,LF~~,' S, i. '.Ai_;e•[4{^^•ea •~:~N, ax4,~~•~'..'•.~•.. ~ .~+~?•~~Fr.•T :, x S 

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? ❑ 6~1 

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

 

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

 

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

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

action? ❑ M 

Has your application for Iicensure ever been denied? ❑ It 

Have you surrendered a license or had any disciplinary action taken on any license? O 1. IN 

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)? 

 

❑ 21 

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

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

violation? ❑ 09 

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

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

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

payor including TRICARE, MEDICARE, or MEDICAID? ❑ (~ 

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

 

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

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

Signatu 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 

~\ v 

Date
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' ATTACHMENT 4 
RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@oicmedicalboard.org 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT 

O
 

ANNUAL EVALUATION TRAINING LICENSES ONLY MAY 17 2023 DO NOT CO) PPLETE?F'OR FULLY LICENSEM0.HYSK IANS 
OKLAHOMA STATE BOARD OF 

iJ} yr1 0A
MEDICAL 

LC 
ENSURE (~ ~ ( 

V Name of Resident (please print) 1`~ ~ I~I\0 ~c~.,yn I't'~~ 
AND SUPERVISION

 

License Number ~~ y ~~ Specialty r <) G  

Institution Name  

Program Director (please print) i c..\) ~OYA Nk0 f"' — 7 : 

Program Director Email C A m.o'f—f—' :5 Cl))  0 C VA ~5C5 •0~q 

Instructions: Please rate each resident according to the scale below. 

s :; ASSESSMENT l?~0~ 

:..., 

i,111Rt~ ` /,11fltflE A 
-  ..~~..n>  

4UlilST;AIyDIN>6~ 
< .......... ........_ ...~... ::.... ... 5....... .,....... I ._~~1'~AGE..: ~ ...~ .. .: 

 

1/lrltA6  

MEDICAL KNOWLEDGE ❑ 11 El ❑ I 

 

APPLICATION OF MEDICAL  
!!JJ 11 11 11 

  

KNOWLEDGE 

      

COMMUNICATION SKILLS 

  

Q El El 11 
STABILITY IN WORKING 

RELATIONSHIP WITH OTHER tJ ® ® ❑ 

 

❑ 
PROFESSIONALS 

      

C~ 
THE INDIVIDUAL'S PERFORMANCE 

® ® ® 
~( 
D - COMMENSURATE WITH PEER GROUP 

      

REMARKS/COMMENTS 

COMPLETED BY (please print) V C3A ~On I\k0Irf\5 

SIGNATURE a 
z 

DATE ` S/~?I'Z~ 

Evaluation revised 1-2023 
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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 USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41660 MARA ROSE LANGAMIN MONTENEGRO 
MEDICAL DOCTOR 

Practice Address: 
April 28, 2023 

SSM HEALTH MEDICAL GROUP- FAMILY MEDIC 
1110 N LEE AVE, 300, 

OKLAHOMA CITY, OK 73103 
OKLAHOMA 

Status: 
Res: MD 

Received: 04/28/2023 
Entered: 04/28/2023 

Temp Issued: 
Temp Expires: 

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

Fed Rec: 06/04/2024 
AMA Rec: 06/04/2024 

Board Action: 
License #: 41660 

Sex: F 
Ethnic Origin: 6 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attemt 
Test 1: USMLE 3 PASS 01/26/24 6/6/24 1 

Test 2: USMLE 1 PASS 6/17/21 5/2/23 1 

Test 3: USMLE 2 PASS 7/29/22 5/2/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

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: 5 / 2023 Diploma Ver'd: Y 

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

Type Number Name 
MD 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 Aft 

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: 712021 To: 11 / 2022 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: 8/2014  Verified: 
Comments: 
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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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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

oktraining@okmedicalboard.org 

QUESTIONNAIRE 
Please read and follow ALL instructions 

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

Attach the appropriate documentation and answer the confidential questions. 

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

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

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

 

FULL 

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

PLEASE PRINT ALL INFORMATION 
FIRST LAST 

M   NAME 1 ` G-rex ~~ NAME Y r \Ct~1eh2`~~C'O 
EMAIL 

ADDRESS 

LICENSE / CELL 

NUMBER PHONE

HOME CITY/STATE 

ADDRESS  ZIP CODE 

PROGRAM 

ATTENDING SSTY\ St.5rk \npnu FO"J, al(aysPECIALTY ~  

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ 1 Evaluation (must be received directly from program) 

 

"ONLY FOR UPGRADE 

  

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

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ I Social Security Number **if not provided at 
Initial application 

❑ Background Check **if not done at initial application 

 

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

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

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
RECEIVED 6/5/2024 

UPDATED 03-2024 
T41660 
SJ 
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NAME M O-M LC- N O-4M 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 
SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever Is most 

recent) 
QUESTIONS YES NO 

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

 

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

 

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

 

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

 

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

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

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? ❑ 19 

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

 

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

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

 

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

alcohol? ❑ 

 

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

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

drug or chemical substance? ❑ D 

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

 

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

payor including TRICARE, MEDICARE, or MEDICAID? ❑ i9 

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

 

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

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

pursuant to the provisions of 59 O.S. 4 508. 

Date "` 
-S 

! c ~ 

RENEWAL QUESTIONNAIRE 

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

Received: 04/28/2023 

Applicant Name: MONTENEGRO, MARA ROSE MD 41660 

 

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

Sex: F Race: Asian/Pacific Islander 

Education 

     

Type Name City ST Country From To Degree 

 

Comments Veri 

UG THE NORMAN OK 8/2014 5/2018 

   

UNIVERSITY OF 

     

OKLAHOMA 

     

HS VALLIANT VALLIANT OK 8/2010 5/2014 

   

HIGHSCHOOL 

           

Medical School Name City State Country Comments 

 

From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City OK United States 

  

8/2019 5/2023 
City Ok 73190 

           

Post-Graduate 

     

Facility City St Country Specialty Comments From To 

  

UNITED S'  

         

Practice History 

     

Employer Specialty Supervisor City ST Countr From To Verif 

OU COLLEGE OF MEDICINE ANESTHESIOLOGY OKLAHOMA CITY OK 7/2021 11/2022 
DEPARTMENT OF EXTERN 

    

ANESTHESIOLOG 

     

NONE TRAVEL OKLAHOMA CITY OK 7/2019 8/2019 

MIDFIRST BANK BANK TELLER OKLAHOMA CITY OK 11/2018 7/2019 

NONE TRAVEL NORMAN OK 8/2018 11/2018 

UNIVERSITY OF STUDENT PEER NORMAN OK 8/2016 8/2018 
OKLAHOMA LEARNING 

     

ASSISTANT TUTOR 

    

UNIVERSITY OF STUDENT TOUR NORMAN OK 3/2015 8/2018 
OKLAHOMA GUIDE 

    

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

~0~ 
MD 41660 Application Received 04/28/2023 Pag 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
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 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41660 Application Received 04/28/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 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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ATTACHMENT 4 

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

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

oktraining@okmedicalboard.org 

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

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

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

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

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

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

IRE~CEIV~En 

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

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

APR 2 9 2023 
OF 

  

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

  

NOTARY 
SAMANTHA WOLF 

Notary Public - State of Oklahoma 

Oklahoma Commission Number 20009422 
State of ,County of Oklahoma My Commission Expires Aug 5, 2024 

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

The statements on this document are subscribed and savor before me by the applicant on this 
27th

day of April — 1 20-23 

-;&Notary Public Signature My Notary Commission Expires 8/5/2024 

NOTARY ,~ 
p 

SEAL 
~Ǹ 0 
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US-MLE 
United States 

Medical 

Licensing 

Examination 

United States Medical Licensing Examination° (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

SO
OR CEF 

Recipient: OKLAHOMA STATE BOARD OF Date: 06/05/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Montenegro, Mara Rose Langamin Examinee ID: 5-476-328-9 
Alt Name(s): Langamin Montenegro, Mara Rose Date of Birth:  

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

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/17/2021 Pass 205 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
07/29/2022 Pass 226 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
01/26/2024 Pass 218 (200) 

End of Exam History 

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

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

JUN 0 6 7. X211 
OKLAHOMA STATE t3OARD OF MEDICAL LICI' ,1Su 

AND SUpti;'✓);10R 

Page 1 of 2 Rev 2018 ^ 
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USMLE 
United States 

Medical 
Licensing 

Examination 

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

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Montenegro, Mara Rose Langamin Examinee ID: 5-476-328-9 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If sucli 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

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

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances = in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This document was p•inled from a secure websile and accurately r efecls score infonnalion maintained by fhe FSMB. 
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Form 1 (WAD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 515t  Street 
Oklahoma City, OK 73105 

This form must be completed by the institution and mailed directly from the institution. 

Applicant's Name Mara Rose Montenegro 

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

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

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

Doctor of Medicine 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please ❑ YES I ~/ CVO 
explain. 

 

~ • 

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

1:1Z ' 

 

YES NO 
his/her medical education? If yes, please explain. 

   

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

❑ 
YES NO 

an investigation by the medical school or parent university? If yes, please explain below. 

   

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

 

~No 
reasons by the medical school or parent university? If yes, please explain below 

   

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

S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES 7  NO 

explain below 

  

Please explain any "YES" response from above: 

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

Name: Teresa Scordino, M.D. r—

 

Signature 1 ~iLQ/y~ ~~~1, ZA_~, 

Title of Signatory: Associate Dean for Student Affairs Date of Signature ~) ̀ ~ 1 17-3 

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

School 

Seal 

If no seal is available, this form must be notarized 

Notary Public Edith Torres 

Commission tf 21004896 

My commission expires: 4/9/2025 
;"y 

IJ a  wO,,-61 AR 

= 
489 

{ UN 0 8 2023 'P >~ N9el  

OKLAHOMA STATE BOARD OF
 

MAND SUPERVIISION 
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Attempted 

16.00 
111.50 
130.00 
151.00 
87.00 

24.00 

519.50 

519.50 

Earned Grade Points 

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

519.50 D.000 

519.50 0.000 

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

Ste' 

SUN 0 g 2023 

01"LAMNEDICAL LAICENS RE 
OF 

AND SUPERVISION 

Official Transcript 

Name Mara Rose Montenegro 
Student ID: 1798905 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 1 

Spring 2020 

- - - - --Degrees Awarded - - - - - 

Doctor of Medicine ~`i~ 
n 

Date 2023- 05-20 P~ r ' !   
Medicine S 0 PxC E 

- - - - - External Degrees - - - - - 

rsity of Oklahoma 
2018-05-11 Bachelor of Science 

Field of Study : Biology 

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

ogram Medicine MD 
19-07-01 Active in Program 

2019-07-01 : Medicine - MD Major 
23-05-20 Completed Program 

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

Fall 2019 

TILourse 

 

Description 
• 

  

NDT 8110 Design/Analysis Clin Res 
NDT 8122 Clinical Medicine I 

' NDT 8124 The Human Structure 
NDT 8125 Foundations of Medicine 
NDT 8244 PPSI 
NDT 8555 Req Orientation Documents I 
NDT 9100 Prologue 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 

~ i 67 

Course 

 

Description Attempted Earned Grade Points 

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal & Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.00 S 

 

INDT 8156 Blood, Hematopoiesis & Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 834.50 834.50 

 

0.000 

  

Fall 2020 

    

Course 

 

Description Attempted Earned Grade Points 

 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): Storytelling in Medicine 

      

Storytelling in Medicine 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUBSC GPA 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 

 

0.000 

  

Spring 2021 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

0.000 

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

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

STUDENT IS IN GOOD STANDING UNLESS NOTED. TH15 DUCUMI 
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REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

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

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer 11 = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

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

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

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

Professional students are considered full-time unless otherwise indicated. 

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

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

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

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

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

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

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

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

Official Transcript 

Name Mara Rose Montenegro 
Student ID: 1798905 
Birthdate :  

Printed: 07-JUN-2023 

Page No. 2 - 

  

Summer II 2021 

   

Summer II 2022 

    

ourse 

 

Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

NDT 9301 Clinical Transitions 40.00 40.00 S 

 

INDT 9300 Capstone 160.00 160.00 S 

 

SBS 9520 Psychiatry Clerkshp 240.00 240.00 B 720.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 

 

9101 EM Selective 80.00 80.00 S 

 

Course Topic(s): FM Subinternship Elective 

    

TERM GPA 3.000 GPH: 240.00 TOTALS 360.00 360.00 

 

720.000 TERM GPA 4.000 GPH: 160.00 TOTALS 320.00 320.00 

 

640.000 

OUHSC GPA 3.000 GPH: 240.00 TOTALS 1882.50 1882.50 

 

720.000 OUHSC GPA 3.174 GPH: 1840.00 TOTALS 3802.50 3802.50 

 

5840.000 

  

Fall 2021 

    

Fall 2022 

    

ourse 

 

Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

■ 
URG 9760 Surgery Clerkship 320.00 320.00 B 960.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
D 9250 Medicine Clerkship 320.00 320.00 B 960.000 Course Topic(s): FM Subinternship Elective 

    

■ 

      

INDT 9406 Special Studies Elective 160.00 160.00 S 

 

TERM GPA 3.000 GPH: 640.00 TOTALS 640.00 640.00 

 

1920.000 Course Topic(s): FM Special Studies Elective 

           

INDT 9407 Fourth Year Selective 160.00 160.00 S 

 

• OUHSC 
■ 

GPA 3.000 GPH: 880.00 TOTALS 2522.50 2522.50 

 

2640.000 Course Topic(s): Pharmacology Readings 

           

Pharmacology Readings 

      

Spring 2022 

               

TERM GPA 4.000 GPH: 160.00 TOTALS 480.00 480.00 

 

640.000 
ourse 

 

Description Attempted Earned Grade Points 

     

• 

      

OUHSC GPA 3.240 GPH: 2000.00 TOTALS 4282.50 4282.50 

 

6480.000 
EDI 9650 Pediatric Clerkship 240.00 240.00 B 720.000 

     

BGY 9210 Obstet & Gyn Clerkship 240.00 240.00 B 720.000 Spring 2023 

    

■ S 9110 Anesthesiology Selective 80.00 80.00 S 

      

PHT 9101 Ophthalmology Selective 80.00 80.00 S 

 

Course Description Attempted Earned Grade Points 

 

9540 Fain Med Clerkship 160.00 160.00 B 480.000 

     

UR 9370 Neurology Clerkship 160.00 160.00 A 640.000 INDT 9406 Special Studies Elective 160.00 160.00 S 

        

Course Topic(s): INDT Special Studies Elective 

    

TERM GPA 3.200 GPH: 800.00 TOTALS 960.00 960.00 

 

2560.000 INDT 9402 Mixed In/Outpatient Elective 160.00 160.00 S 

        

Course Topic(s): RADI Mixed In/Outpatient Elect 

    

OUHSC GPA 3.095 GPH: 1680.00 TOTALS 3482.50 3482.50 

 

5200.000 INDT 9407 Fourth Year Selective 80.00 80.00 S 

        

FM 9569 CH I 80.00 80.00 S 

        

FM 9572 CH II 80.00 80.00 S 

 

.. ► ~ ~E10EI,  ~ • ji , 

,...__ .... JUN 0 8 2023 

  

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

   

imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should p p g 4 p p OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE  

~o 

 

appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. AND SUPERVISION  

  

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

   

under the condition that other parties will not have access to this informaiton without the student's written consent. 

  

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

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

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

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

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY( OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

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

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

  

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

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

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

Professional students are considered full-time unless otherwise indicated. 

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

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

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

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

Official Transcript 

Name Mara Rose Montenegro 
Student ID: 1798905 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 3 

Spring 2023 (cont.) 

TERM GPA 0.000 GPH: 0.00 TOTALS 560.00 560.00 0.000 

OUHSC GPA 3.240 GPH: 2000.00 TOTALS 4842.50 4842.50 6480.000 

edicine Career Totals 

OUHSC GPA : 3.240 GPH: 2000.00 TOTALS 4842.50 4842.50 6480.000 

ost-Baccalaureate Career Totals 

OUHSC GPA 3.240 GPH: 125.00 TOTALS : 302.65 302.65 405.000 
- - - - - End Of Career (1 of 1) - - - - -

 

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

X 1=21121z' 
JUN 0 8 2023 

O  MEDICA
STE  
L L CENSOURED 

OF 

AND SUPERVISION 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is  
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should Y ttt111~~~,1\\\ ;Ql  

 

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

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this information without the students written consent. 
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REGISTRAR, OUHSC 
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Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

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

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

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

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

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

Professional students are considered full-time unless otherwise indicated. 

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

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

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

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

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

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

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

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an. authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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AMA 
AM EIi1CAN MGOICAL AMA Phys'116an Profi e 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

MARA ROSE LANGAMIN MONTENEGRO 

Birth (late  

Primary Office Address 

Phone UNKNOWN 

0 

o,~yoUN  
qN~/Cq S7gt  ~0~~ 

~ Svp</CEFe~ 
FRbjS~H,pFOOp 

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

AMA membership status NON MEMBER S 

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

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

NO DATA REPORTED AT THIS TIME' 

Current and/or historical medical school 

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

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

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

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

AMA files checked AMA Physician Profile for Mara Rose Langamin Montenegro, MD Page I of 3 
06/4/2024 09:52:26 02024 by the American Medical Association. All rights reserved. \~~~ 
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AMA n 

ANIUMCAN MEOICAL 
ASSOCIATION 

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

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

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

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

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

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

ST ANTHONY HOSPITAL 
OKLAHOMA 
SSM HEALTH ST ANTHONY HOSPITAL PROGRAM 
FAMILY MEDICINE 
SPECIALTY 
06/23/2023 - 06/30/2026 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT TIJIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

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

AMA files checked AMA Physician Profile for Mara Rose Langamin Montenegro, MD Page 2 of 3 
06/4/2024 09:52:26 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEOICAL 
ASSOCIATION 

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

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT TIIIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

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

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

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

AMA files checked AMA Physician Profile for Mara Rose Langamin Montenegro, MD Page 3 of 3 
06/4/2024 09:52:26 02024 by the American Medical Association. All rights reserved. 
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R~~CE.IV~E~i 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION APR 2 9 2023 
EVIDENCE OF STATUS — PART A 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 
NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG AND SUPERVISION 

Full Legal Name: I1 l0,t0. Y-,oZP_ LcinAmyw\ I V tMte e-'I 
Last 

Mailing Address

 

eet Address or Post Office Box 

Social Security #:

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

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

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

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

foreign diplomats residing in the U.S. 

'X United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

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

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

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

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

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

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

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

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

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

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

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

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

Signatu Date 4- P~ 1&!3 

Subscribed and sworn before me this day of -P ~ ~ 1 . 20 a y 

Notary Public 

Commission Number 20009422 

My commission expires 8/5/2024 

NOTARY 

L ";:t

SAHIANTHA WOD

22024

aty Public - State of  
mission Number  

mission Expires  
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OKLAHOMA STATE 130ARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT  STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktr•airing@okrtredicalboard.org 

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

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

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

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

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

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

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

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

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

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

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

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

mwct 11 LAn.56, ,n t r Iorlkerirac'o l - ~ L -  ~ 9  
Name of Applicant (type or print) Signature of Appli ant Date 

Excent as specifically may be waived by the Board. the Board shall not enaaae in anv application process with an 
aaent or representative of the applicant. 59 O.S. 4 492.1 (C). Okla. Admin. Code &_435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 
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05/11/2023 
O 

RE: MD Application #41660 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP17598483 
Password:Last 4 SSN 

Dear MARA ROSE MONTENEGRO, 

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

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

OTHER DEFICIENCIES: WHAT IS FULL LEGAL NAME? 
Exam verification date 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 ST ANTHONY HOSPITAL 
USMLE Exams Incomplete 

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

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is API 7598483 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

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

If we may be of further assistance, please email. 

oktraining(c okmedicalboard.org 

Sincerely, 

See" Ai"d4od 
Seema Jayachand 

Dept. of Licensing 

Encl 
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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) 

Exam verification date 

PostGrad - Form 2 ST ANTHONY HOSPITAL 

USMLE Exams Incomplete 

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

Number of Licenses Previously Granted to Graduates of this Medical School:7,275 

Application for: Resident V Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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Lisa Cullen 

From: OK Training 
Sent: Thursday, May 18, 2023 7:44 AM 
To:  
Subject: RE: [EXTERNAL] Deficiencies Inquiry MD Application #41660 Mara Rose Montenegro 

No you don't need to fill out a separate form. Everything you have provided is correct. 

Please be advised, due to high volumes of emails and documents received, processing time is approximately 30 days. 

Lisa K. Cullen, Director of Licensing 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 5151  Street 
Oklahoma City, OK 73105 
Licensing (405) 962-1470 
licensing@okmedicalboard.org 

Direct (405) 962-1453 
Visit our website www.okmedicalboard.oro 

N

 

From: Mara Montenegro  
Sent: Monday, May 15, 2023 2:27 PM N 
To: OK Training <OKTraining@okmedicalboard.org> 

MAY 15 2023 Subject: [EXTERNAL] Deficiencies Inquiry MD Application #41660 Mara Rose Montenegro 

OKLAHOMA STATE BOARD OF 
To Whom It May Concern: AND SUPERVISIONS 

I am emailing to inquire about my incomplete application. The specific deficiencies I have questions 
regarding are as follows "OTHER DEFICIENCIES: WHAT IS FULL LEGAL NAME?, Exam verification date, 
USMLE Exams Incomplete." 

My full legal name is Mara Rose (first name), Langamin (middle name), Montenegro (last name). I have 
attached a copy of my birth certificate. 

I looked on the website to find a form to complete for these and was unable to find the document. I have 
previously submitted my USMLE transcript and the website shows they were delivered on (Delivered 
05/01/2023). 

I have a screenshot of my USMLE transcript order that shows it was delivered. 

Is there a separate form I need to fill out? 

I appreciate your assistance in this matter. 

Thank you, 
~~ C 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Name: Can o'C4 V~~V~L ft )o( )o( e.v~P .,' (-,D Application # 

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

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

EDUCATION STARTING WITH HIGH SCHOOL 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree  

S~ a'D10 ft ao14 ~ a.T, - 

 

oA 

 

4 
01~ 
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F~ock,ebr a~ Sc,enCa 
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EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

lm"o' CIS '~u3us~ ~o 

 

NAw§ off- 01QC\ MC"  

       

i 

 

6y -A' Ce to c-

                                         

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

Month 

Start 

Year 

End End 

Year 

Other 
City State 

a bm tn
Month 

 'Om ' ~ 

   

k '6 Numw aolg ~~aa>e 'norm O~L 

                             

R :►.CEIV~~I~ 

APR 2 9 2023 

OKLAHOMA 
IL LICENSOURE 

OF 
AND SUPERVISION 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Wednesday, June 5, 2024 11:22 AM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

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

MARA ROSE LANGAMIN MONTENEGRO has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 06/05/202411:06:21am for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41660 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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 DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

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

Type Number Name 
MD 41629 CADE AUSTIN MORRIS 

MEDICAL DOCTOR 

Practice Address: 

May 03, 2023 

Status: 
Res: TR 

Received: 04/26/2023 
Entered: 04/26/2023 

Temp Issued: 
Temp Expires: 

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

Fed Rec: 05/24/2024 
AMA Rec: 05/24/2024 

Board Action: 
License #: 41629 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 3 PASS 01/26/24 5/20/24 1 

Test 2: USMLE 1 PASS 07/07/20 4/27/23 1 

Test 3: USMLE 2 PASS 07/30/21 4/27/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: OKLAHOMA STATE UNIVERSITY 
City: STILLWATER State: OK Country: UNITED STATES 

Degree:  NUTRITIONAL SCIENCES From: 8/2014 To: 512018 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: 7/ 2023 To: / 
ACGME 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: I 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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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION o e  D 

ol<training@okmedicalboard.org 

QUESTIONNAIRE 
MAY 19 2024 

Please read and follow ALL instructions OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 

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

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

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

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

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

 

FULL 

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

FIRST 

NAME 

EMAIL 

ADDRESS 

LICENSE 

NUMBER 

HOME 

ADDRESS 

PROGRAM 

ATTENDING 

PLEASE PRINT ALL INFORMATION 

LAST 
Cade 

NAME 

CELL 
PHONE 

CITY/STATE 

ZIP CODE 

Charles Pasque, MD SPECIALTY 

41629 

Morris 

Orthopedic Surgery 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

© $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

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

 

**ONLY FOR UPGRADE 

  

© USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

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

initial application 

❑ Background Check **if not done at initial application 

 

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

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

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE n,  
UPDATED 03-2024

 

~ 5~ 
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sir'. D 

~" MAY 19 2024 

OK MEOpMCAI LAC[NSOURE 
OF 

AND SUPERVISION 
Cade Morris 

NAME 

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

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

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 121 

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

training program? ❑ ❑p 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 0 

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

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 0 

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

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

action? ❑ p 

Has your application for licensure ever been denied? ❑ 

 

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

 

❑❑ 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical licensure and Supervision)? 13 21 

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

alcohol? ❑ p 

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

violation? ❑ p 

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

drug or chemical substance? ❑ p 

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

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

payor including TRICARE, MEDICARE, or MEDICAID? ❑ 0 

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

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

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

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

Signatu Date 
4/29/24 

RENEWAL QUESTIONNAIRE 

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

Received: 04/26/2023 

Applicant Name: MORRIS, CADE AUSTIN MD 41629 

 

Date Of Birth:  Place Of Birth (City, State): OKLAHOMA CITY, OK 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG OKLAHOMA STILLWATER OK 8/2014 5/2018 NUTRITIONAL 
STATE SCIENCES 
UNIVERSITY 

HS CHICKASHA CHICKASHA OK 8/2010 5/2014 
HIGH SCHOOL 

Medical School Name City State Country Comments From To 

Univ Of Ok Coll Of Med, Oklahoma Oklahoma City OK United States 8/2018 5/2023 
City Ok 73190 

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE OKC OKLAHOMA CITY OK UNITED S' ORTHOPAEDIC 7/2023 / 
SURGERY 

Practice History 

Employer 

VANDERBILT UNIVERSITY 
MEDICAL CENTER 

SELF-EMPLOYED 

NONE 

Specialty 

ORTHOPAEDIC 
TRAUMA RESEARCH 

WELDING AND 
FABRICATION 

SUMMER BETWEEN 
UNDERGRADUATE 
SCHOOLAND 
MEDICAL SC 

Supervisor City ST Countr From To Verif 

NASHVILLE 

OKLAHOMA CITY 

TN 

OK 

6/2022 

1/2022 

0/0 

4/2022 

OKLAHOMA CITY OK 5/2018 7/2018 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 41629 Application Received 04/26/2023 

S~ 
Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/26/2023 

Questions Answered 04/25/2023 Response 

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

N 

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

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

N 

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

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

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

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

N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

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

MD 41629 Application Received 04/26/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/26/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

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

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

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 

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

f, ~Sj  k~Ytsz Send this form to: 
t Oklahoma State Board of Medical I,icensure and Supervision 

101 NF 51,1  Street 
Oklahoma City, OK 73105 

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

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

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

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

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

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

RE~C_EI0VA - 

's signature (must be signed in the presence of a notary) APR 2 7 2023 

! • OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE R 0 f, S A Q ~ n~in ci iocovimnn, 

tlpplic9nts printed 1a4 name, first name, middle initial, and suffix (e.g., Jr.) 

16 ~~ 
2,

 
t, t•~~~ ,. ~ A)01 .2 3 
AARC[~~~~e Date of signAture (must correspond to the ('late of notarization) 

[Please note:'I'lic Nnl:try PUhllc seal should nvcrlah tbe 11f)II(III c,l t )y hl nt„Lt IJJ 14ft~ 

I NOTARY 
NOTARY 

r PUBLIC 

State of I ~ h ~  County of  

1,;~!Pl tt ~xA1hc date set forth below, the individual named above did appear personally before me and that I did identify this applicant 
by '(t5 Wi%Parutg his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document arc subscribed and sworn to before me by the applicant on this -23 day of ~( I~, 20_ a 3 

Notary Public tiit;naturc "~'. t
,,t/1/l/r My Notary Commission Il.xpires_-__ 

-<~ 
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USMLE United States Medical Licensing Examination® (USMLE®) 
United States 

Examination 
Licensing 
Medical 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

Certified Transcript of Scores 
This document was prepared by 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/19/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Morris, Cade Austin Examinee ID: 5-451-479-9 
Alt Name(s): Date of Birth:  

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

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
07/07/2020 Pass 238 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
07/30/2021 Pass 261 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
01/26/2024 Pass 210 (200) 

End of Exam History 

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

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

Awauftz 
MAY 2 0 m24 

OKLAHOMA 
STATE BOARD OF MEDICAL LICEN8UR£ AND SUPER,.,IglON 

Pagel of 2 Rev 2018 

SO 

PAGE 165 of 512



USMLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Morris, Cade Austin 

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

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-451-479-9 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of  to 8 points. 

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Infornmation. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

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

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances = in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. Tile Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by time Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of time individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This document was printed from a secare websile and accurately reflects score i formation maintained by the FSA113. 

Page 2 of 2 Rev 2018 
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Forrn 1 (MD) 

Oklahoma State Board of Medical licensure and Supervision 

101 NE 51St  Street 

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

Applicant's Name Cade Morris 

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

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

From 8 ~7 / 201ll§ To  May 20 2023 and was awarded the degree 
Doctor of Medicine 

Month Day Year Month Day Year 

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

1. explain. u.. 

2. 
Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES a NO 
his/her medical education? If yes, please explain. 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
n 1fES  160 3' an investigation by the medical school or parent university? If yes, please explain below. I~ 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral IES ~ NO 
4' reasons by the medical school or parent university? If yes, please explain below I_J 

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

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please D
ES  W1 NO 

explain below 
I_1 

Please explain any "YES" response from above: Cade took a leave of absence to conduct a research 

fellowship in orthopedic surgery at Vanderbilt University. 

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

Name: Teresa Scordino, M.D. Signature * -Q.A o /\Q  /idEl , 0 

Title of signatory: Associate Dean for Student Affairs Date of Signature S1 i 1 

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

If no seal is available, this form must be notarized 

School 
Notary Public Edith Torres 

 

Seal 

   

21004896 

  

Commission q 

  

4/9/2025 

  

My commission expires: 

 

Ct 

 

,.\

X.

 T
...

 

JUN 0 8 2023  

 

P 0
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OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

A.J 
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100.00 
16.00 
76.00 
111.50 
105.00 
87.00 

24.00 

100.00 S 
16.00 S 
76.00 S 
111.50 S 
105.00 S 
87.00 S 
0.00 CE 
24.00 S 

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

WMIN = Official Transcript 

2023 Name : Cade Morris 
Student ID: 1790331 

_ ._... c~.TF ROARD OF Birthdate :  

Printed: 07-JUN-2023 
Page No. 1 

9y  

J 

----- De reesAdarded - - - - 

R 
Doctor of Medicine R I' Date 2023-05-20 1  ` ' $Q~r 
Medicine S OU 1 \ V - 

- - External Degrees - - - - - 

oma St Univ-Stillwater 
2018-05-12 Bachelor of Science 

Field of Study : Nutritional Sciences 

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

rogram Medicine MD 
018-07-09 Active in Program 

 

2018-07-09 : Medicine - MD Major 
022-05-13 Leave of Absence 
022-08-02 Active in Program 
022-12-16 Leave of Absence 
023-01-13 Active in Program 
023-05-20 Completed Program 

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

Fall 2018 

Description Attempted Earned Grade Points  

8108 Molec & Cellular Systems 
8110 Design/Analysis Clin Res 
8116 Princ Phys, Pharm & Path 
8122 Clinical Medicine I 
8124 The Human Structure 
8244 PPSI 
8555 Req Orientation Documents I 
9100 Prologue 

Fall 2018 (cont.) 

TERM GPA 0.000 GPH: 0.00 TOTALS 519.50 519.50 0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 519.50 519.50 0.000 

Spring 2019 

Course 

 

Description Attempted Earned Grade Points 

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal & Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab & Nutri Biochem 85.00 85.00 S 

 

INDT 8156 Blood, Hematopoiesis & Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUBSC GPA 0.000 GPH: 0.00 TOTALS 834.50 834.50 

 

0.000 

  

Fall 2019 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8556 Req Orientation Documents II 

 

0.00 CE 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): On the Wards: Hands on Hum 

      

On the Wards: Hands on Hum 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 

 

0.000 

  

Spring 2020 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

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

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

'4~ A~Z'_ 

REGISTRAR, OUHSC 
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TERM DEFINITIONS: 
Summer = 8 weeks in length 
Summer I = 8 weeks in length 
Summer I1 = 7-8 weeks in length c 
Fall = 16 weeks in length 
Spring = 16 weeks in length 

JUN 0 8 2023 
TRANSCRIPT SUMMARY: 

Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

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

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

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

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 

OUHSC FILE CODE 5889 
www.ouhsc.edu 

Oklahoma City, OK 73117-1221 

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

GRADES USED AT OUHSC: 
Grades Used in the Calculation of Grade Point Average (GPA) 
A = Excellent (4 grade points) 
B = Good (3 grade points) 
C = Average (2 grade points) 
D = Poor (1 grade point) not considered passing in some programs 
F = Failing (0 grade points) 

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

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

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

Professional students are considered full-time unless otherwise indicated. 

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

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

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

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

MMUMUMOD 

'pA'' 

Official Transcript 

J UN 0 8 2023 Name Cade Morris 
Student ID: 1790331 

OKLAHOMA STATE BOARD OF Birthda~e,  
MEDICAL LICENSURE 61 AND SUPERVISION 

 

Printed: 
Page No. 

07-im-2023  
2 

                   

J Spring 

           

2021 

      

Spring 2020 (cont.) 

               

Course Description Attempted Earned Grade Points 
TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

            

SURG 9760 Surgery Clerkship 240.00 240.00 B 720.000 
OUHSC GPA 0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

0.000 PSBS 9520 Psychiatry Clerkshp 240.00 240.00 A 960.000 

       

MED 9250 Medicine Clerkship 240.00 240.00 B 720.000 

  

Summer II 2020 

    

ORSG 9101 Orthopedic Selective 80.00 80.00 S 

        

FM 9540 Family Medicine Clerkship 160.00 160.00 B 480.000 
ourse 

 

Description Attempted Earned Grade Points 

            

TERM GPA 3.273 GPH: 880.00 TOTALS 960.00 960.00 

 

2880.000 
NDT 9301 Clinical Transitions 40.00 40.00 S 

      

NDT 9407 Fourth Year Selective 80.00 80.00 S 

 

OURSC GPA 3.421 GPH: 1520.00 TOTALS 3482.50 3482.50 

 

5200.000 
Course Topic(s): Prin of Internal Med G Surg I 

          

Prin of Internal Med 6 Surg I 

   

Summer II 2021 

    

,ourse 

 

Description Attempted Earned Grade Points 

            

Course Description Attempted Earned Grade Points 
NDT 9407 Fourth Year Selective 80.00 80.00 S 

      

Course Topic(s): Prin of Internal Med 6 Surg II 

   

INDT 9300 Capstone 160.00 160.00 S 

   

Prin of Internal Med 6 Surg II 

   

INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
ourse 

 

Description Attempted Earned Grade Points Course Topic(s): ORSG Subinternship Elective 

    

NES 9110 Anesthesiology Selective 80.00 80.00 S 

 

TERM GPA 4.000 GPH: 160.00 TOTALS 320.00 320.00 

 

640.000 

TERM GPA 0.000 GPH: 0.00 TOTALS 280.00 280.00 

 

0.000 OUHSC GPA 3.476 GPH: 1680.00 TOTALS 3802.50 3802.50 

 

5840.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1802.50 1802.50 

 

0.000 Fall 2021 

      

Fall 2020 

    

Course Description Attempted Earned Grade Points 

ourse 

 

Description Attempted Earned Grade Points INDT 9405 Off-Campus Elective 160.00 160.00 S 

        

Course Topic(s): ORSG Off-Campus Elective 

    

EUR 9370 Neurology Clerkship 160.00 160.00 A 640.000 INDT 9405 Off-Campus Elective 160.00 160.00 S 

 

EDI 9650 Pediatric Clerkship 240.00 240.00 A 960.000 Course Topic(s): SURG Off-Campus Elective 

    

BGY 9210 OB/Gyn 6 Gynecology Clerkship 240.00 240.00 B 720.000 INDT 9407 Fourth Year Selective 80.00 80.00 S 

 

RSG 9101 Neurosurgery 80.00 80.00 S 

 

Course Topic(s): Essentials of the Phys Exam 1 

           

Essentials of the Phys Exam 1 

    

TERM GPA 3.625 GPH: 640.00 TOTALS 720.00 720.00 

 

2320.000 Course Description Attempted Earned Grade Points 

OUHSC GPA 3.625 GPH: 640.00 TOTALS 2522.50 2522.50 

 

2320.000 INDT 9407 Fourth Year Selective 80.00 80.00 S 

        

Course Topic(s): Essentials of the Phys Exam 2 

           

Essentials of the Phys Exam 2 

    

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

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. REGISTRAR, OUHSC 
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Registrar's office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

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

GRADES USED AT OUHSC: 
Grades Used in the Calculation of Grade Point Average (GPA) 
A = Excellent (4 grade points) 
B = Good (3 grade points) 
C = Average (2 grade points) 
D = Poor (1 grade point) not considered passing in some programs 
F = Failing (0 grade points) 

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

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

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

Professional students are considered full-time unless otherwise indicated. 

TERM DEFINITIONS: 

 

Summer 
Summer I 

= 8 weeks in length 
= 8 weeks in length 

„ D 
mmcauq 

Summer II = 7-8 weeks in length 

 

Fall = 16 weeks in length JUN 0 8 2023 
Spring = 16 weeks in length 

 

OKLAHOMA STATE BOARD OF 

TRANSCRIPT SUMMARY: 
MEDICAL LICENSURE 

AND SUPERVISION 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

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

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

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

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

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

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

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

Official Transcript 

Name Cade Morris 
Student ID: 1790331 
Birthdate :  

Printed: 07-JUN-2023 
Page No. 3 

Fall 2021 (cont.) 

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 0.000 

OUHSC GPA 3.476 GPH: 1680.00 TOTALS : 4282.50 4282.50 5840.000 

Spring 2022 

;ourse Description Attempted Earned Grade Points 

NDT 9407 Fourth Year Selective 160.00 160.00 S 
Course Topic(s): Directed Readings in PHARM 

Directed Readings in PHARM 
.ourse Description Attempted Earned Grade Points 

NDT 9406 Special Studies Elective 160.00 160.00 S 
Course Topic(s): INDT Special Studies Elective 

NDT 9407 Fourth Year Selective 80.00 80.00 S 
Course Topic(s): Directed Readings in PHARM 

Directed Readings in PHARM 

TERM GPA 0.000 GPH: 0.00 TOTALS 400.00 400.00 0.000 

OUHSC GPA 3.476 GPH: 1680.00 TOTALS 4682.50 4682.50 5840.000 
nterprofessional Education Tier I-Completed 

Fall 2022 

Medicine Career Totals 

OUHSC GPA : 3.476 GPH: 1680.00 TOTALS 4842.50 4842.50 

Post-Baccalaureate Career Totals 

OUHSC GPA 3.476 GPH: 105.00 TOTALS 302.65 302.65 
-- - - - End Of Career (1 of 1) - - - - -

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

5840.000 

365.000 

:ourse Description 

NDT 9405 Off-Campus Elective 
Course Topic(s): ORSG Off-Campus Elective 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 3.476 GPH: 1680.00 TOTALS 

Attempted Earned Grade Points 

160.00 160.00 S 

160.00 160.00 0.000 

 

4842.50 4842.50 5840.000 ~p D 
ri 

v 

- S-, AR ~(  0 8 2023 
`~y ~ 

 

R _E JKLAHOMA STATE BOARD OF 
• _ J vv MEDICAL LICENSURE 

" AND SUPERVISION 

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

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

PAGE 172 of 512



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

 

Undergraduate level courses 
7000 —9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

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

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue FAX (405) 271-2480 
LIB 121 THE IJNIVERSI`i`~(®F OKLAHOMA HEALTH SCIENCES CENTER 

www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FILE CODE 5889 

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

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

  

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

FULL-TIME COURSE LOAD-

 

Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

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

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

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

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

Other Symbols 
= Incomplete (student lacks a test, project, paper, etc.) 

AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

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

TM=Uv n  
1UN 0 8 2023 

0~MEDICAL CENSURE 
OF 

AND SUPERVISION 
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AMA 
AMERICAN Mf bICAL 

~~ AMA Physician Profile 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OI{ 

Name and Mailing Address Primary Office Address  

CADE AUSTIN MORRIS WP 2400 I~sQ 
800 STANTON L YOUNG BLVD C ^ y 
OKLAHOMA CITY, OK 73104-5018 ~` 
Phone UNKNOWN 

Birth date  

Physician's major professional activity HOSPITAL BASED RESIPJNTS - ALL YEARS 
D 

0 

'MAY z 4 202/1 
AMA membership status MEMBER 

OKLAH 
ME

OMA STATE BOARD OF DICAL LIN 
AND SUPERVIS

CESURE ,ON 

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

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

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

1912594409 12/30/2020 NOT RPTD NOT RPTD NOT RPTD 05/17/2024 

Current and/or historical medical school 

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

On the profile, enrollment date is understood to mean the date a student begins a pre-nn(iU•icntlation pr•ogrann, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a plrysician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchtded for these two dates. Date information provided by prima?)) sources does vay. 
Enrollment dale for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Cade Austin Morris, MD Page l of 3 
05/24/2024 12:41:24 02024 by the American Medical Association. All rights reserved. n / 
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AMA-

 

AMEIlICAN MEDICAL 
ASSOCIATION 

Enrollment Date: 08/2018 Degree Date: 05/2023 

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

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

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

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

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

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

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

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

41629 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 CADE AUSTIN MORRIS 

AMA files checked AMA Physician Profile for Cade Austin Morris, MD Page 2 of 3 
05/24/2024 12:41:24 02024 by the American Medical Association. All rights reserved. 
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AMA 
ANICHICAN MlO1CAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NJ? T = Not reported, RE-S = Resident, TTM = Temporm y, 
WK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

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

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

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

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

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

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

AMA files checked AMA Physician Profile for Cade Austin Morris, MD Page 3 of 3 
05/24/2024 12:41:24 02024 by the American Medical Association. All rights reserved. 
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RE~CE.NED 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

APR 2 7 2023 
101 NE 51" STREET 

OKLAHOMA CITY OK 73105 OKLAHOMA
 IL 

STATE

 

OF 

EVIDENCE OF STATUS — PART A AND SUPERVISION 

Full Legal Name: O he /"1 A3~If\ M or/I 5 
F Last Malden (if applicable) 

Mailing Address: 

 

Social Security it: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

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

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

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

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

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

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

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

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

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

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

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

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

Mariana Islands before November 3, 1986) 

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

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

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

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

❑
Alien Lawfully Admitted for Permanent Residence: 

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

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

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

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

Date i., 1 2 ? 
f

;11
 ,20 3 

Subscribed and sworn before me this 7 day of {~ P ~I y , 20 _. 

Notary Public W I""^ 1- -

 

Commission Number I✓A 

My commission expires 

My Commission Expires 
March 25, 2025 

oxWA ARcu,Q
~ 

146TARY 

S EN E (IF  
TENNESSEE 
NOTARY 
PUBLIC 

COv."% % 
~~~llltll\\

 

Lx` '-13 l 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@olcmedicalboard.org 

To Request Examination Scores  
For National Board Scores 
National Board of Medical Examiners 
PO Box 48014 
Newark, NJ 07101-4814 
(215) 590-9500 
www.NBME.orR 

For FLEX or USMLE Scores 
Federation of State Medical Boards 
400 Fuller Wiser Road 
Euless, TX 76039-3855 
(817)868-4000 
www.FSMB.o►g_ 

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

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

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

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

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

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

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

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

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

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

Name of Applicant (type or print) Sigi ;iturc of Applicant Date 

Exceni as snecifically may be waived by the Board, the fioord shall not eneaee In anv nnuileation nrocess with nnv 
aeeut or representative of the :nrmlicuurt. 59 O.S. & 492.1 (C): Okla. Admin. Code & 435:10-44(c) 

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

mmtmmm 
MD APPLICATION INSTRUCTIONS APR 2 7 ?.023 
Revised 08/2021 Page 4 of 4  

OKLAHOMA STATE BOARD OF  
MEAL 

AND SUPERVISION 
S 

SION 
x 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Sunday, May 19, 2024 10:39 AM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

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

CADE AUSTIN MORRIS has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 05/19/2024 10:05:38am for $250.00. 
OKLAHOMA MD LICENSE NUMBER 41629 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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05/03/2023 
CADE AUSTIN MORRIS 

RE: MD Application #41629 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP28212065 
Password:Last 4 SSN 

Dear CADE MORRIS, 

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

If a "Time Deficiency' is listed, please complete a time deficiency form and e-mail the document to 
oktraining(o)okmedicalboard.org 
with your activities during the specified time frame. 

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

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

http:llwww.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP28212065 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

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

If we may be of further assistance, please email. 

oktraining(a okmedicalboard.org 

Sincerely, 

Seema Jayachand 

Dept. of Licensing 

Encl 
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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) 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

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

Number of Licenses Previously Granted to Graduates of this Medical School:7,275 

Application for: Resident ✓ Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 
J7V - 0 - )Z %- -z' 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

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

Type Number Name 
MD 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 Reinstatemen 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

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

Type Number Name 
MD 41511 NICHOLAS STEVEN MORSE 

MEDICAL DOCTOR 

Practice Address: 

May 03, 2023 

Status: 
Res: TR 

Received: 04/13/2023 
Entered: 04/13/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/05/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/10/2024 
AMA Rec: 05/10/2024 

Board Action: 
License #: 41511 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 3 PASS 01/19/24 4/19/24 1 

Test 2: USMLE 1 PASS 5/19/21 7/3/23 1 

Test 3: USMLE 2 PASS 6/25/22 7/3/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: WASHBURN UNIVERSITY 
City: TOPEKA State: KS Country: UNITED STATES 

Degree: ASSOCIATE OF SCIENCE IN From: 8/2011 To: 512013 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: ALLEN COUNTY COMMUNITY COLLEGE 
City: IOLA State: KS Country: UNITED STATES 

Degree: ASSOCIATE OF SCIENCE From: 8/2009 To: 5/ 2011 Verified: 

MEDICAL SCHOOL EDUCATION 

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

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

Degree: 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 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:UNITED STATES OF AM 

Verified: From: 712023  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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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION APR 2 4  2024 
olctr7ining@oi;mediralhu;n Lar;; OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 

QUESTIONNAIRE 
AND SUPERVISION 

Please read and follow ALL Instructions 't 

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

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

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

 

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

  

PLEASE PRINT ALL INFORMATION 

 

FIRST A
r I/16(0.S 

LAST M
NAME - o iri e. 

   

NAME / t 

 

EMAIL 

    

ADDRESS 

  

LICENSE 

NUMBER 
U 
-/ l~ 1 

CELL 

PHONE 

HOME 

ADDRESS    
 

  ZIP CODE 

 

PROGRAM 

ATTENDING 
l 

l -Ae UA,'V A'~ etn  E*10,40M't , T&A SPECIALTY Em e!~!  en Cy iuedi c%ytC 

  

DOCUMENTATION TO ATTACH 

  

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

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

 

**ONLY FOR UPGRADE 

  

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

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

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

❑ Background Check **if not done at initial application 

 

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

htt s: flay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN - COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 
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OKLAHOMA STATE BOARD OF 

l 1~ 

MEDICAL 
AL  LICE SUPERVISION 

NAME / y f O  ~ ~'CS ,/" 6 YS~ 

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

SINCE RENEWAL OF YOUR TRAINING LICENSE 011 INJ I IAL ISSUC OF YOUR TRAINING LICENSE (whichever is mos(, 

recent) 
QUESTIONS YES NO 

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

 

Have you been the subject of investigation or disciplinary action (Including probation) by a hospital or 
training program? ❑ 

 

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

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 1F 

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

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ a 
Have you entered into an Agreement with a Federal, State, or local jurisdictional body to avoid formal 
action? ❑ ®' 

Has your application for licensure ever been denied? ❑ 

 

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

 

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

than the Oklahoma State Board of Medical licensure and Supervision)? ❑ R3 

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

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

violation? ❑ 9 

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

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

 

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

payor including TRICARE, MEDICARE, or MEDICAID? ❑ Ig 

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

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 
license procured or o talned by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to th pro slons of 59 O.S. § 508. 

Signature Date  

RENEWAL QUESTIONNAIRE 

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

Received: 04/13/2023 

Applicant Name: MORSE, NICHOLAS STEVEN MD 41511 

 

Date Of Birth:  Place Of Birth (City, State): PARSONS, KS 
Sex: M Race: Caucasian 

Education 

    

Type Name City ST Country From To Degree Comments Veri 

UG WASHBURN TOPEKA KS 8/2011 5/2013 ASSOCIATE OF 

 

UNIVERSITY 

  

SCIENCE IN 

    

RADIOLOGIC 

    

TECHNOLOGY 

 

UG WASHBURN TOPEKA KS 8/2011 8/2016 BACHELOR OF 

 

UNIVERSITY 

  

HEALTH SCIENCE 

    

IN HEALTH 

    

ADMINISTRATION 

 

UG ALLEN COUNTY IOLA KS 8/2009 5/2011 ASSOCIATE OF 

 

COMMUNITY 

  

SCIENCE 

 

COLLEGE 

         

Medical School Name City State Country Comments From To 
Univ Of KS Sch Of Med, Kansas Kansas City KS United States 7/2019 5/2023 
City Ks 66103 

         

Post-Graduate 

    

Facility City St Country Specialty Comments From To 

UNIVERSITY OF OKLAHOMA TULSA OK UNITED S' EMERGENCY ! / 

   

MEDICINE 

      

Practice History 

    

Employer Specialty Supervisor City ST Countr From To Verif 

UNIVERSITY OF KANSAS RADIOLOGIC 

 

KANSAS CITY KS 7/2017 12/2021 
MEDICAL CENTER TECHNOLOGY 

   

UNIVERSITY OF KANSAS RADIOLOGY 

 

TOPEKA KS 4/2013 11/2020 
HEALTH SYSTEM ST. TECHNOGIST 

   

FRANCIS CAM 

         

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

 

KS Radiologic Techn Radiologic Technology U 6/28/13 9/30/22 

 

MD Exam 

Exam State Score Date Taken # 

 

USMLE 

    

MD 41511 Application Received 04/13/2023 
7' 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/13/2023 

Questions Answered 04/08/2023 Response 
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 

payor, to include TRICARE, MEDICARE, MEDICAID? 
N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 
C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 

professional organization? 
N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 

action? 
N 

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

N 

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

N 

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

N 

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

N 

K. Has your application for examination or a professional license ever been denied? N 
L. Have you ever failed any part of a licensure/certification/registration examination? N 
M. Have you ever surrendered a license or had a license revoked? N 
N. Has any disciplinary action been taken on any license? N 
O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 

filed against you? 
N 

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

N 

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

N 

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

N 

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

N 

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

N 

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

MD 41511 Application Received 04/13/2023 Page 2 of 3 

PAGE 189 of 512



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

Received: 04/13/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

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

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

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

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

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 

I 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 

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

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

-~v 101 NE 51St Street 
Oklahoma City, OK 73105 

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

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

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

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

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

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

JUN 0 7 2023 
OF 

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

61ye 4 1~, 5-1-e ter-. 
j Applicants printed last name, first name, middle and suffix (e.g., J 

yrz~i z~ 
Date of signature (must correspond to the date of 

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

~, , 1- 
NOTARY 

State of 16 L. n , County of  

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

The statements on this document are subscribed and sworn to before me by the applicant on this Aday of R 20 Z3 

Notary Public Signa ` )\4y Notar , Commission I spires ~. 
•x 

MISTY BALLANTYNE  

Notary Public - State of Kansas
 My Appointment Expires U~
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USMLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination° (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 04/19/2024

 

MEDICAL LICENSURE & SUPERVISION 

Examinee: Morse, Nicholas Steven Examinee ID: 5-465-669-9 
Alt Name(s): Date of Birth:  

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

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
05/19/2021 Pass 213 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
06/25/2022 Pass 255 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
01/19/2024 Pass 224 (200) 

End of Exam History 

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

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

J

NRWJVjR~T"Mor 

OK M 
O CAL L GTE 

ggO
'~ EO OF AND SUPERVSSUR 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

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

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Morse, Nicholas Steven Examinee ID: 5-465-669-9 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

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

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

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

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

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances nM in connection with an administration shown on this transcript may result in one or more annotations and an expl:maiion or instructions 
to contact the appropriate individual or organization. The Note will appear at the.end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Hunan Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure [lint records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to (lie FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This document ivas printed from a secure websile and accurately reflects scare inforotalion maintained by the FSMB. 
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CVS FEDERATION CREDENTIALS FF VERIFICATION SERVICE PRIMARY 
SOURCE 

Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: Morse, Nicholas Steven 

Social Security Number:  

Date of Birth:  

FID#: 304796907 

Recipient: OK - Oklahoma State Board 
of Medical Licensure & 
Supervision 

Delivery Date: 06/29/2023 

RECEIVED 7/3/2023 

ABOUT THIS PROFILE 
The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical 
professional to verify his/her medical credentials for submission to your agency/organization. Unless 
noted otherwise, all documents contained in this report were received directly from the issuing 
institution per written request made by FCVS. 

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original. Where required, original documents are provided according to the agreements with the 
Institution issuing such document. FCVS maintains all original documents (excluding third-party 
examination transcripts) in the physician's source file. 

This FCVS Medical Professional Information Profile ('Profile) is compiled and provided by the 
Federation of State Medical Boards of the United Slates, Inc. (Federation) as a reference source for, 
and only for, its member boards and other entities authorized by the Federation. The Profile embodies 
and contains confidential business information because the information, and the formal and 
presentation of that information, comprise trade secrets of the Federation and because the Profile's 
disclosure would harm the Federation by providing others with an unfair business advantage in 
competing with the Federation's FCVS services. Further, the form of the Profile and llte contents of this 
Profile, including the compilation of information in this Profile, are the Federation's copyrighted works 
and proprietary, confidential information and are subject to the protections of United Stales laws 
governing copyright, trademark and trade secrets, as well as various slate laws protecting the 
Federation's trade secrets and other intellectual property rights. This Profile and its contents may not 
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclosed, distributed, 
shared or sold, in whole or part, for any purpose, including use to establish any database or files as a 
compendium or otherwise, all of which is strictly prohibited without the express written consent of the 
Federation's CEO. 

TMD41511 
SJ 

400 FULLER WISER ROAD I EULESS, TX 76039 1 TEL (817) 868 - 5000 1 FAX (817) 868 - 5099 
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F  C1 J FEDERATION CREDENTIALS Affidavit and Release 'iSmb V J VERIFICATION SERVICE 

Notary. 
Your seal (or stamp) 
must be partly upon 
the photo and partly 
upon the slg naturo of 
the applicant 

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

I acknowledge that 1 have answered all questions contained in the application truthfully and completely. I 
further acknowledge that failure on my part to answer questions truthfully and completely may lead to me 
being prosecuted under appropriate federal and state laws. 

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

I hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or 
representatives and any person furnishing information, of any and all liability of every nature and kind 
arising out of investigation made by the Federation Credentials Verification Service. I authorize the 
Federation Credentials Verification Service to release information, material, documents, orders or the like 
relating to me or this application to any entity at my request. 

Ap ant's Signature(mustbe signed In the presenceof a notary) 

 

S~ 11111111111111111 

Appll nrs PRkHed last Name ~% A  

A S S 1S 
Appilcam's Printed First Name, Middle Initial, and Suffix(ea.,)r.)  

  

No.22010102 _ 
Dale of Signature(must co respondto date of notarization) W. V1,6Q>S—

 

INAND Q` 
1

 
'. y .FOR ., O

F
~P,r 

~/~ 
,,~~~,1apu

1nn11j1111 
/S' State of County of ! IA i 

 

I certify that on t date set forth below the individual named above did appear personally before me and that I did identify this applicant by: (a) 
comparing his/her physical appearance with the photograph on the Identifying document presented by the applicant and with the photograph 
affixed hereto, and (b) comparing the applicant's signature made In my presence on this form With the s gnature on h her identifying document. 

The statements on this document a su '  ribed and sworn to fore me by the applicant on this I day of 20 . 

  

Notary Public Signature: 

 

/ 
r~ 

 

My Notary Commission Expires: l/ 

   

400 FULLER WISER ROAD EULESS, Tx 76039 TEL(817)E65-5000 

0 2019 Fodorabon of S Cato Madcal Boards F I D Number 

2 304796907 
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CERTIFICATION OF IDENTIFICATION 
Certification by Notary Public Is Required 

Applicant Full Legal Name: /(/(,D /S~  

Last First Middle 

Applicant: 

1. COMPLETE this document in the presence of a Notary. 

2. SELECT the identity document used: 

❑ Birth Certificate 

Passport 

3. ATTACH a photocopy of the identity document presented to the Notary. 

-- — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — -- — — — — — — -- —

Notary Public: Please complete the section below. 

NotaryException — 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 D IA 0ma County of 

I certify that on the date set forth below, the individual named above, did appear personally before me 

and presented one of the following forms of identification as proof of his/her identity (Birth Certificate 

or Valid Passport). I further certify that I did identify this applicant by comparing his/her physical 

appearance with the photograph on a government issued photo identification presented by the 

applicant. 
/~ x 

(Day) (D of (Month) ) (Year) ~U~J 

Notary Public Signature: Q A l _ 

Commission Expiration Date' (Month) J (Day)-/,_f (Year)  

01 
"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. 

.: ... 

40 or 
No.22010102 
Exp.0112M26 

INANO  

J~ ••. .~ C . 
FID Number 

3 304796907 
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Iden tity fslrnb F  ~~ j ('~ FEDERATION CREDENTIALS  . 

V J I VERIFICATION SERVICE 

Biographic Information 

Medical professional Name(s): Morse, Nicholas Steven 

Date of Birth:  

Place of Birth: Parsons, Kansas, UNITED STATES 

Contact Information 

Home Address: 

Mobile Phone: 

Email: 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Morse, Nicholas Steven FID 
June 29, 2023 304796907 
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F \j J FEDERATION CREDENTIALS Chronology of Activities f $ 
V mb 

l~.J J VERIFICATION SERVICE 

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

Start Date End Date Activity Type Location 

07/22/2019 ; 05/14/2023 ! Medical Education University of Kansas School of Medicine 
Kansas City Kansas 
UNITED STATES i 

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

Date Morse, Nicholas Steven FID 
June 29, 2023 304796907 
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FEDERATION CREDENTIALS Medical Education fs v - 

FCVS VERIFICATION SERVICE 

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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DocuSign Envelope ID: EA1481D2-OFFA-4873-A771-D06F6D9093EB 

F  Cj T ('~ FEDERATION CREDENTIALS 

V J VERIFICATION SERVICE 

 

fso 

Institution Name: University of I<ansas School of Medicine 

city: Kansas city State/Province: Kansas 

Premedical Education: 

Years of education required for admission to your medical school: 4 

Credential/degree presented by the applicant for admission to your medical school: Baccalaureate 

Enrollment and Participation: 

Country: UNITED STATES 

 

Our records indicate that Morse, Nicholas Steven 

From MM/DD/YYYY: To MM/DD/YYYY: 
attended our medical school for a total of 144 weeks of medical education on the following dates: 07/29/2019 05/12/2023 

This individual was awarded the degree of Doctor of Medicine on 05/14/2023 

Unusual circumstances 

1. Do this individual's official records reflect (an) interruption(s) in his/her medical education? YES NO X N/A 

If YES, please select the reason(s) for, indicate the dates of the interruption(s) or extension(s) and check whether the interruption/extension was approved 

or unapproved. 

        

From MM/DD/YYYY: To MM/DD/YYYY: 

Personal/Family Applicable 

 

N/A  

  

Academic remediation Applicable 

 

N/A  

  

Health Applicable 

 

N/A  

  

Financial Applicable 

 

N/A  

  

Participation in joint Applicable 

 

N/A  

  

degree program 

     

(e.g., MD/PhD) 

     

Other Applicable 

 

N/A  

  

Other Explanation: 

Medical School Code: 017010 FID: 304796907 

DS 

GS 
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DocuSign Envelope ID: EA1481D2-OFFA-4B73-A771-DO6F6D9093EB 

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 

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 

X N/A 

Probation for Applicable N/A  
otherreason 

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): 

S. 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 

Attestation of Person completing Verification of Medical Education document: I hereby attest that the information contained herein accurately reflects the training 

records of the above named physician. 

Name:Caroline Scala 

ELECTRONIC 
SEAL 

VERIFIED 

Title: Campus Registrar 

y. 

Signature: Cni~  $ca1.a. 
N]S/D -r'59 

Date of Signature: 6/26/2023 Email: eraab@I<umc.edu 

Medical School Code: 017010 FID: 304796907 
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By the authority of the Board of Regents of the State of Kansas 

m and upon the recommendation of the faculty of the 
`o 

w SCHOOL OF MEDICINE 
0

 0 
confers upon 

z 
0 
v E 

X1,4010m e* Rao 
E 
0 
n 

m the degree of 
c 

0 DOCTOR OF MEDICINE ON m m ~ 

-c-~ with all its ri ts rivile rights, privileges, p , and responsibilities. nsibilities. ~-~ 
Given under the seal of the University of Kansas this 

  

- fourteenth day of May, two thousand and twenty-three. 

ELECTRONIC 
m~ k 

SEAL 
VERIFIED 

L 2 Kuvasemeel Pagaas 

v Chancellor 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 

     

Attempted Earned SPA Units Points 

  

Lawrence, KS 66045 

          

CEEB: 06871 ACT: 1470 

    

Tenn 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 

SSN: 

 

.. ="-2248 

     

2020 Summer 

  

Birthdate: 

 

Aug 01 

    

Program: Medicine Professional 

         

Course Description Attempted 

 

Earned Grade Points 

Print Date: 

 

06126/2023 

    

IDSP 800 Special Programs 2.000 2.000 P 0.000 

         

Attempted Earned GPA Units Points 

       

Term GPA 0.000 Term Totals 2.000 2.000 0.000 0.000 

       

Cum GPA 0.000 Cum Totals 37.000 37.000 0.000 0.000 

        

2020 Fall 

  

To: FCVS 

      

Program: Medicine Professional 

         

Course Description Attempted 

 

Earned Grade Points 

       

ACED 825 Muscles and 8.000 8.000 P 0.000 

        

Movement 

         

ACED 830 Brain. Mind and 8.000 8.000 P 0.000 

        

Behavior 

         

ACED 835 Reprod., Develpmnt O.ODO 0.000 IP 0.000 

        

& Sexuality 

         

GSMC 502 Interprofessional 0.000 0.000 NE 0.000 

        

Collab 11 

    

Beginning of Medicine Record 

     

Attemoted Earned GPA Units Points 

       

Term GPA 0.000 Tenn Totals 16.000 16.000 0.000 0.000 

  

2019 Fall 

        

Program: 

 

Medicine Professional 

    

Cum GPA 0.000 Cum Totals 53.000 53.000 0.000 0.000 

Course 

 

Description Attempted Earned Grade Points 

    

ACED 800 Introduction to 3.000 3.000 P 0.000 

 

2021 Spring 

    

Doctoring 

    

Program: Medicine Professional 

  

ACED 805 Molecular&Cellular 8.000 8.000 P 0.000 Course Description Attemoted 

 

Earned Grade Points 

ACED 810 
Medicine 
Infection, Blood & 8.000 8.000 P 0.000 ACED 835 Reprod.. Develpmnt 8.ODO 8.000 P 0.000 

  

Immunity 

     

& Sexuality 

         

ACED 840 Medicine Capstone 8.000 8.000 P 0.000 

   

Attempted Earned GPA Units EgLnla IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

Term GPA 

 

0.000 Term Totals 19.000 19.000 0.000 0.000 

 

Development 

          

Attempted Earned GPA UnitsPoints 
Cum GPA 

 

0.000 Cum Totals 19.000 19.000 0.000 0.000 

           

Term GPA 0.000 Term Totals 16.000 76.000 0.000 0.000 

  

2020 Spring 

   

Cum GPA 0.000 Cum Totals 69.000 69.000 0.000 0.000 
Program: 

 

Medicine Professional 

        

Course 

 

Description Attempted Earned Grade Points 

    

ACED 815 Respiration and 8.000 8.000 P 0.000 

      

Circulation 

        

ACED 820 Gastrointestinal and 8.000 8.000 P 0.000 

      

Renal 

        

GSMC 501 Interprofessional 0.000 0.000 NE 0.000 

      

Collab I 

                  

RAISED SEAL NOT REQUIRED 

               

Case

ELECTRONIC Univ
eL.Wallace

egist
 

   

University Registrar 

 

Official Transcript is printed on This 
tamper-proof t
equirea

r
aisdsca

iry 
oconfi
aper nddoesnot 

require a raised scat. To confirm 

          

authenticity. sec instructions on reverse side. 

SEAL 

          

VERIFIED 
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Official KU Academic Record 
University of Kansas Name: Nicholas Morse 
Lawrence, KS Student ID: 2268372 

2021 Fall 
Program: Medicine Professional 

Course 

 

Description Attemoted Earned Grade ?Itialaq 
GYNO 900 Obstetric/Gynecolog 0.000 0.000 IP 0.000 

  

y Clerkship 

    

ICM 900 Issues Clin Med 0.000 0.000 P 0.000 
MED 900 Internal Medicine 8.000 8.000 P 24.000 

  

Clerkship 

    

PED 900 Pediatrics Clerkship 8.000 8.000 P 24.000 
SURG 900 Surgery Clerkship 8.000 8.000 P 24.000 

   

Attempted Earned GPA Units Pin 

Term GPA 

 

3.000 Term Totals 24.000 24.000 24.000 72.000 

Cum GPA 

 

3.000 Cum Totals 93.000 93.000 24.000 72.000 

  

2022 Spring 

   

Program: 

 

Medicine Professional 

    

Course 

 

Description Attemoted Famed Grade Points 

FAPR 955 Family Medicine 8.000 8.000 P 24.000 

  

Clerkship 

    

GSMC 503 Interprofessional 0.000 0.000 NE 0.000 

  

Collab III 

    

GYNO 900 Obstetric/Gynecolog 8.000 8.000 P 24.000 

  

y Clerkship 

    

]CM 900 Issues Clin Med 0.000 0.000 P 0.000 
NEUR 900 Neurology Clerkship 4.000 4.000 P 12.000 
PYCH 955 Psychiatry Clerkship 4.000 4.000 P 12.000 

   

Attempted Earned GPA Units Points 

Term GPA 

 

3.000 Term Totals 24.000 24.000 24.000 72.000 

Cum GPA 

 

3.000 Cum Totals 117.000 117.000 48.000 144.000 

  

2022 Fall 

    

Program: 

 

Medicine Professional 

    

Course 

 

Description Attemoted wed Grade Points 

ERMD 919 Clinical Clerkship 4.000 4.000 P 0.000 

  

Emerg. Med 

    

ERMD 921 Emergency 4.000 4.000 P 0.000 

  

Ultrasound 

    

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

  

Development 

    

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

  

Development 

    

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

  

Development 

    

IDSP 900 Special Program 4.000 4.000 P 0.000 
NEUR 931 Clinical Neurology 4.000 4.000 P 0.000 

  

Elective 

       

Attempted Earned GPA Units2 2 i!:111 

 

Term GPA 

 

0.000 Term Totals 16.000 16.000 0.000 0.000 

Cum GPA 

 

3.000 Cum Totals 133.000 133.000 48.000 144.000 

  

2023 Spring 

    

Program: 

 

Medicine Professional 

    

Course 

 

Desrsiotion Attempted Earned Grade Pin 

FAPR 900 Rural Preceptorship 4.000 4.000 P 0.000 
FAPR 901 Fam Med Subintems 4.000 4.000 P 0.000 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

  

Development 

    

IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

  

Development 

    

MED 907 Amb Spec in Dermal 2.000 2.000 P 0.000 
SURG 929 Crit Care Surg ICU 4.000 4.000 P 0.000 

Tenn GPA 

 

0.000 Term Totals 

Attempted 

14.000 

Earned 

14.000 

GPA Units 

0.000 

Points 

0.000 

Cum GPA 

 

3.000 Cum Totals 147.000 147.000 48.000 144.000 

Medicine Career Totals 

     

Cum GPA: 

 

3.000 Cum Totals 147.000 147.000 48.000 144.000 

  

Non-Course Milestones 

   

United States Medical Licensure Exam, Step 1 

    

Status: 

 

Completed 

    

Program: 

 

Medicine Professional 

    

Date Completed: 

 

07/07/2021 

    

Date Attempted: 

 

07/07/2021 Completed 

    

United States Medical Licensure Exam, Step 2 CK 
Status: Completed 
Program: Medicine Professional 
Date Completed: 07/13/2022 
Date Attempted: 07/13/2022 Completed 

End of Medicine Academic Record 

Note: The University of Kansas does not include earned transfer hours in the cumulative earned hours, for 
eligibility for graduation and total hours; the transfer hours earned and KU earned hours could be combined. 

-----  Degrees Awarded - - - - -

 

Degree: Doctor of Medicine 
Confer Date: 05/14/2023 
Plan: Doctor of Medicine 

CAI I- ~~ 

Casey L. Wallace 
University Registrar 

RAISED SEAL NOT REQUIRED 

This Official Transcript is printed on 
tamper-proof security paper and does not 
require a raised seal. To confirm 
authenticity, see instructions on reverse side. 
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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 

l This Official Transcript is printed on W Casey L. Wallace tamper-proof security paper and does not 
University Registrar require a raised seal. To confirm 

authenticity, sec instructions on reverse side. 
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THE UNIVERSITY OF 

JKANSAS 
Medical Student Performance Evaluation 

for 

Nicholas "Nick" Morse 

September 28, 2022 

Identifying Information 
Nicholas "Nick" Morse is a fourth-year student at the University of Kansas School of Medicine in 
Kansas City, Kansas. 

Noteworthy Characteristics 
• Nick continued to work as a radiologic technologist during his first two years of medical school 

including during the pandemic. 
• Nick was one of the first members of the Socially Responsible Surgery chapter at KU and was elected 

to the executive board. 
• Nick partook in a program that partnered him with an individual in the early stages of dementia to 

allow him to gain perspective as to what it is like living with dementia. 

Academic Progress 

Professional Performance 

Nicholas has met all objectives of the University of Kansas School of Medicine graduation 
competencies, including the core tenets of professionalism: altruism, accountability, excellence, duty, 
service, honor, integrity, and respect for others. 

Academic History 
Nicholas's academic experience was briefly affected by the COVID-19 pandemic: for three months 
during the second semester of first year, classes were predominately virtual. 

Date of Initial Matriculation in Medical School: July 29, 2019 
Date of Expected Graduation from Medical School: May 14, 2023 

Preclerkship Curriculum 

The University of Kansas School of Medicine has a modular, systems-based curriculum in years one and 
two. The course blocks are developed and delivered by interdisciplinary teams composed of founda-
tional scientists, behavioral scientists, and clinical faculty from the pertinent departments. Large group 
interactive sessions, small group case-based and problem-based learning, standardized patients and 
simulation are the instructional methods utilized in the delivery of the curriculum. Students also 
participate in specific interprofessional learning experiences. Grading in the course blocks is Pass/Fail. 
Students must receive a grade of "Pass" in each block prior to beginning clerkships. 

PAGE 206 of 512



05/31/21-07/24/21 
150 

125 
7k 
a too 

c 75 
a 

a 50 

25 

PD 

07/26/21-09/18/21 

 

150 

,V/-

  

56 

  

PD 

150 

125 
ik 
0 100 

E 75 
a 

50 

25 

DocuSign Envelope ID: EA1481D2-OFFA-4B73-A771-D06F6D9093EB 

Clerkship Curriculum 

Year three consists of seven required clerkships in core clinical disciplines (Family Medicine, Internal 
Medicine, Neurology, Psychiatry, Obstetrics and Gynecology, Pediatrics, and Surgery) and the Issues in 
Clinical Medicine course. Grading in the clerkships is Pass with Distinction/Pass/Fail and passing a 
clinical skills assessment at the end of the third year is required for promotion to the fourth year. During 
year four, students complete additional required courses (Rural Preceptorship, Critical Care, 
Subinternship) and electives. Grading in year four is Pass/Fail. 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 after completion of required courses. The School of Medicine has 
an end of third year clinical skills assessment that students are required to pass for graduation. 
Historically, passing this exam correlated to over a 99% likelihood of passing USMLE Step 2 CS on 
first attempt. 

Core Clinical Clerkships 

Clerkships are listed in chronological order. 

Surgery P 
Nick did a great job on service. He was an active participant on rounds 
and came prepared for cases in the operating room. Nick's outstanding 
efforts on service made all of his patient encounters well above average. 
He had an excellent work ethic, wanted to learn, learned quickly, did 
neuro exams on morning rounds, with excellent progression of skills. 
His willingness to accept feedback and do anything to facilitate 
progress (even cleaning) was noticed, appreciated, and ultimately 
helped the service run more efficiently - again all of this effort makes 
his interactions with the team and patients well above average. 

Pediatrics P 
In outpatient clinic, Nick was able to multitask and divide attention 
appropriately to make observations about development and behavior 
with active siblings. He was able to see a family who he had taken care 
of in the nursery. He appreciated the continuity and so did the family, 
who remarked on it. On the inpatient floor, in a patient with a true 
ALTS, Nick was able to establish trust with the parent/grandparent and 
furthered that trust with daily post round follow ups, making the 
ongoing evaluation easier. Nick did a good job in same day sick clinic. 
He was eager to see patients, and he worked through each differential 
well. 
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Internal Medicine P 
Nick is very personable, developed great rapport with patients, and 
delivered solid presentations on rounds. Every day, Nick would circle 
back to see his patients in the afternoon and see how they were doing 
and give the team updates on them. Nick was always prepared, his 
presentations were succinct, however, thorough, even with two very 
complicated/challenging neurological patients. Nick has good social 
skills and makes patients feel comfortable. He was actively engaged 
with his patients and eager to take on new patients. Nick was eager to 
learn new information and collaborate with resident team; it was clear 
collaboration was occurring pre-rounding. 

Obstetrics and Gynecology P 
Nick was flexible in clinic and eager to learn. His pelvic exam skills 
improved, and he removed 2 IUDs without incident. Nick had a great 
awareness of the surgical setting. He was able to communicate well 
with patients. Nick is thoughtful and deliberate in his approach to 
patient care. He was very thoughtful about a patient's safety and support 
at home in clinic. On a slow clinic day, Nick was attentive and 
respectful and was able to learn from the sonographers performing 
ultrasound, as well as observing an embryo transfer. Nick was able to 
hone in to complaints on many new patients to the system and did not 
get bogged down in extra information. 

Psychiatry P 
Nick did superior work during his child and adolescent psychiatry 
rotation. He demonstrated great interview skills and was able to obtain 
a thorough history after establishing rapport with some of our really 
challenging patients. He did extra research to help care for a patient 
with Myelin Oligodendrocyte Glycoprotein Antibody Associated 
Disease (MOGAD). Nick is an outstanding medical student-personable 
and easily integrates into the team setting. 

Neurology P 
Nick performed well with regards to clinical care and patient 
interaction. He did well with picking up complex patients on a very 
busy service. 

PD P 
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Family Medicine P 
Nick was very engaged with his patient and his team and did well 
coming up with his own assessments and plans for his patients. 
Preceptors observed his thoughtful, thorough approach to complex 
patients and noted that he knew the patients well. Even on a rotation not 
fully aligned with his specialty of interest, Nick had a great attitude and 
eagerly participated in patient care. Another recalled an instance when 
they had a patient with high blood pressure due to non-adherence with 
medication. Nick directly discussed possible negative outcomes of her 
uncontrolled blood pressure. The patient became tearful at the thought 
of having a stoke or worse. For the first time the patient recognized the 
importance of taking her medication as prescribed. Her physician 
reported she later called to say she needed a refill of her medication and 
said she was taking it daily. 

* Students were allowed to complete two away rotations. 

* The University of Kansas School of Medicine selects students for ARA based solely on the criteria of 
scholastic excellence, leadership, professionalism, a firm sense of ethics, promise of future success, and 
a commitment to service. Consequently, there may be a discrepancy between class rank and ASIA status. 

Overall Comparative Performance in Third Year Clerkships 

Nicholas Morse 

l —] Top Quartile ® Second Quartile ® Third Quartile [ Bottom Quartile 

100 

75 

50 

25 

Top Quartile Second Quartile Third Quartile Bottom Quartile 

Quartiles 
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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, 

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. 

• 1: 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. 
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Applicant Reported 
F ~1j ] (~ FEDERATION CREDENTIALS ~L+~~ 

(<J V J VERIFICATION SERVICE Unusual Circumstances i7  ~~~•••/// 

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? No 

Were you ever placed on probation? No 

Were you ever disciplined or placed under investigation? No 

Were any negative reports for behavioral reasons ever filed by instructors? No 

Were any limitations or special requirements imposed on you because of academic No 
performance, incompetence, disciplinary problems or for any other reason? 

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

j 400 FULLER WISER ROAD I EULESS, TX 76039 1 TEL (817) 868 - 5000 1 FAX (817) 868 - 5099 

©1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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F j (~ FEDERATION CREDENTIALS postgraduate Training 
■̀ J V J VERIfICAT1ON SERVICE 

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 
June 29, 2023 304796907 
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F C V S FEDERATION CREDENTIALS Licensure  / Examinations fstllb 
VERIFICATION SERVICE 

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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AMA AMA Physician Profile 
AM . .. MGOICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address Primary Office Address ° 

NICHOLAS MORSE 
'' 0~ * '4? 
~/fa MFoy ~~ 

Phone UNKNOWN 2DF&4  FNeo 
Birth date  4~, R`isONRFOOR 

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

AMA membership status MEMBER 

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

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

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

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

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation: program, attends 
orientation immediatelypmceding enrollment, or becomes enrolled in classes at a medical school. Degr-ee date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. Wherr provided by the 
primary source, a month is also inchrded for• these two dates. Date information provided by primary sources does vary. 
Em•ollment date for• international medical graduates is not reported to AMA. 

School: UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 07/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Nicholas Morse, MD Page 1 of 3 
05/10/2024 15:04:28 02024 by the American Medical Association. All rights reserved. ~\~ 

-, \ ~5o 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

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

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

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

Trainingpeyformed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GMEfi•on: both entities as equivalent to training pe)formed at an ACGME-
accredited program. 

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

Sponsoring Institution: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE-

  

TULSA 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE 

 

(TULSA) PROGRAM 
Specialty: EMERGENCY MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / 
DO 

Locale Date 
Granted 

Expiration Renewal 
Date Date 

Status License 
Type 

Last Name on License 
Reported 

41511 MD OK 07/05/2023 09/30/2024 ACT RES 05/06/2024 NICHOLAS STEVEN MORSE 

AMA files checked AMA Physician Profile for Nicholas Morse, MD Page 2 of 3 
05/10/2024 15:04:28 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

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

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

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

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

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME. 

ECFMG certification 

NOT APPLICABLE 

Profile information 

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

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

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

AMA files checked AMA Physician Profile for Nicholas Morse, MD Page 3 of 3 
05/10/2024 15:04:28 ©2024 by the American Medical Association. All rights reserved. 
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° O OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

~UN o 

~ 2023 101 NE 51St STREET 

OKLAHOMA CITY OK 73105 

OKUaNOMA STATE BOARD OF EVIDENCE OF STATUS —PART A 
AND SUPERVISION / 

Full Legal Name:  
Malden (if aonlicahlel 

Mailing Address: 

Social Security#: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENTALIENS) 

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

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

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

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

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

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

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

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

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

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

❑
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑
Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑
Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying dpcuments provided to substantiate my Evidence of Status application are true and correct. 

Signat Date  

Subscribed and sworn before me this z ~ day of I -f 20  

Notary Public 

Commission Number MISTY §M61SITYNE 
Notary Public - State of Kansas 

My commission expires 
~~ .	 My Appointment Expires L ~ ,)'(o 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51s" STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

T,
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 

dulent application that may result in subse vent revocation of licensure. 

~.ol~s Nlbrse `~~Z~lz3 
Name of Applicant (type or print) Signature of Applicant Date 

Except as saecif7cally may be waived by the Board, the Board shall not engage in anv anOication Drocess with an 
agent or representative of the aDnlicant. 59 O.S. S 492.1 (C); Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to th 
O

ss at the top of the page or email. 
c 

JUN 0 7 2023 
OKLAHOMA STATE BOARD OF (~~~( 

MD APPLICATION INSTRUCTIONS AND SUPERVISIONS10  MD  
Revised 08/2021 Page 4 of 4 V~ 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Wednesday, April 24, 2024 4:34 PM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 

Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

NICHOLAS STEVEN MORSE has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/24/2024 04:04:34pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41511 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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05/03/2023 
NICHOLAS STEVEN MORSE 

RE: MD Application #41511 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP20755293 
Password:Last 4 SSN 

Dear NICHOLAS MORSE, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(abokmedical board. org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(cDokmedicalboard.org 
with your activities during the specified time frame. 

Evidence of Status 
Application Instructions 
OATH 
Extended Background Check 
OTHER DEFICIENCIES: FCVS 
Exam verification date 
MedSchool-Transcript Univ Of KS Sch Of Med, Kansas City Ks 66103 
MedSchool-Form 1 Univ Of KS Sch Of Med, Kansas City Ks 66103 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP20755293 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining cDokmedicalboard.org 

Sincerely, 

Seema f4"daad 

Seema Jayachand 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 

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) 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

USMLE Exams Incomplete 

Last Medical School Attended: 

019-02 Univ Of KS Sch Of Med, Kansas City Ks 66103 

Number of Licenses Previously Granted to Graduates of this Medical School:670 

Application for: Resident ✓ Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I — / -

 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 
47  t"- -? - S--- 2 _3 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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 USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Endorsed By: USMLE 

TR 
04/08/2023 
04/08/2023 

07/01/2023 
09/30/2024 
05/10/2024 
05/10/2024 Note: PASS means higher than 75 

41458 
F 
6 

Status: 
Res: 

Received: 
Entered: 

Temp Issued: 
Temp Expires: 

Train Issued: 
Train Expires: 

Fed Rec: 
AMA Rec: 

Board Action: 
License #: 

Sex: 
Ethnic Origin: 

  

Date Date 

 

Test Score Taken Verified Atteml 
USMLE 2 PASS 05/08/22 4/11/23 1 
USMLE 1 PASS 06/30/21 4/11/23 1 
USMLE 3 PASS 12/7/23 4/11/24 1 

Test 1 

Test 2 

Test 3: 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

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 

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: JERSEYVILLAGE State:TX Country: UNITED STATES 

Degree: From: 8/2009 To: 5/ 2013 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: TX A& 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 

PAGE 225 of 512



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 Specialty: PSYCHIATRY 

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: 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 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OFMILDICAL LiaNSURE AND SUPERVISION 

oktralning@okmedlalboard.org 

QUESTIONNAIRE 

Please read and follow ALL Instructions 

FORM INSTRUCTIONS: Complete both pages of this form only ilyou are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

EAAYMENT INSTRUCTIONS • If you ARE FULLY LICENSED, you MUST go online and renew your license—DO NOT pay your 

renewallee via these Instructions (doing so will delay your renewul). 

ATTESTATION STATEMENT: By completing th is document,l agree to pay the appropriate fee on ONLINE BILL PAY 

It you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO. 

FULL 

If you are RENEWING your training license, your lee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

EASE PRINT ALL INFORMATION 

FIRST LAST 

NAME Karen NAME Nguyen 

EMAIL 

ADDRESS  

NUMBER 41458 - PHONE 

HOME CrTY/STATE 

ADDRESS  zip CODE 

PROGRAM 

ATTENDING Dr. Christopher-Czapla -SPECIALTY.- Psychlatry 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED ~ 

❑ 1 $150 payme made on Billpay for RENEWAL ❑ $250 payment made on Bil[pay for UPGRADE of training 

l of training lic

nt

ense I I license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be recerved directly from program) ❑ Evaluation (must be received directly from program) 

 

..ONLY FOR UPGRADE 

  

D USMLE Step 3 (must be received directly from ❑ I Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number "if not provided at 

Initial ap rc tion 

❑ Background Check "if not done at Initial application 

 

IF YOU ARE FULLY LICENSED —DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

httos://p2y.apps ok.gov/medlic/md/IoRln.ph_p ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 

UPDATED 03-2024 
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NAME Karen Nguyen 

IF YOU HAVE ANY `YES" ANSWERS You MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR IAAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever Is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of Investigation or disciplinary action (including probation) by a hospital or 
training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDBj7 ❑ 

 

Have you ever been denied, had removed, or suspended hospital priv;le es? ❑ 

 

Have you surrendered hospital privileges wh'le under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for Ilcerssure ever bw denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licens:ng or disciplinary agency (other 

than the Oklahoma State Boardof Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance Including 

alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation Involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance Including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor Including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ (~ 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation wlil result In disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S.

1, '[~~ 

¢ SS

~*8... 

Signature _' ( jr~ I_~T Da te  04/1212024 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 

O 

oK~ 
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AN 
"
CA 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/08/2023 

Applicant Name: NGUYEN, KAREN HAN MD 41458 

 

Date Of Birth:  Place Of Birth (City, State): HOUSTON, TX 

Sex: F Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF 
HOUSTON 

HS JERSEY 
VILLAGE HIGH 
SCHOOL 

HOUSTON TX 

JERSEY VILL, TX 

8/2013 5/2017 BIOLOGY, B.S. 

8/2009 5/2013 

      

Medical School Name City State Country Comments From To 
TX A& M UNIV SYS HSC, COLL College Sta 
OF MED, COLLEGE STATION TX 
77843 

TX United States 7/2019 5/2023 

     

Post-Graduate 

Facility City St Country Specialty Comments From To 

   

UNITED S'  
UNITED S'  

      

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

TEXAS DERMATOLOGY 

SCRIBEAMERICA 

KUMON (SUE MCLEAN) 

MEDICAL ASSISTANT 

MEDICAL SCRIBE 

KUMON INSTRUCTOR 

HOUSTON 

HOUSTON 

HOUSTON 

TX 1/2018 3/2019 

TX 8/2016 12/2017 

TX 7/2009 10/2015 

     

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

 

MD Exam 

Exam State Score Date Taken # 
USMLE 

MD 41468 Application Received 04/08/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/08/2023 

Questions Answered 04/07/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41458 Application Received 04/08/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/08/2023 

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 

I 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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ATTACHMENT 4 

Applicant: in the presence of a notary public, sign this form with attached photo 

0 

Send this form to: Oklahoma State Board of Medical ticensure and Supervision 

oktraining@okmedicalboard.org 

t, the undersigned being duly swurn, hereby certify under oath that I am the person named In this application, that all statements I have made or 
sha+l make with respect thereto are true, that I am the original and lawful possessor of and personal named In the various forms and credentials 
turnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 
application arc strictly true in every aspect 

I acknowledge that I have read and understand the application and have answered all questions contained In the application truthfully and 

completely I further acknowledge that failure on my part to answer questions Truthfully and completely may lead to my being prosecuted under 

appropnate federal and state laws 

i authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or law 

enforcement agency having custody or control of any documents, records, and other Information pertaining to me- to banish to the Board any such 
information, Including documents, records regarding charges or complaints filed against me, formal or Informal, pending or closed or any other 
pertinent data, and to permit the Board or any of its agents or representatives to Inspect and make copies of such documents, records, and other 
Information in connection wdh this application 

I hereby release, discharge, and exonerate the Board, Its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, Institution, or law enforcement agency having custody or control of any documents, records, and 

other information pertaining to me of any and all liability of every nature and kind arising out of Investigation made by the Board 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained In this application if such a change 
occurs at any time prior to a license to practice being granted to me by the Board. 

1 understand my failure to answer questions contained In this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice 

OK', A: STATi t-V c) OF 
I'. , : 

in the presence of a 

~ a ,kl -00 (Lit) tit 
AppOcants printed last name, first name, middle initial, and suffix (e.g., Jr) ^ 

Date of signature (must correspond to the date of notarization) 

NOTARY 

State otAi~h , County of & W -~  

I certify that on the date set forth below, the individual named above did appear personally before me and that 1 did identify this 

applicant by (a) comparing his/her physical appearance with the photograph on the Identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 
2

)  
The statements on this document are subscribed and sworn to before me by the applicant on this eday of  

Notary Public Signature My Notary Commission Expires P SI 

NOTARY  

SEAL ~s~ r  e04 AUTUMN WRIGHT 

Notary ID J`I33334131 
MyCummisslonExpires 

September 15, 2025 
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USMLE 
United States 

Medical 

Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 04/11/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Nguyen, Karen Examinee ID: 5-467-440-3 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/30/2021 Pass 225 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
05/08/2022 Pass 243 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
12/07/2023 Pass 217 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

mwuu~~ 
APR 1 1 2024 

OK 
MEDICAL IICENBDARD AND SUpERV1S10NE 

OF 

Page 1 of 2 Rev 2018/71 

/\ lk'\ S0 
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USMLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Nguyen, Karen 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-467-440-3 

Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall behveen 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below; 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - Tile examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or tine USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - Tire score is not available. further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances W in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of tlne document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, art action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, all action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docrunent was printed from a secure website and accurate!} reflects score information maintained b),  site FSAIR 

Page 2 of 2 Rev 2018 
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Attachment 6 

Form 1(MD) 
Oklahoma State Board of Medical Licensure and Supervision o D 

101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING@OKMEDICALBOARD.ORG MAY 3 12023 
Thisform must be completed by the Institution and mailed or emalled directly from the institution. 

OKLAHOMA STATE BOARD OF 

Karen Nguyen MAND SUPERVISIONS 
Applicant's Name   

Institution: 
Texas A&M School of Medicine 

city/state Bryan, Texas 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 
07 / 29 / 2019 

To 
05 20 2023 

and was awarded the degree 
Doctor of Medicine 05/20/2023 

Month Day Year Month Day Year 

Please complete the following questions: 

1 Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 
❑ YES R NO 

explain. 

Does tills individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
Z' 

13 YES NO 
his/her medical education? If yes, please explain. 

 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

3' 
13 YES NO 

an investigation by the medical school or parent university? If yes, please explain below. 

 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

❑ YES No 
reasons by the medical school or parent university? If yes, please explain below 

 

Does this individual's official record reflect that there were any limitations or special requirements imposed on tite 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES M NO 
explain below 

 

Please explain any "YES" response from above: 

1 attest that the completion of the following has been completed by the program director and that the Information above Is an accurate account of 
thfa Ind( Al Farwrnrda And It tru And rnrmrt_ 

Name: Wei-Jung Chen, PhD Signature kl_ 
Title of Signatory:  Associate Dean for Student Affairs Date of Signature 05/21/2023 

Tel: 979-436-0245 fax: 979-436-0097 E•Mail: wjchen@tamu.edu 

If no seal Is available, this form must be notarized 

Notary Public 

1 
a 

a 

. 
- n 

ate, 

Commission If 

My commission expires: 

Notary 

Seal 
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TEXASA&M UNIVERSITY 
College Station, Texas 77843 1 

OFFICIAL ACADEMIC RECORD 24-MAY-2023 
Name: Karen Han Nguyen Date of Birth:  

SID:  

Course Level: 

Degree c arded Doctor of Medicine 20-MAY-2023 

I Major : Medicine 

SUBJ NO.\ COURSE TITLE / CRED GRD PTS R 

INSTITUTION CREDIT:  

Fall 2019 - Half Year Term 

   

Semester 

    

MEID 605 FOUNDATIONS OF MEDICINE I 5.00 P 15.00 
MEID 606 FOUNDATIONS OF MEDICINE II 3.00 P 9.00 
MEID 607 MEDICAL GROSS ANATOMY 5.00 P 15.00 
MEID 619 PRACTICE OF MEDICINE I 8.00 H 32.00 

 

Ehrs: 21.00 GPA-Hrs: 21.00 QPts: 71.00 GPA: 3.38 

Spring 2020 - Half Year Term 

   

Semester 

    

MEID 608 NEUROSCIENCE 5.00 P 15.00 
MEID 609 INTRODUCTION TO DISEASE 9.00 S 0.00 
MEID 616 CARDIOVASCULAR 5.00 P 15.00 
MEID 617 RESPIRATORY 3.00 P 9.00 
MEID 618 MEDICAL STUDENT GRAND ROUNDS 2.00 P 6.00 
MEID 620 PRACTICE OF MEDICINE II 8.00 H 32.00 

 

Ehrs: 32.00 GPA-Hrs: 23.00 QPts: 77.00 GPA: 3.34 

SUBJ NO. COURSE TITLE CRED GRD PTS R 

Institution Information continued: 
Ehrs: 27.00 GPA-Hrs: 26.00 QPts: 86.00 GPA: 3.30 

Spring 2021 - Half Year Term 

   

Semester 

    

IMED 999 ON CAMPUS SIE:IN-AB 2.50 S 0.00 
MEID 685 DIRECTED STUDIES:IN AB 5.00 S 0.00 
MRAD 800 RADIOLOGY CLERKSHIP 2.00 H 8.00 
SURG 800 SURGERY CLERKSHIP 10.00 P 30.00 

Ehrs: 19.50 GPA-Hrs: 12.00 QPts: 38.00 GPA: 3.16 

Fall 2021 - Half Year Term 

   

Semester 

    

MFCM 800 FAMILY MEDICINE CLERKSHIP 7.50 P 22.50 
MPED 800 PEDIATRICS CLERKSHIP 7.50 P 22.50 
MPSY 800 PSYCHIATRY CLERKSHIP 7.50 P 22.50 
ORGY 800 OBSTETRICS & GYNCLGY CLERKSHIP 7.50 P 22.50 

Ehrs: 30.00 GPA-Hrs: 30.00 QPts: 90.00 GPA: 3.00 

Spring 2022 - Half Year Term 

   

Semester 

    

ANES 802 ANESTHESIOLOGY 2.50 S 0.00 
EMED 807 TOXICOLOGY 2.50 S 0.00 
IMED 800 INTERNAL MEDICINE CLERKSHIP 10.00 P 30.00 
MEID 805 COMPUTER RESOURCES PROF DEV 2.50 S 0.00 
MEID 823 POM VI INTERPROF SOC & ETH DIL 1.00 S 0.00 
MHUM 807 FELLOWSHIPS IN LEADERSHIP 0.00 S 0.00 
MHUM 815 ESSENTIALS OF LEADERSHIP:IN-AB 2.50 H 10.00 
MPSY 809 ADV INPATIENT PSYCH 5.00 S 0.00 
MPSY 810 CONSULTATION//LIAISON PSYCH 0.00 S 0.00 
MPSY 999 ON CAMPUS SIE:IN-AB 2.50 S 0.00 
MRAD 801 DIAGNOSTIC RADIOLOGY 2.50 S 0.00 

Ehrs: 31.00 GPA-Hrs: 12.50 QPts: 40.00 GPA: 3.20 

Fall 2022 - Half Year Term 
Semester 

EMED 800 EMERGENCY MEDICINE CLERKSHIP 5.00 S 0.00 
********************* CONTINUED ON PAGE 2 ******************** 

Fall 2020 - Half Year Term 

  

Semester 

   

MEID 701 HEMATOLOGY/ONCOLOGY 4.00 P 12.00 
MEID 704 RENAL GENITOURINARY 4.00 P 12.00 
MEID 706 METABOLISM, GI, NUTRITION 5.00 P 15.00 
MEID 707 ENDO REPRO SCI HUM SEXUALITY 5.00 P 15.00 
MEID 708 INTEGUMENT MUSCULOSKELETAL 2.00 H 8.00 
MEID 711 EVIDENCE BASED MED S&R 1.00 S 0.00 
MEID 712 POM III 6.00 H 24.00 
******************** CONTINUED ON NEXT COLUMN ******************* 

D O 

MAY 2 5 2023 

PRIMARY 
SOURCE 

OKLAHOMA
I L 

STATE BOARD OF 

AND SUPERVISION 

This Record may not be released or transferred to any other person, 
agency or party without the student's written consent. 

Oklahoma State Board of Medical Licensure and Supe 

Transcript is official with digitized seal and signature of the Registrar. 

r 
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Spring 2023 - Half Year Term 

  

Semester 

   

ANES 801 CLINICAL ANESTHESIOLOGY 2.50 S 0.00 
IMED 896 INTERNAL MEDICINE AI 5.00 S 0.00 
MEID 850 POM CAPSTONE 2.50 S 0.00 
MRAD 801 DIAGNOSTIC RADIOLOGY 2.50 S 0.00 
MRAD 811 PEDIATRIC IMAGING 2.50 S 0.00 

Ehrs: 15.00 GPA-Hrs: 0.00 QPts: 0.00 GPA: 0.00 
********************** TRANSCRIPT TOTALS *********************** 

 

Earned Hrs GPA Hrs Points GPA 

 

TOTAL INSTITUTION 200.50 124.50 402.00 3.22 

 

TOTAL TRANSFER 0.00 0.00 0.00 0.00 

OVERALL 200.50 124.50 402.00 3.22 
********************** END OF TRANSCRIPT *********************** 

TEXASA&M UNIVERSITY 
College Station, Texas 77843 2 

OFFICIAL ACADEMIC RECORD 24-MAY-2023 
Name: Karen Han Nguyen Date of Birth:  

SID:  

Level: Professional Medicine 

SUBJ NO. COURSE TITLE CRED GRD PTS R 

Institution Information continued: 

   

IMED 824 NEUROLOGY 2.50 S 0.00 
IMED 825 PALLIATIVE MED & END-OF-LIFE 2.50 S 0.00 
IMED 831 MEDICAL ICU 5 .00 S 0.00 
IMED 891 PULMONARY & SLEEP MED ELECTIVE 2.50 S 0.00 
MPSY 802 CHILD & ADOLESCENT PSYCHIATRY 2.50 S 0.00 
MPSY 810 CONSULTATION//LIAISON PSYCH 5.00 S 0.00 

 

Ehrs: 25.00 GPA-Hrs: 0.00 QPts: 0.00 GPA: 0.00 

O 

MAY 2 5 2023 
OKLAHOMA STATE BOARD OF MEDICAL

 PERVISSIONE 

PRIMARY 
SOURCE 

This Record may not be released or transferred to any other person, Transcript is official with digitized seal and signature of the Registrar. 
agency or party without the student's written consent, 

r rG 

e ~ 
A M  

r 1876 * Venesa A. Heidick 
~+ Registrar 
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300-399 Junior courses 
900+ Professional courses 

GRADING SYSTEM 
Letter 
Grade Description Grade 

Points 
Hrs included in 

GPA? (All, 
Texas A&M University 

Specific Unit, College, or Level 
A+ 

 

4.01 Yes School of Law-Doctor of Jurisprudence 
A Excellent 4.00 Yes All 
H Honors Effective June 1, 2014 4.00 Yes College of Medicine 
A- 

 

3.67 Yes School of Law-Doctor of Juris rudence 

B+ Good 3.50 Yes College of Dentistry-Doctor of Dental Surgery 

  

3.33 Yes School of Law-Doctor of Jurisprudence 
B Good 3.00 Yes All 
P Pass Effective June 1, 2014 3.00 Yes College of Medicine 
B. 

 

2.67 Yes School of Law-Doctor of Jurisprudence 
C+ Satisfactory 2.50 Yes College of Dentist - Doctor of Dental Surgery 

  

2.33 Yes School of Law-Doctor of Jurisprudence 
C Satisfactory 2.00 Yes All 
C- 

 

1.67 Yes School of Law-Doctor of Jurisprudence 
D+ 

 

1.33 Yes School of Law-Doctor of Jurisprudence 
D Passing 1.00 Yes All(excluding Graduate and College of Pharmacy) 
F/P Fail, but satisfactorily remedlated Effective June 1, 2014 1.00 Yes College of Medicine 
F/C Fail, but course remedlated prior to June 1, 2014 1.00 Yes College of Medicine 
D. 

 

0.67 Yes School of Law-Doctor of Jurisprudence 
F Fall 0.00 Yes All 
1 Incomplete 0.00 No All 
NR No grade reported (historical) 0.00 No Colleges and Schools of TAMUHSC 
NG I No grade drop, course dropped by student's dean 0.00 No All 
P Satisfactory, D- or above. 0.00 No School of Law-Doctor of Jurisprudence 
S Satisfactory, C or above. 0.00 No Undergraduate & Professional 

 

Satisfactory, B or above. 0.00 No Graduate 

 

Unsatisfactory, D or F. 0.00 Yes Undergraduate & Professional 
U Unsatisfactory, D or F. 0.00 No College of Dentist - Doctor of Dental Surgery 

 

Unsatisfactory, F. 0.00 Yes School of Law-Doctor of Juris rudence 

 

Unsatisfactory, C or below. 0.00 No Graduate 
U/S I Unsatisfactory, but course satisfactorily remedlated. 0.00 No Colleges and Schools of TAMUHSC 
Q ropped course with no penalty 0.00 No All 
X No grade submitted 0.00 No All 
W Withdraw 0.00 No All 
WP Withdrew Passing 0.00 No All 
WF Withdrew Failing 0.00 Yes All 

100-199 Freshman courses 200-299 Sophomore courses 
400-499 Senior courses 600-799 Graduate courses 

• O 

CV a~0 O O0 _ 

In I U~ 

¢ern 

Q OOZ 
Xw< 

O 
O 

THE UNIVERSITY 
Texas A&M University Is comprised of sixteen colleges and two branch campuses in Galveston and Qatar. Texas A&M University offers undergraduate, graduate and professional programs. In 1963 the name was 
changed from the Agricultural and Mechanical College of Texas to Texas A&M University. In 2013, Texas A&M University officially added the Texas A&M University Health Science Center (TAMUHSC) under its 
administration and acquired the Texas A&M University School of Law from Texas Wesleyan University. 
ACCREDITATION 
Texas A&M University is accredited by the Southern Association of Colleges and Schools Commission on Colleges. Additional Information about accreditation for Individual colleges and programs is listed in the 
University catalogs. 
CALENDAR 
The academic year for undergraduate and graduate students consists of 15-week fall and spring semesters and the summer terms, which are two 5-week terms and a 10-week semester. The academic year for 
students in professional programs varies and is detailed in the University catalogs. 
TRANSCRIPTS 
Official transcripts are prepared in accordance with the policies of Texas A&M University, the Southern Association of Colleges and Schools Commission on Colleges and the American Association of Collegiate 
Registrars and Admissions Officers. All official transcripts are produced by the Office of the Registrar, Texas A&M University. This transcript is provided with the understanding it will not be released or transferred to 
any other person, agency or party without the consent of the student, pursuant to the Family Educational Rights and Privacy Act of 1974. 
ACADEMIC CREDIT 
The unit of credit is the semester hour. Each semester hour represents a class meeting 1 hour per week or a laboratory of 2 to 4 hours per week for 15 weeks. An equivalent amount of work is required for semesters 
of fewer than 15 weeks. Each course listing on the front of this transcript includes: Subject area and course number, course title, credit hours, grade earned, and grade points earned. 
COURSE NUMBERING 

GRADE STANDARD - SCHOOL OF LAW-DOCTOR OF JURISPRUDENCE: 
3.0 All lockstep and non-lockstep courses with an enrollment over twenty 
0 All non-lockstep, non-seminar courses with an enrollment fewer than twenty and 
3.33 all seminar courses 

Minimum GPA for good standing at the School of Law- Doctor of Jurisprudence is a 2.33 GPA or higher. 

EXPLANATION OF SYMBOLS 
IP Indicates a course in progress. Found in the hours column. 
HNR Indicates an honors course. Appears before the course title. 

Aggie Honor Code Violation. Appears after the grade as F' or U' 
# Grade Exclusion Policy, credit hour(s) and grade excluded from GPA calculation. 

Appears after the grade as Fit, D9, or U9. 
E Indicates a course taken as part of the TAMU System Course Exchange Program. 

Appears before the grade. See http://cep.tamus.edu for more information  

TRANSFER WORK 
Transfer work displayed on the transcript is noted on the transcript with grades of 
TA Transfer grade of'A' TCR Transfer of credit (e.g.. AP credit by exam) Transfer 
TB Transfer grade of'B' TR of credit (e.g. credit by exam -TAMUHSC) 
TC Transfer gradeof'C' 

REPEAT CODES 
A Indicates a course has been repeated. Hours are included in the GPA, but are not 

included in cumulative totals. The symbol appears next to the hours column. 
E Indicates a course has been repeated. Hours are excluded from the GPA and 

cumulative totals. The symbol appears next to the hours column. 
1 Indicates a course has been repeated. Hours are included in the GPA and 

cumulative totals. The symbol appears next to the hours column. 

SPECIAL GRADUATION REQUIREMENTS -COLLEGE OF MEDICINE 
Passage of USMLE Step 1 and Step 2-CK is required for graduation. Students must pass USMLE Step 1 for promotion to the 4'̂  year. Students must take Step 2-CS prior to graduation. 
ACADEMIC HONORS FOR UNDERGRADUATE PROGRAMS 
Students completing the required number of undergraduate semester hours preceding graduation at Texas A&M University may qualify to graduate Summa Cum Laude by holding a final grade point average of 3.90 or 
above, Magna Cum Laude with a grade point average of 3.70 through 3.899 and Cum Laude with a grade point average of 3.50 through 3.699. Information regarding other designations may be found at 
hitp://honorsprograms.tamu.edu/Home. Undergraduate Research Scholar recognizes graduates who participated in a select program of independent research leading to a senior thesis 
(http://hur.tamu.edu[Undergraduate-Research/Undergraduate-ResearchScholars). Honors Fellow recognizes graduates who completed the University Honors curriculum (30 credit hours of honors coursework and a 
capstone experience; htlp://hur.lamu.edu/Honors/University-Honors-Distinction). 
ACADEMIC HONORS FOR FIRST-PROFESSIONAL PROGRAMS 
Students who complete their entire course of study at the TAMUHSC College of Medicine are eligible for academic honors. College of Medicine students must obtain a grade point average of 3.50 or greater to graduate 
with honors. In the College of Dentistry, only those students in the top 1st to 4th positions in the class are eligible for academic honors. Rangel College of Pharmacy students are eligible for Latin Honors as follows: 
Summa Cum Laude (4.0-3.90), Magna Cum Laude (3.89-3.75), and Cum Laude (3.74.3.50). Through May 2019, School of Law-Doctor of Jurisprudence graduates may qualify to graduate as Summa Cum Laude If In 
the top 2% of the graduating class; Magna Cum Laude if in the top 5% of the graduating class but not In the top 2%; and Cum Laude if graduates In the lop 10% of the graduating class but not in the top 5%. Beginning 
May 2019, School of Law-Doctor of Jurisprudence graduates may quality to graduate with Latin Honors as follows: Summa Cum Laude (3.8 or above cumulative grade point average); Magna Cum Laude 
(3.60.3.79 cumulative grade point average), and Cum Laude (3.40-3.59 cumulative grade point average). A first-professional student in the College of Veterinary Medicine may qualify to graduate Summa Cum Laude 
by holding a final grade point average of 3.90 or above, Magna Cum Laude wilh a grade point average of 3.70 through 3.899 and Cum Laude with a grade point average of 3.50 through 3.699. 
CONSORTIUM AGREEMENTS -TEXAS A&M UNIVERSITY HEALTH SCIENCE CENTER (Effective Fall 1999}- The TAMUHSC Institute of Biotechnology participates in the Gulf Coast Consortia. Prior to the 
merger, the TAMUHSC participated in a consortium agreement with Texas A&M University. 

h v h ea h rUK Au I MN I to t r: i ransiucenc gioue icons must ne vistore from nom sieeswnen new towarc a ugni source. i no race or mis uanscnpt is pnntea on maroon bURIP-,SM-h- papervath me name of the Institution 
appearing in white type over the face of the entire document. 
TEXAS A & M UNIVERSITY. TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY. TEXAS A & M UNIVERSITY. TEXAS A & M UNIVERSITY . TEXAS A & M 
UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY . TEXAS A & M UNIVERSITY-
ADDITIONAL TESTS: The word COPY appears as a latent image. When this paper is touched by fresh liquid bleach, an authentic document will slain brown. A black and white or color copy of this document is not an original 
and should not be accepted as an official institutional document. This document cannot be released to a third party without the written consent of the student. This is in accordance with the Family Educational Rights and 
Privacy Act of 1974. If you have any questions about this document, please contact our office at (979) 845.1003. ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSEI 
191376 SCRIP-SAFE" Security,  Products. Inc. Cincinnati. OH 
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AMA AMA Ph sician Profile AMERICAN MCOICAI 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

KAREN HAN NGUYEN 
UNIV OF OKLAHOMA HEALTH SCIENCES CTR 
DEPT OF PSYCHIATRY & BEHAVIORAL 
SCIENCES 
PO BOX 26901 
OKLAHOMA CITY, OK 73126-0901 

Birth date  

Primary Office Address 

Phone  

A 
E5 
ftxi%Z 

MAY 
10

 2024 
OKLMgioMq STATE 8 MEDICq~ 

LICENSURED OF AND SUPERVISION 

U
_

 

lg Qr`  
" ~ 1 CE 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school in formation is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the prof le, enrollment date is under stood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is under stood 
to mean the date a physician: is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchlded for these two dates. Date in formation provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: TEXAS A&M UNIVERSITY SYSTEM HEALTH SCIENCE CENTER COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 

AMA files checked AMA Physician Profile for Karen Han Nguyen, MD Page 1 of 3 
05/10/2024 08:49:52 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Enrollment Date: 07/2019 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi•oni training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty )-esidency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Tiainingperforrned in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status nray be indicated in one offour ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a fixture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: PSYCHIATRY 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2027 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

41458 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 KAREN HAN NGUYEN 

AMA files checked AMA Physician Profile for Karen Han Nguyen, MD Page 2 of 3 
05/10/2024 08:49:52 ©2024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN M - ICA, 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 
Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 
US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Karen Han Nguyen, MD Page 3 of 3 
05/10/2024 08:49:52 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

EVIDENCE OF STATUS - PART A 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 

Full Legal Name:_ klyla 1 1̀QM _ 
Me10ew  Fo"hw4l 

Mailing Address
SNW AM,eee «red Oahe as 

social securityll

 

rxY Stay ry c"a T.Uph—New W, 

PRIMARY EVIDENCE OF CfTiZENSHIP 

(FOR US QTIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident allen, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to Indicate the document that Is attached. 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the US 
n Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residinn In the U.S. 
pq United States passport (except limited passports, which are issued for periods of less than five years)  

_U Report of birth abroad of a U.S. cltlzen (FS-240) (Issued by the Department of State to U S. citizens) 

F3 Certificate of birth (FS-54S) (Issued by a foreign service post) or Certification of Report of Birth (DS1350) (Issued by the Department of State), 

_ copies available from the Department of State 
Certificate of Naturalization (N-550 or N-S70) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to Individuals who are Individually naturalized; the N570 Is a replacement certificate Issued when the N-550 has been 
lost or mutilated or the individual's name has been changed) 

o 
Certificate of Citizenship (N-560 or N-561) (issued by the INS to Individuals who derive US citizenship through a parent; the N-561 Is a 

replacement certificate Issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

11 
United States Citizen Identification Card (1.197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form !.179, last Issued In February 1974) 

❑
Northern Marlana Identification Card (issued by the INS to a collectively naturalized citizen of the US who was born in the Northern 
Manana Islands before November 3, 1986) 

D Statement provided by a U.S. consular officer certifying that the Individual is a U.S. citizen (This Is given to an Individual born outside the 

U S who derives citizenship through a parent but does not have an FS-240, FS-545 or 05-1350); 

D 
American Indian Card with a classification code'KIC' and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

O Allen Lawfully Admitted for Permanent Residence: 
INS Form I-S51 (Alien Registration Receipt Card, commonly known as a 'green card*) 

O 
Allen Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1.551 stamp In foreign passport or on INS Form 1-94 

1 declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained In this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signature 1 f \x/1/1-- Date 1%11 

Subscribed and sworn before me this I day of LA1 20 oZ 3 

Notary Public L JLt 2L c ~'  

Commission Number 1 1 ?3 i i  U 

My commission expires MID ,  uPJY 2 b f D'D a( 

~

1

~ 

AI I\ 7 

OKLA!'0"  T T- ^ ^r7 OF 

W 

NOTARY 
SEAL 

E

 

REBECCASEPULVEDA 
Notary ID 07111158 

My Commission Expires 
October 20, 2026

_I 
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OKLAIIONIA STAI V BOARD OF NIEDWAL LICENSURF AND SUPERVISION 
101 NI•' 51sT S I REL f 

OKLAHOMA CI  Y OK 7310S 
Phone: (405)962-1400 F  at: (405)962-1440 email: okiralningt*.okmedlcalboard.org 

in Rcgucst I xsmniauun Scores  
170-r—Nnii.n.f Board Scores —~ For I I.I•X or ()S411.1 Scores 1 
National Board of Mcdrt al I xanuncn I•cdcratiou of Stale hWital Boaniy i 
I'O Box 48014 4001-uller Wiscr Road 

I Newark, N1 07 101-5814 Fulcss, 3 X 76039-3855 
(215) 590.9500 (h17) h6841100 
www NBh1t or _ www I SMB orb 

6 Extended Baekerotrnd Check Applicants for hcensure are required to request on I~%tcndcd flat kground 
Chcck 

7 hvidence of Status Form . In ordct to verily ciuzcnship or qualified alien stalus, applicants for hccnsure by 
cndomcment or examination or for reinstatement of their Itccrise, must submit an I vidcncc of Status Form and 
the required supporting docimientatron with their application This fort must be notarized and mailed to the 
off icc 

8 Photo and Oath Form Applicants for licensure will be required to complete the Photo and Oath Form Dus 
form must be notanzcd and mailed to the office 

9 Telemediclne Form Applicants planning to practice telemedicine must submit the Initialed and signed 
Tcicmcdictne Questionnaire. 

10 English Proliclency Esam I-orcign applicants shall have a command of the English language toot is 
satisfactory to the Board, demonstrated by the passage of an oral linghsh competency exam. Applicanl is 
required to call 405-962.1400 and speak with an application analyst in licensing 

G Temporary Wcensure (59 Q.S. § 4933) 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 venfted 
to the Board An application for Temporary Licensurc must be made by wntten request and include all nppfopnatc fees 
Such a license shall 

I. Be granted only to an applicant demonstrably qualified for a full and unresinctcd medical license, 
2 Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestnctcd medical license. 
3. We must be on receipt of the following in order for the Hoard Secretary to consider issuing a Temporary License. 

a. Examination scores, and 
b. Verification of hcensure in all junsdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c I:vidcncc of Status, and 
d lixtended Background Check 

1, the undersigned, base fully read and understand the Instructions. I swear or aMrm that the Information submitted In 

and with the application Is, to the (rest of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray larormatinn contained herein may result In cancellation of my application or charges of filing a 
fraudulent application that may result In subsequent resncation of Ilcensure. 

nor

 

t
YY ~ylL 11,1 

Name of Applicant (type or print) Signaturp icant — -- Date 

Facent as soecilleally may be valved by the Board. the Board shall not entasee In any ennllcation oroceu wllh any 
anent or reoresentative of the aoolteant, 59 O S 6 492A ICY Qkh Admin. Code 4 435,10.4-11el 

Please return these signed Instructions by mall to the address at the top of the page or email. 

W Ell 
MD APPLICATION INSTRUCTIONS 
Revised 0812021 /.+ r? ry 7 Gt  ~3 Page 1o14 

oil ,I ST4T:"^^•^r0 OF 
C 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Thursday, April 11, 2024 7:58 PM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 

Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

KAREN HAN NGUYEN has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/11/2024 07:04:58pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41458 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

[Named Kqt eyI W j K 0' N1 Application n yi yS 

This document is used a tool to help you complete your application 

Please note: we have to account for any/all time from your 1801 birthday to present. 

EDUCATION STARTING 

 

WITH HIGH SCHOOL 

Name of Institution city State 1  Degree 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Atay... 
AvL~. 

1%~j 

113 

041 

Ma 

141 

111 

3«Sfy vtuagQ \kIlp yt~l 

1AHiver~1{ °~ 11~~~iY1 

3" ty otAlf 

IrtnntAt~t10 1 X '~ 5 (t;►~to~~ ) 

July Lot9 Many y%11 JkXOS Aw (vkkwol W41(tne It `  

EMPLOYMENT IF NEEDED TO FILL TIME GAP _ 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name
 of 

Employer city state Job 
Title —

 

3

~1y l%')q o6\. 1 05 

 

V\AvNoyO  

  

Ati► . 1~\b ~~l l 0 \1 StMb~ PVv~lVItA koN v1 ~(, nntc(~tal $u+lx' 

,WA 1.M% MArLkI JA"\ ~Q.11as' hQhYt\~~~'' WWAW A)( 
Mt~INAt 

Ah 

                             

OTHER 

 

- UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK_, TRAVELING 

Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 

-Nruve.hh 
_ 

U0 (&Mr PA JUx AF IM 11  nW%k 4 VAQatLlhe 

City State 

Cn Ah%\ 1%Ict VA(Ay 1&ICA 0 ~ n etej 

~nvle 1%\q ~Mq 1404 (Alt Q (6,4ki 

                             

31101 - r7 hl 
lLl~  

ft ̂ ~ 17 ~Ui3 ;~~ 
0KLA.;'0}.1A STATF . ^ --) OF 

juND Llr i kVi l d 

v 

~\'N~40 
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05/03/2023 
KAREN HAN NGUYEN 

RE: MD Application #41458 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP92127974 
Password: Last 4 SSN 

Dear KAREN NGUYEN, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a)okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(aokmedicalboard.org 
with your activities during the specified time frame. 

Application Instructions 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 
Evidence of Status 
MedSchool-Transcript TX A& M UNIV SYS HSC, COLL OF MED, COLLEGE STATION TX 77843 
OATH 
Extended Background Check 
Time Deficiency Form for: 3/2019-7/2019 
Exam verification date 
MedSchool-Form 1 TX A& M UNIV SYS HSC, COLL OF MED, COLLEGE STATION TX 77843 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/aPPIicant/signin 

Your user name is AP92127974 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(a~,okmedicalboard.org 

Sincerely, 

smft4 Al"dawd 

Seema Jayachand 

Dept. of Licensing 

Encl 
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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) 
Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

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:177 

Application for: Resident v Full License Reinstateme 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / // 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 4 `0" 6-

 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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 DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41700 REBECCA MICHELLE NUSS 

MEDICAL DOCTOR 

Practice Address: 

May 05, 2023 

Status: 
Res: TR 

Received: 06/04/2024 
Entered: 06/04/2024 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 06/04/2024 
AMA Rec: 06/04/2024 

Board Action: 
License #: 41700 

Sex: F 
Ethnic Origin: 1 

Endorsed By: USMLE 

Date Date 
Test Score Taken Verified Attem 

Test 1: USMLE 1 PASS 7/22/21 5/25/23 

Test 2: USMLE 2CK PASS 9/16/22 5/25/23 

Test 3: Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

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: 0BSTETRICS/GYNECOLOGY 

Res. Fellowship: Residency 

 

City: TULSA State:OK Country: UNITED STATES OF AN 

Verified: From: 7/ 2023 To: / 
ACGME Ver'd: 

 

Comments: 

    

PRACTICE HISTORY 
Employed: Supervisor: 

City: State: Country: 
Specialty: From: / To: / Verified: 

Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

DEFICIENCIES 
OTHER DEFICIENCIES: NEED 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 Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/03/2023 

Applicant Name: NUSS, REBECCA MICHELLE MD 41700 

 

Date Of Birth:  Place Of Birth (City, State): NEW ORLEANS, LA 

Sex: F Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG DELGADO NEW ORLEAI LA 5/2016 7/2016 CERTIFICATE OF 
COMMUNITY EMERGENCY 
COLLEGE MEDICAL 

TECHNICIAN 

UG SOUTHEASTER HAMMOND LA 8/2015 5/2019 BIOLOGICAL 
N LOUISIANA SCIENCES 
UNIVERSITY 

Medical School Name City State Country Comments From To 
LSU Sch Of Med in New Orleans, New Orleans LA United States 7/2019 5/2023 
New Orleans La 70112 

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE TULSA TULSA OK UNITED S' OBSTETRICS/GYN 7/2023 / 
ECOLOGY 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

c;kvo 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 41700 Application Received 05/03/2022 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 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 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41700 Application Received 05/03/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/03/2023 

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 

I 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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Applicant' s signature (must be signed In the presence of a notary) 

Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

~ ' Pn''s•IIIIFV' a 

f "!A„ /rot n t,•. •, q. e , : !f 1'~ ' .. ~• ~. -,n y:+ .„. f; _. 

~` r .. ~.~ 1. ~It VI.. ,. •,.,1:. r'- , ry',  Ir lAYr. O !'f r.' Ie G 1 •'., .0~ -

 

1 tit/  
0,61  /h61. .. - ~~ , , ! , .il' aq It„ r..,y:':Y ,  N,' ira/~a p<r'i."i t: s•r,  1+++':•✓'r  t.l...Mr r t !.. a.{ •*fu., 

:..1 

.•µ: 
fll'r.. 14 K' is •, I • - tt I:,  ✓ Iln,t'.tl• I•'r ~ I: t~(•'F'. Slq:: 1..-i• f i:': ~'.•R:'t Itt. ., r,r, y:.,': r:iR 

I a, klv,wi(dgl Ill.11 i 1,6v{-  trad ah(t Ungar!.lunti 114 fq, I- ,. .. .. r.a rv{ f'.l a;-• jv " t a•r 
tnotpititty I Anllir , arkn,lwir--.Ire Ulat (a+late tn. m . vw I' {~, a'; ~mwnt„ ~ •. A•s+ • is ••~ s . .ir 
appmpnatr' h•drial af:ri x161. lay.: 

I a'alloolr and Irqurst witty prl64n, hospllat •  I linrl govt, nn,rn! aftrrn I  (Inu' ti Air sent . , n 1,• r+(K • . _ a.', ' s;'•- r -'.'. yr+ 
enft)tl. r shrill agM,t.y Ilavllifl cuslody of ttinitol of of ty du, of tit 111 ~ fvwdt. it! to tit llr' Itlt l: n,at•: r< lK 'ta:•,; -,r, t:. ,•,y t; •...-<' o' ;<y 9..r z ry 
inlormaUun, lit, lulling docurnenls, Ir(oids Irga,ding ( Itpges o: I ompland+ fitrst atitow me twnt! .. ;~+„•r,~ rs a7.y _ ., rr< >, a < V 
per lmenl data, and to permit Ihr Isuud I)l any tit lit agp.os of trp,rarnlaovrI b+ nnpttt And Mint +,>s.a: c,. + is  
Information lit connert lot I with slits applicauur, 

I hereby ielrose, dischofge, and exonerate the board, its agents of (rplrsrntabves. and any pw: orl hcnpna: t t.,. ff;" , w,v-r. ft"M ; 
(local, slats, fedrial of (oreign), court, association, Institution, of law enitm emew agen(I havint i ustudl ts: , ,r,ucr to. ant, in, am.,-t .M  ,r6{•  a rr 
other information pertaining to one  of oily and all liability of evety naluit and kind orisiiig osn of mvwtrgativ• msdr Lt  tht ii,a•a 

I will immediately notify the Iluaid In writing 01 any changes to the eltswrls to any Of the questions tontaBltrd aY thn appin a4c4~ H " 1, a 
occurs at any tittle prior to a license, to practice being granted to me by the Isoaid 

1 understand my failure to answer questions contained In this application truthfully and completely may lead to dental, nrvotation, cN otrw 
disciplinary sanction of my license or permit to practice. 

NOTARY 
MAY 2 4 2023 

State of ~u~ County of ~Q ~S 
OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 

I certify that on the date set forth below, the Individual named above did appear personally before me and that I did Identify this 
applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 
applicant and with the photograph affixed hereto, and (b) comparing 

0,1%11 h,Ap.Vlicant's signature made by my presence on this form 
with the signature on his/her Identifying document. 

t•~1E ~~ti 
a,,~~~ 

. F 
The statements on this document subscribed and sworn to I leapton this day of 200&_ 

c ' 

a Ission Expires Notary Public Signature ' to ~'~' ___ ... 
~ tC~

1 
Pvr 
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USMLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/24/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Nuss, Rebecca Michelle Examinee ID: 5-460-572-0 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

Test Date Pass/Fail Score Minimum Pass Comments 
07/22/2021 Pass 205 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
09/16/2022 Pass 236 (214) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

~Z ,►CEIVE~ 

MAY 2 5 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 

AND SUPERVISION 

Page I of 2 Rev 2018 
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USMLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 -  Telephone (817) 868-4000 

Examinee: Nuss, Rebecca Michelle Examinee ID: 5-460-572-0 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores arc reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are repotted as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Im•regular Behavior- The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - Time score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances riot in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of Stale Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docmnent uvas prinled fi our a sectwe websire and accnrolelp reflects score it fa uralion maintained by lire FSAM. 
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Attachment 6 

Form 1(MD) 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING@OKMEDICALBOARD.ORG 

This form must be camp by the institution and mailed or emailed directly from the institution. 

Applicant's Name ` —/ U&VV \ ( ' 1 V Vs Js 

Institution: City/State 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 1 dDPA To u , 1 x ~V~ nd was awarded the degree  
Month Day Year Month Day Year 

Please complete the following questions: 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

❑ YES 13 NO 
explain. 

2 Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES YNO 
his/her medical education? If yes, please explain. 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES C~ NO 
an investigation by the medical school or parent university? If yes, please explain below. 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral No 
4' reasons by the medical school or parent university? If yes, please explain below 

❑ YES C3 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the —/ 
S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES E NO 

explain below 

Please explain any "YES" response from above: 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 

this individual's records and is true and correct. 

Name: \t ~~ t^°~tw ~d Signature 

Title of Signatory: M3 ~ C ~e c, W ~„ q,;r  , Date of Signature  

Tel: SUFI_ ~-- t1 c~ )t-, Fax: ~0~—  SLe4g~ E-Mail: S,SW~ UhAJ'(.Adb 

School 

Seal 

If no seal is available, this form must be notarized 
MAY 2 3 2023 

Notary Public 

MEDICAL LICENSURE 
Commission fl AND SUPERVISION 

My commission expires: 

.. % WARY 
Notary SOURCE 
Seal 

0 0  

Y\ 
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Attempted Earned Grade 
54.000 54.000 HP 
60.000 60.000 HP 

363.000 363.000 
1079.000 1079.000 

Attempted Earned Grade 
33.000 33.000 P 
38.000 38.000 H 
34.000 34.000 HP 
54.000 54.000 HP 
60.000 60.000 HP 
60.000 60.000 H 

279.000 279.000 
1358.000 1358.000 

Attempted Earned Grade 
24.000 24.000 P 

304.000 304.000 HP 
266.000 266.000 P 
342.000 342.000 P 
936.000 936.000 

2294.000 2294.000 

Attempted Earned Grade 
76.000 76.000 P 

380.000 380.000 HP 
228.000 228.000 H 
228.000 228.000 H 
912.000 912.000 

3206.000 3206.000 

Attemoted Earned Grade 
152.000 152.000 HP 
152.000 152.000 H 
114.000 114.000 HP 
152.000 152.000 H 
152.000 152.000 H 

3SAif ' 
& LOUISIANA STATE UNIVERSITY 

HEALTH SCIENCES CENTER AT NEW ORLEANS 
Office of the Registrar 

s 433 Bolivar Street 
New Orleans, LA 70112-2223 

fC1ENCES 

(TRANSCRIPT 
Page 1 of 2 

Name Nuss,Rebecca Michelle 
Empli D 
SSN  
Birthdate  

Print Date: 2023-05-24 

    

---- Degrees Awarded - - - - -

    

Degree: ----- Doctor of Medicine 

    

Confer Date: 2023-05-18 

    

Plan: DOCTOR OF MEDICINE 

     

---- External Degrees - - - - -

    

SOUTHEASTERN ----- LOUISIANA UNIVERSITY 

    

2019-05-17 Bachelor of Science 

     

-----  Beginning of Medicine, New Orleans Record - - - - -

   

Fall 2019 

     

Program: Medicine (MD), New Orleans 

    

Plan: DOCTOR OF MEDICINE Specialization 

         

Honors 
Course Description Attempted Earned Grade Hours 
ANAT 100 GROSS & DEVELOPMENTAL ANATOMY 203.000 203.000 P 0.000 
BIOCH 100 BIOCHEMISTRY 70.000 70.000 P 0.000 
MCLIN 101 CLINICAL SKILLS INTEGRATION 78.000 78.000 HP 0.000 

 

Term Totals: 351.000 351.000 

 

0.000 

 

Cum Totals: 351.000 351.000 

 

0.000 
Spring 2020 

     

Program: Medicine (MD), New Orleans 

    

Plan: DOCTOR OF MEDICINE Specialization 

         

Honors 
Course Descriotion Attempted Earned Grade Hours 
ANAT 110 CELL BIOLOGY & MICROANATOMY 86.000 86.000 HP 0.000 
GENET 100 MEDICAL GENETICS 15.000 15.000 H 15.000 
MCLIN 102 CLINICAL SKILLS INTEGRATION 60.000 60.000 H 60.000 
MCLIN 110 POPULATION MEDICINE 40.000 40.000 H 40.000 
MICRO 100 IMMUNOLOGY 30.000 30.000 HP 0.000 
PHYSIC, 100 PHYSIOLOGY 86.000 86.000 HP 0.000 
PSYC 100 HUMAN BEHAVIOR 18.000 18.000 H 18.000 

 

Term Totals: 335.000 335.000 

 

133.000 

 

Cum Totals: 686.000 686.000 

 

133.000 
Summer 2020 

     

Program: Medicine (MD), New Orleans 

    

Plan: DOCTOR OF MEDICINE Specialization 

         

Honors 
Course Description Attempted Earned Grade Hours 
MCLIN 198 Ll RESEARCH ELECTIVE 30.000 30.000 P 0.000 

 

Term Totals: 30.000 30.000 

 

0.000 

 

Cum Totals: 716.000 716.000 

 

133.000 
Fall 2020 

     

Program: Medicine (MD), New Orleans 

    

Plan: DOCTOR OF MEDICINE Specialization 

         

Honors 
Course Description Attempted Earned Grade Hours 
MCLIN 201 CLINICAL SKILLS 1 (PASS/FAIL) 33.000 33.000 P 0.000 
MCLIN 230 FOUNDATIONS DISEASE & THERAPY 72.000 72.000 P 0.000 
MCLIN 232 DISEASE AND THERAPY NEUROPSYCH 144.000 144.000 HP 0.000 

Send To: OKLAHOMA STATE BOARD OF MEDICAL LIC 

   

OKTRAINING@OKMEDICALBOARD.ORG 

   

This transcript processed and delivered by Parchment 

Course Description 
MCLIN 234 DISEASE AND THERAPY CARDIOVASC 
MCLIN 236 DISEASE AND THERAPY RENAL 

 

Tenn Totals: 

 

Cum Totals: 
Spring 2021 

 

Program: Medicine (MD), New Orleans 
Plan: DOCTOR OF MEDICINE Specialization 

Course Description 
MCLIN 202 CLINICAL SKILLS 2 (PASS/FAIL) 
MCLIN 231 DISEASE AND THERAPY HEME 
MCLIN 233 DISEASE AND THERAPY MUSC DERM 
MCLIN 235 DISEASE AND THERAPY PULMONARY 
MCLIN 237 DISEASE AND THERAPY GASTRO 
MCLIN 238 DISEASE AND THERAPY ENDO REPRO 

 

Term Totals: 

 

Cum Totals: 
Fall 2021 

 

Program: Medicine (MD), New Orleans 
Plan: DOCTOR OF MEDICINE Specialization 

Course Description 
MCLIN 310 CLERKSHIP PREP (PASS/FAIL) 
PEDI 300 PEDIATRICS 
SPTP 500 SPEC TOPICS-USMLE (PASS/FAIL) 
SURG 300 SURGERY 

 

Term Totals: 

 

Cum Totals: 
Spring 2022 

 

Program: Medicine (MD), New Orleans 
Plan: DOCTOR OF MEDICINE Specialization 

Course Description 
MCLIN 300 CLIN CARE PLAN ELE (PASS/FAIL) 
MED 300 MEDICINE 
OBGYN 300 OB/GYN 
PSYC 300 PSYCHIATRY 

 

Term Totals: 

 

Cum Totals: 
Fall-New Orleans 2022 
Program: Medicine (MD), New Orleans 
Plan: DOCTOR OF MEDICINE Specialization 

Course Description 
FMMD 300 FAMILY MEDICINE 
MCLIN 498 SENIOR RESEARCH ELECTIVE 
NEURO 300 NEUROLOGY 
OBGYN 418 OBGYN SEC ACT INTER I 
OBGYN 

  

419 OBGYN ACTING INTERNSHIP

WArym 'e)ex'14~sq~cv)v 

 

MAY 2 4 2023  
OKLAHOMA STATE BOARD OF Alicia Price Edwards 

MEDICAL LICENSURE 
AND SUPERVISION University Registrar, LSUHSC 

Honors 
Hours 
0.000 
0.000 
0.000 

133.000 

Honors 
Hours 
0.000 

38.000 
0.000 
0.000 
0.000 

60.000 
98.000 

231.000 

Honors 
Hours 
0.000 
0.000 
0.000 
0.000 
0.000 

231.000 

Honors 
Hours 
0.000 
0.000 

228.000 
228.000 
456.000 
687.000 

Honors 
Hours 
0.000 

152.000 
0.000 

152.000 
152.000 
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a-stAIf ay 

  

OFFICIAL TRANSCRIPT 
LOUISIANA STATE UNIVERSITY 

  

Page 2of2 
HEALTH SCIENCES CENTER AT NEW ORLEANS 

     

Name Nuss,Rebecca Michelle 

 

Office of the Registrar 

   

L~ 

  

Emplid 5034002 s~ 433 Bolivar Street 

 

SSN  
New Orleans, LA 70112-2223 

scn:ecEs 

 

Birthdate  

     

Honors 

  

Course Description Attempted Earned Grade Hours 

  

OBGYN 499 OBGYN OUT-STATE ELEC 152.000 152.000 HP 0.000 

  

Tenn Totals: 874.000 874.000 456.000 

  

Cum Totals: 4080.000 4080.000 1143.000 

  

Spring-New Orleans 2023 

   

Program: Medicine (MD), New Orleans 

   

Plan: DOCTOR OF MEDICINE Specialization 

    

Honors 

  

Course Description Attempted Earned Grade Hours 

  

MCLIN 400 CRITICAL CONCEPTS 152.000 152.000 HP 0.000 

  

MCLIN 420 HUMANITIES IN MED 420 (P/F) 152.000 152.000 P 0.000 

  

OBGYN 420 OBGYN CLINICAL 152.000 152.000 H 152.000 

  

SPTP 400 SPECIAL TOPICS (PASS/FAIL) 38.000 38.000 P 0.000 

  

Tenn Totals: 494.000 494.000 152.000 

  

Cum Totals: 4574.000 4574.000 1295.000 

  

Medicine, New Orleans Career Totals 

   

Cum Totals: 4574.000 4574.000 1295.000 

  

Effective June 1988, all medical students are required to pass USMLE Step 1 prior to enrollment in 300 

   

level courses. Effective May 1995, all medical students are required to pass USMLE Step 2 CK prior to 

   

graduation. Effective December 2007, all medical students are required to pass USMLE Step 2 CK and 

   

Step 2 CS prior to graduation. 

   

-----  End of Transcript ..... 

   

 

R~CEIVE~1 

MAY 2 4 2023 
OKLAHOMA 

MEDICAL CENSURED 
OF 

AND SUPERVISION 

Send To: OKLAHOMA STATE BOARD OF MEDICAL LIC 
OKTRAINING@OKMEDICALBOARD.ORG 

This transcript processed and delivered by Parchment 

Gtr. b✓~ 

Alicia Price Edwards 
University Registrar, LSUHSC 
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Louisiana State University 
Health Sciences Center at New Orleans 
Office of the Registrar 
433 Bolivar Street 
New Orleans, LA 70112-2223 
(504) 568-4829 FAX: (504) 568-5545 
registrar@lsuhsc.edu 

ACCREDITATION 
Louisiana State University Health Sciences Center at 
New Orleans is accredited by the Southern 
Association of Colleges and Schools Commission on 
Colleges (SACSCOC) to award associate degrees, 
baccalaureate degrees, master's degrees, doctoral 
degrees and professional certificates. Contact 
SACSCOC at 1866 Southern Lane, Decatur, Georgia 
30033-4097 or call 404-679-4500 for questions about 
the accreditation of Louisiana State University Health 
Sciences Center at New Orleans. 

GRADING SYSTEM 

HONORS GRADING SYSTEM 
School of Medicine 
H................................................................ Honors 
HP............................................................. High Pass 
P................................................................... Pass 
F..................................................................... Fail 
I............................................................. Incomplete 
W............................................................. Withdrawn  

LETTER GRADING SYSTEM 
Schools of Allied Health Professions, 
Dentistry, Graduate Studies, Nursing and 
Public Health 

Grade Quality Points 
A............................................................................. 4 
B............................................................................. 3 
C............................................................................. 2 
D.............................................................................1 
F............................................................................. 0 
1 ............................................................. Incomplete 
P.................................................................... Pass 
S........................................................... Satisfactory 
U ........................................................ Unsatisfactory 
W............................................................. Withdrawn 
AU.................................................................... Audit  

DEGREES WITH HONORS 

Honors are awarded in conjunction with the 
undergraduate degrees as follows: 

Summa cum laude .................... 3.960 to 4.000 
Magna cum laude .................... 3.860 to 3.959 
Cum laude ................................ 3.760 to 3.859 

More detailed academic program and course 
information may be found at www.isuhsc.edu. 

This transcript is official only if it carries the 
following on the reverse: 
• a stamped seal with the facsimile 

signature of the Registrar 
• the image of LSU Health Sciences Center 

seal in the center of the page 

~E_CEh~Eni , 
MAY 2 4 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Q~O~~ 
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AMA - AMA Ph ~0cia 1-1f fi E e AMERICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

REBECCA MICHELLE NUSS 

Birth date  

Physician's major professional activity 

Primary Office Address 

UNIV OK DEPT IM 
4502 E 41 ST ST 
TULSA, OK 74135-2553 
Phone UNKNOWN 

HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 
I1 t" 
t fi vh.9 'P" 
S R r

. 

_z  

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1871281154 04/25/2023 NOT RPTD NOT RPTD NOT RPTD 05/17/2024 

Current and/or historical medical school 

US medical school information is verified directly fi•orn the school. In some instances, a medical school tivill designate the 
National Student Clearinghouse (NSQ as its verification agent. bistances of verification by NSC are indicated on an AMA 
Profile when applicable. 

Oil the profile, enrollbnent date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded hisIber degree upon completion of the degree program. When provided by the 
primary source, a month is also inchided for these two dates. Date information provided by primary sources does vary. 
Enrolhnent date for international medical graduates is not reported to AMA. 

School: LOUISIANA STATE UNIVERSITY SCHOOL OF MEDICINE IN NEW ORLEANS 

Degree Awarded: YES Degree Type: MD 

AMA tiles checked AMA Physician Profile for Rebecca Michelle Nuss, MD Page I of 3 
06/4/2024 09:52:27 02024 by the American Medical Association. All rights reserved. 

I ~~ 
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IP',,~ 
A
AMA 
ASSOCIATION 

Enrollment Date: 07/2019 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-oni training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited trainingprograms, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME fi-om both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completer[ indicates that the training has been 
completed in its entirety and verified with theprogram. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the pr ograrn has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE-

  

TULSA 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE 

 

(TULSA) PROGRAM 
Specialty: OBSTETRICS & GYNECOLOGY 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2027 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

41700 MD OK 07/01/2023 09/30/2024 ACT RES 05/06/2024 REBECCA MICHELLE NUSS 

AMA files checked AMA Physician Profile for Rebecca Michelle Nuss, MD Page 2 of 3 
06/4/2024 09:52:27 02024 by the American Medical Association. All rights reserved. 
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G` AMA 
AMERICAN MEOICAI 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Tenipormy, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME. 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Rebecca Michelle Nuss, MD Page 3 of 3 
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05/12/2023 
REBECCA MICHELLE NUSS 

RE: MD Application #41700 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP30751473 
Password:Last 4 SSN 

Dear REBECCA NUSS, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(@okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a)okmedicalboard.org 
with your activities during the specified time frame. 

Evidence of Status 
Application Instructions 
OATH 
Exam verification date 
MedSchool-Transcript LSU Sch Of Med in New Orleans, New Orleans La 70112 
MedSchool-Form 1 LSU Sch Of Med in New Orleans, New Orleans La 70112 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
httos://secure.okmedicalboard.orq/applicant/signin 
Your user name is AP30751473 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 
oktrainina aC -okmedicalboard.ora 

Sincerely, 

Kenna Shaw 

Dept. of Licensing 

Encl 
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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) 

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:186 

Application for: Resident V Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH

 
4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE  

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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 / EVALUAT►ON 
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 Reinstatemen 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 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: 
Res: TR 

Received: 04/27/2023 
Entered: 04/27/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 06/04/2024 
AMA Rec: 06/04/2024 

Board Action: 
License #: 41643 

Sex: F 
Ethnic Origin: 6 

Endorsed By: USMLE 

Date Date 
Test Score Taken Verified Attempts 

Test 1: USMLE 2 PASS 5/28/22 4/28/23 1 

Test 2: USMLE 1 PASS 7/9/20 4/28/23 1 

Test 3: Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

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: UNIVERSITY OF TEXAS AT DALLAS 
City: RICHARDSON State: TX Country: UNITED STATES 

Degree: B.S. BIOLOGY From: 7/2012 To: 5/ 2016 Verified: 

School Name: PLANO SENIOR HIGH SCHOOL 
City: PLANO State: TX Country: UNITED STATES 

Degree: HIGH SCHOOL DIPLOMA 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 State/Country: United States of America 
Degree: DOCTOR OF MEDIC From: 7 / 2018 To: 5 /2023 Diploma Ver'd: Y 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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 AN 

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: 712021 To: 5 / 2022 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 

 

Employed: 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: 612015 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: 7/2013 Verified: 
Comments: SUMMER VACATION 
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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 Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/27/2023 

Applicant Name: OBAID, AMNA MD 41643 

 

Date Of Birth:  Place Of Birth (City, State): VALHALLA, NY 

Sex: F Race: Asian/Pacific Islander 

Education 

      

Type Name City ST Country From To Degree Comments Veri 

GD TULANE NEW ORLEAI LA 7/2016 5/2017 M.S. 

  

UNIVERSITY 

   

BIOCHEMISTRY 

  

UG UNIVERSITY OF RICHARDSOI TX 7/2012 5/2016 B.S. BIOLOGY 

  

TEXAS AT 

      

DALLAS 

      

HS PLANO SENIOR PLANO TX 8/2008 5/2012 HIGH SCHOOL 

  

HIGH SCHOOL 

   

DIPLOMA 

         

Medical School Name City State Country Comments From To 
Paul L Foster Sch of Med, TX Tech El Paso TX United States 

 

7/2018 5/2023 
Univ, El Paso, TX 

             

Post-Graduate 

      

Facility City St Country Specialty Comments From To 

   

UNITED S'  

         

Practice History 

      

Employer Specialty Supervisor City ST Countr From To Verif 

NONE UNEMPLOYED 

 

PLANO TX 7/2021 5/2022 

NONE UNEMPLOYED 

 

PLANO TX 4/2018 6/2018 

NAVAZ JHA KUMON MATH AND 

 

MCKINNEY TX 12/2017 3/2018 

 

READING CENTER 

     

NONE UNEMPLOYED 

 

PLANO TX 6/2017 11/2017 

NONE SUMMER VACATION 

 

PLANO TX 5/2016 7/2016 

NONE SUMMER VACATION 

 

PLANO TX 6/2015 7/2015 

NONE SUMMER VACATION 

 

PLANO TX 6/2014 7/2014 

NONE SUMMER VACATION 

 

PLANO TX 6/2013 7/2013 

       

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

    

MD Exam 

State Score Date Taken # 

   

Exam 
USMLE 

      

MD 41643 Application Received 04/27/2023 
~D 
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Oklahoma State Board of Medical Licensure and Supervision 
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 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (if yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41643 Application Received 04/27/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/27/2023 

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 

I 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 

signature (must be signed in the presence of a notary) 

Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

0(-l / ZF /1 7) 
Date of signature (must correspond to the date of notarization) 

ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo 

Send this form to: Oklahoma State Board of Medical Licensure and Supervision 

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have made or 
shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 

furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 

application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 

completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 

appropriate federal and state laws 

I authorize and request every person, hospital, cynic, government agency (local, state, federal, or foreign), court, association, institution or law 
enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the Board any such 

information, including documents, records regarding charges or complaints filed against me, formal or informal, pending or closed or any other 
pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such documents, records, and other 

information in connection with this application 

1 hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 

other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a change 
occurs at any time prior to a license to practice being granted to me by the Board 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 

disciplinary sanction of my license or permit to practice mm D 

APR 2 7 2023 

NOTARY 

State of 1 xrt , County of LC I i n 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this 
applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this day of ~~• ' 20~ 

Notary Public Signature My-Notary CommSSion Expires , t~ 

NOTARY 

S L s 
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USMLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, Tx 76039-3856 - Telephone (817) 86  

Recipient: OKLAHOMA STATE BOARD OF Date: 04/27/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Obaid, Amna Examinee ID: 5-439-536-3 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
07/09/2020 Pass 204 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/rail Score Minimum Pass Comments 
05/28/2022 Pass 233 (209) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

0 0! 1g 2013 
NV Roof 

OK~'NOp GA ~ C~~ g pRN 
MA~p SupER 

°  

'APR 2 s: 
01<LAHOMA 

MEDfOA 
AND 6: 
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USMLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Obaid, Amna 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 -  Telephone (817) 868-4000 

Examinee ID: 5-439-536-3 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER"COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinees knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported 

Irregular Behavior- The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available- The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS"NOTE" 
Circumstances = in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS"NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to tine FSMB by U.S. licensing and disciplinary 
boards, (lie U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of (lie permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This doctonenl was printed from a secure ivebsile and accurately reflects score information mabrlained by the FSMB. 

Page 2 of 2 Rev 2018 
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Attachment 6 

Form 1(MD) 
O

 

Oklahoma State Board of Medical Licensure and Supervision ° 
101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING@OKMEDICALBOARD.ORG MAY 3 1 2023 

This form must be completed by the Institution and mailed or emailed directly from the InstitutiorbKLgHOMA STATE BOARD OF 

MAND SUP RVISION 

Applicant's Name Amna Obaid 

Institution: Paul L Foster School of Medicine City/State El Paso, TX 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From oz/ 0 / To ®5/ 191 z'47and  was awarded the degree Z )  
Month Day Year Month Day Year 

Please complete the following questions: 

1. 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

YES ❑ NO 

2 
Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during p YES [3-KO his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES 93-KO an investigation by the medical school or parent university? If yes, please explain below. 

 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 4. ❑ YES U-NO reasons by the medical school or parent university? If yes, please explain below 

 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES M-114O 
explain below 

 

Please explain any "YES" response from above: 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 
this individual's records and is true and correct.

 
Name: C • t i/ L~ fC.{~t%/ ~ ~ ,(,,Signature 

Title of Signatory: ,yl,/~/yJ ay ~ ~~~ Date of Signature ~~  ` 2 3 

Tel: 9/~ ~/~ G~D/D Fax: --- E-Mail:  

Seal 

PR ~ '= V PI  '1t' 
if no seal is available, this form must be notarized so IRC E 
Notary Public 

Commission t# 

My commission expires: 

Notary 
Seal I I n V \ 

PAGE 281 of 512



Texas Tech University Health Sciences Center El Paso 

SSN:  Date of Birth: 19-AUG-1994 Date Issued: 30-MAY-2023 
HSC ELP Graduate Prof Ofcl 

Record of: Amna Obaid 

    

Page: 1 
Current Name: Amna Obaid 

      

Issued To: OKLAHOMA STATE BOARD OF MEDICA 

    

OKTRAININGQOKMEDICALBOARD.ORG 

    

Course Level: Medicine 

      

Current Program 

      

Doctor of Medicine 

      

Program Medicine - E1 Paso 

 

SUBJ NO. COURSE TITLE CREDGRD PTS R C 

 

College Paul L Foster SOM in E1 Paso 

    

o HSC 

  

Institution Information continued: 

   

ajor ne 

         

Spring 2019 Medicine E1 Paso 

   

Awa ed Degree Doc dicine 19-MAY-2023 

 

PMAS 5112 Masters Colloquium II 1.000 PA .00 

 

Pr' ary Degree 

  

PMSK 5302 Medical Skills II 2.000 PA .00 

 

C

: Paul

 

Program ne - E1 Paso \ PSAP 5401 Scholarly Activity 1.000 PA .00 

 

College Foster SOM in E1 Paso Project I 

   

Campus o HSC 

  

PSCI 5212 Society Comm 2.000 PA .00 

 

Major ne 

  

Individual II 

      

PSPM 5012 Scient Princ of 12.00 PA .00 

 

SUBJ NO. CLE 

 

CREH6R~—̀  PTS R C Medicine II 

      

AHRS EHRS QHRS QPTS GPA 
INSTITUTION CREDIT: 

  

Current 18.000 18.000 0.000 .00 .00 

   

Cumulative 44.000 44.000 0.000 .00 .00 
Fall 2018 Medicine - E1 Paso 

      

PMAS 5101 Masters,  Colloquim I 2.000 PA .00 

    

PMSK 5301 Medical Skills I 2.000 PA .00 Fall 2019 Medicine - El Paso 

   

PSCI 5221 Soc. Comm & Individual 8.000 PA .00 PMAS 6111 Masters Colloquium III 2.000 PA .00 

 

I 

  

PMSK 6311 Medical Skills III 2.000 PA .00 

 

PSPM 5021 Scient Princ of 14.00 PA .00 PSCI 6211 Society Comm 2.000 PA .00 

 

Medicine I 

  

Individual III 

      

PSPM 6011 Scient Princ of 12.00 PA .00 

 

AHRS EHRS QHRS QPTS GPA Medicine III 

   

Current 26.000 26.000 0.000 .00 .00 

    

Cumulative 26.000 26.000 0.000 .00 .00 AHRS EHRS QHRS QPTS GPA 

   

Current 18.000 18.000 0.000 .00 .00 
******************** CONTINUED ON NEXT COLUMN ******************* Cumulative 62.000 62.000 0.000 .00 .00 

   

********************* CONTINUED ON PAGE 2 ******************** 

    

M WD ~
o 

      

MAY 3 0 2023 

     

PRIMARY OKLAHOMA 

       

STATE BOARD OF 

 

~ ~-~~•~' 

    

ICENSU 
AND SU

ICAL
P RVISIONE 

      

~ O U RC E 

 

-; 

       

Andrade, Registrar
 This transcript processed and delivered by Parchment 

    

Diana Andrade,  

 

I('—~ - (~—
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Texas Tech University Health Sciences Center El Paso 

D 
O 

SSN:  Date of Birth: 19-AUG-1994 Date Issued: 30-MAY-2023 

MAY 3 0 2023 
HSC ELF Graduate Prof Ofcl 

Record of: Amna Obaid Page: 2 
Level: Medicine OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

SUBJ NO. COURSE TITLE CREDGRD 

 

PTS R C 

 

SUBJ NO. COURSE TITLE CREDGRD PTS R C 

Institution Information continued: 

    

Institution Information continued: 

   

Spring 2020 Medicine - E1 Paso 

         

PMAS 6112 Masters Colloquium IV 1.000 PA .00 

 

Fall 2021 Medicine - El Paso 

   

PMSK 6302 Medical Skills IV 1.000 PA .00 

 

Leave of Absence Effective 06/06/2021 

   

PSCI 6212 Society Comm 1.000 PA .00 

       

Individual IV 

         

PSPM 6022 Scient Princ of 4.000 PA .00 

 

Spring 2022 Medicine - E1 Paso 

    

Medicine IV 

    

Leave of Absence Effective 06/06/2021 

    

AHRS EHRS QHRS 

 

QPTS GPA Fall 2022 Medicine - E1 Paso 

   

Current 7.000 7.000 0.000 

 

.00 .00 PEDI 8100 Medical Educ Research 2.000 PA .00 
Cumulative 69.000 69.000 0.000 

 

.00 .00 PEME 8016 Pediatric 4.000 HO .00 

       

Environmental Health 

         

PINT 8025 Nutrition Support 2.000 HO .00 
Fall 2020 Medicine - E1 Paso 

     

Elective 

   

PFAM 7001 Family Medicine 7.000 PA .00 

 

PNEU 8001 Clinical Neurosciences 4.000 PA .00 

 

Clerkship 

    

PPED 8001 Pediatric Subinternship 4.000 HO .00 
PICE 7002 Clerkship Intersession 2.000 PA .00 

 

PPED 8022 Care of Well Newborn 2.000 HO .00 
PINT 7001 Internal Medicine 10.00 PA .00 

  

(Nursery) 

    

Clerkship 

    

PRAD 8010 Radiology Elective 4.000 PA .00 
PPSY 7001 Psychiatry Clerkship 7.000 PA .00 

 

PSAP 6401 Scholarly Activity 1.000 PA .00 

       

Project II 

    

AHRS EHRS QHRS 

 

QPTS GPA 

     

Current 26.000 26.000 0.000 

 

.00 .00 

 

AHRS EHRS QHRS 

 

QPTS GPA 
Cumulative 95.000 95.000 0.000 

 

.00 .00 Current 23.000 23.000 0.000 

 

.00 .00 

      

Cumulative 144.000 144.000 0.000 

 

.00 .00 

Spring 2021 Medicine - E1 Paso 

         

POBG 7001 Ob/Gyn Clerkship 8.000 PA .00 

 

Spring 2023 Medicine - El Paso 

   

PPED 7001 Pediatrics Clerkship 8.000 PA .00 

 

PEME 8001 Emergency Medicine 4.000 PA .00 
PSUR 7001 Surgery Clerkship 10.00 PA .00 

 

PFAM 8011 Family Med. Sr. 2.000 PA .00 

       

Rotation 

    

AHRS EHRS QHRS 

 

QPTS GPA PICE 8001 Bootcamp 2.000 PA .00 
Current 26.000 26.000 0.000 

 

.00 .00 PPED 8003 NICU 4.000 PA .00 
Cumulative 121.000 121.000 0.000 

 

.00 .00 PSAP 7401 Scholarly Activity 1.000 PA .00 

       

Project III 

   

******************** CONTINUED ON NEXT COLUMN ******************* ********************* CONTINUED ON PAGE 3 ******************** 

                  

PRIMARY 

          

SOURCE 

  

~- 

            

,nd delivered by Parchment 

       

Diana Andrade, Registrar 
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Texas Tech University Health Sciences Center El Paso 

SSN:  Date of Birth: 19-AUG-1994 Date Issued: 30-MAY-2023 
HSC ELP Graduate Prof Ofcl 

Record of: Amna Obaid Page: 3 
Level: Medicine 

SUBJ NO. COURSE TITLE CREDGRD PTS R C 

Institution Information continued: 

 

AHRS EHRS QHRS QPTS GPA 
Current 13.000 13.000 0.000 .00 .00 
Cumulative 157.000 157.000 0.000 .00 .00 

********************** 

 

TRANSCRIPT TOTALS *********************** 
INSTITUTION Ehrs: 157.000 QPts: 0.00 

 

GPA-Hrs: 0.000 GPA: 0.00 

TRANSFER Ehrs: 0.000 QPts: 0.00 

 

GPA-Hrs: 0.000 GPA: 0.00 

OVERALL Ehrs: 157.000 QPts: 0.00 

 

GPA-Hrs: 0.000 GPA: 0.00 
********************** 

 

END OF TRANSCRIPT *********************** 

PRIMARY SOURCE 

RE.C_E.IV~E p 

MAY 3 0 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

This transcript processed and delivered by Parchment Diana Andrade, Registrar 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER EL PASO 
Office of the Registrar -5001 El Paso Drive - El Paso, TX 79905 - 915-215-4370 - Fax 915-783-5145 

Official Transcripts: The officially sealed and signed transcript is printed on secured paper and does not Graduate School of Biomedical Sciences Grading System 
require a raised seal. Transcripts issued directly to students are stamped "Issued to Student." 

Confidentiality of Records: This transcript must not be released to a third party without the written 
authorization of the student (in accordance with the Family Educational Rights and Privacy Act of 1974, 
Federal Law 93-380). 

Accreditation: Texas Tech University Health Sciences Center El Paso is accredited by Southern 
Association of Colleges and Schools Commission on Colleges to award baccalaureate, master's, doctoral, 
and professional degrees. Contact Southern Association of Colleges and Schools Commission on 
Colleges at 1866 Southern Lane, Decatur, GA 30033-4097 or call 404-679-4500 for questions about the 
accreditation of Texas Tech University Health Sciences Center El Paso. Individual school programs are 
accredited by appropriate professional organizations. Information about school level accreditation is 
located in the corresponding school catalog. 

Course Numbers: TTUHSC El Paso uses a 4-digit course numbering system. The first digit indicates the 
general level of the course. The second digit specifies the number of semester credit hours (a 0 indicated 
a variable credit course) for all schools but the Paul L. Foster School of Medicine. 

Grade Point Average (GPA): Grade point average is computed by multiplying the credit hours for each 
course attempted by the grade points earned in the particular course and then dividing the total grade 
points by the total number of credit hours attempted, excluding those hours for which non-computed grades 
are recorded (see grade point tables). Abbreviations: AHRS = Attempted Hours, EHRS = Earned Hours, 
AHRS = Quality Hours (included in GPA), QPTS = Quality Points (included in GPA). 

Grade Description Grade Points Per 

  

Semester Hour 
A Well above passing standard 4.0 
B Above the passing standard 3.0 
C Passing standard 2.0 
D Below the passing standard 1.0 
F Well below the passing standard 0.0 

School of Nursing Grading System 

 

Grade Description Grade Points Per 

  

Semester Hour 
A Well above passing standard 4.0 
B Above the passing standard 3.0 
C Passing standard 2.0 
D Below the passing standard 1.0 
F Well below the passing standard 0.0 

School of Medicine Grading System 
Credit Units: The unit of measure of the valuation of courses is the medical school credit unit and should 
not be confused with traditional credit hours. One unit in the pre-clerkship phase is equal to 20 contact 
hours and one unit in the clerkship phase is equal to one week of clinical contact experience 

Grading System Used in Common by All Schools 

 

Grading Convention: Pass/Fail (PA/FA) grading is used in the pre-clerkship phase of the M.D. program. 

   

Honors/Pass/Fail (HO/PA/FA) is used only in the clerkship phase of the M.D. program. 
Grade Description Grade Points Per 

   

Semester Hour Grade Description Grade Points Per 
CR Credit NA* Semester Hour 
DE Deferred-  NA* FA Below the passing standard NA 
DG Dropped (drop limit) NA* HO Well above the passing standard NA 
DW Drop with no limit NA* PA Meets the passing standard NA 
DX Drop - state limit exception NA* FA/PA Initial fail - remediation pass NA 
HO Honors NA* 

  

Incomplete** NA* 

 

NC No credit 0.00 

 

NR Grade not returned NA* 

 

PR In progress** NA* 

 

RP Repeat NA* 

 

W Withdrawal NA* 

 

WF Withdraw failing 0.00 

 

X Grade not submitted" NA* 

  

'Not included in GPA calculation 

   

"Temporary grade 

 

O 
o 

   

MAY 3 0 2023 
OKLAHOMA

IL LICENSOURE 
OF P ~ -~i 

AND SUPERVISION 

SGURk...'t 
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AMA AMA Physician Profile 
AMERICAN MCDI CAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

AMNA OBAID 

Birth date  

Primary Office Address 

Phone  

0 

okz4No ~/49 ~r 
gAWIlU~Spq- 

SGp<~C~Feo 7 
Soh

~ op
 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER  
V ~n 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly fr-oni the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrolbnent date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation inunediately preceding enrolbnent, or becomes enrolled in classes at a medical school. Degree date is under stood 

to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: PAUL L FOSTER SCHOOL OF MEDICINE TEXAS TECH UNIVERSITY HEALTH SCIENCES CTR 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 07/2018 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Amna Obaid, MD Page I of 3 Nl 
06/4/2024 09:52:28 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN mr01CAL  
ASSOCIATION  

Current and/or historical ACGME-accredited graduate medical training programs 

NO DATA REPORTED AT THIS TIME 

Data in this section of the AMA Profile is sourced only from training progranis accredited by the Accreditation Council 
. for Grculuate Medical Ediicatioit (ACGME) as part of the National Graduate Medical Education Census. The AMA Profile 
does not include non-ACGME accredited training programs, and the absence of such does not necessarily indicate a gap in 
training. 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

AMA files checked AMA Physician Profile for Amna Obaid, MD Page 2 of 3 
06/4/2024 09:52:28 ©2024 by the American Medical Association. All rights reserved. 

PAGE 287 of 512



AMA®r 
AMERICAN MEDICAL 
ASSOCIATION 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Anma Obaid, MD Page 3 of 3 
06/4/2024 09:52:28 02024 by the American Medical Association. All rights reserved. 

PAGE 288 of 512



OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
APR 

2  7 

EVIDENCE OF STATUS — PART A 1~ I 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 

Full Legal Name: / inn G` obr, 16' 
st maiden (.1 applicable) 

Mailing Address: 
Shoal Address or Post Office Box 

ocial Security #: 
City State zip Code Telephone flumber 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that Is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign dlp!omats residing in the U.S. 

i  _7j United States passport (except limited passports, which are issued for periods of less than five years) 

O Report of birth abroad of o U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

Li Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS3350) (Issued by the Department of State), 

copses a•raiiat'e from the Department of State 

Certificate of Naturalization (N-550 or N-570) (Issued by the INS through a Federal or State court, or through administrative naturalization 

after December 1990 to Ind,viduals who are individually naturalized; the N570 Is a replacement certificate issued when the N-550 has been 

Its. r. mutilated or the mdi;idual's name has been changed) 

Certificate of Citizenship (N-560 or N-561) (Issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

rep!a:emen; cerd.cate issued when the N•560 has been lost or mutilated or the individual's name has been changed) 

United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

berCe,  v.r~ reeded it for freouent border crossing) (formerly Form 1.179, last Issued in February 1974) 

rJ 
northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born In the Northern 

r: >r.ana ls'3r.ds before November 3, 1956) 

(~ Statement provided by a U.S. consular officer certifying that the Individual Is a U.S. citizen (This Is given to an individual born outside the 

U.S. v.ho ee%,. es citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

American Indian Card with a classification code "KIC" and a statement on the back (Identifying U.S. citizen members of the Texas Band of 
v. +ac^..; ; .,rZ rear the U.S Jr. exican border.) 

r j Alien Lawluliy Admitted for Permanent Residence: 

Ir45 Form 1.551 (A t  en Registration Receipt Card, commonly known as a "green card") 

Alien Lawfully Admitted for Permanent Residence: 

Une■ p!ted Temporary 1.551 stamp in foreign passport or on INS Form 1.94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying ocuments provided to substantiate my Evidence of Status application are true and correct. 

Signature `N ~ ~~ Date- 0,  ( I 4  ? 

Subscribed and sworn before me this LU— day of 12,; 20  

Notary Public ~ I I )n . 

 

- 

NOTARY 
Commission Number _SEA 

NFERAdA SANNI0HANAM 
My COmrni55fOn CxpIrCS ~ ._ Nolen Public, State of Texas 

Comm. Expires 11.13.2025 

`? Netol %  In t3i349192 o' 

OF 
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ATTACHMENT 5 

TIME DEFICIENCY FORM 

Name: Appllcatlan #Ali >I't0~,,  !'Ji  

.J 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING 

 

WITH HIGH SCHOOL I 

Start 

Month 
Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

        

0'1 j j 

  

D5  

   

0'1 I (• OS 

  

Wei) 0( < << , L "i I'► ' ~ I 

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start I Start 
Month ,Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 

( Title 

LL ' 

     

t! 

1 

                

I 

    

I 

  

I 

  

i 

         

I 

   

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start Start 
Month Year 

G 

i  End 
Month 

End 
Year 

j Other I 

f
; 

Pr 

City !State 
_ —

                                

G _i
 

  

Z l 0 L L tc;. J X 6 W tP i• 

RE.C_E.IV~E~i , 

APR 2 7 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 
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05/10/2023 
AMNA OBAID 

RE: MD Application #41643 

Check Your Application 
Status Online at: 
http://www.okmedicaIboard.org 
Username:AP85825796 
Password: Last 4 SS  

DearAMNA OBAID, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraininq ccD,okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraininq(a)okmedicalboard.org 
with your activities during the specified time frame. 

Application Instructions 
Extended Background Check 
OTHER DEFICIENCIES: WHY DID YOU TAKE 1 YEAR LEAVE FROM MED SCHOOL? RECEIVED 
FORM 1 FROM MED SCHOOL PRIOR TO GRADUATION - PLEASE HAVE SCHOOL RESEND 
AFTER GRADUATION / 
Exam verification date 
MedSchool-Transcript Paul L Foster Sch of Med, TX Tech Univ, El Paso, TX 
MedSchool-Form 1 Paul L Foster Sch of Med, TX Tech Univ, El Paso, TX 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicaIboard.org/aPPIicant/signin 
Your user name is AP85825796 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(a)okmedicalboard.org 

Sincerely, 

smota As"d4od 
Seema Jayachand 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41643 AMNA OBAID 

MEDICAL DOCTOR 

ncomplete Information (due to space limitations on this page, this may not be a complete lis 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

USMLE Exams Incomplete 

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:21 

Application for: Resident V Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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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 Reinstatemen 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41576 EMILY MARIE OGG 

MEDICAL DOCTOR 

Practice Address: 
May 03, 2023 

Status: 
Res: MD 

Received: 04/20/2023 
Entered: 04/20/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/09/2024 
AMA Rec: 05/09/2024 

Board Action: 
License #: 41576 

Sex: F 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attemt 
Test 1: USMLE 1 PASS 06/04/21 4/20/23 1 

Test 2: USMLE 2 PASS 07/29/22 4/20/23 1 

Test 3: USMLE 3 PASS 08/30/23 4/1/24 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: OKLAHOMA STATE UNIVERSITY 
City: STILLWATER State: OK Country: UNITED STATES 

Degree: BACHELOR OF SCIENCE IN From: 8/2015 To: 5/ 2019 Verified: 
MICROBIOLOGYAND 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 Aft 

Verified: From: 712023 To: / 

ACGME Ver'd: 

 

Comments: 

    

PRACTICE HISTORY 
Employed: Supervisor: 

City: State: Country: 
Specialty: From: I To: I Verified: 

Comments: 

 

Other Licenses 

State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED QUESTIONNAIRE / EVALUATION 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

Page 3 of 3 

PAGE 296 of 512



Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2023 

%t 
Applicant Name: OGG, EMILY MARIE ~~Cj I etZf-VI MD 41576 

 

Date Of Birth:  Place Of Birth (City, State): TULSA, OK 

Sex: F Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG OKLAHOMA STILLWATER OK 8/2015 5/2019 BACHELOR OF 
STATE SCIENCE IN 
UNIVERSITY MICROBIOLOGY 

 

AND MOLECULAR 

 

GENETICS AND 

 

PSYCHOLOGY 

HS PRYOR HIGH PRYOR OK 4/2015 5/2015 
SCHOOL 

 

Medical School Name City State Country Comments From To 
OU Tulsa School of Community Tulsa 
Medicine (Schusterman Center) 

OK United States 8/2019 5/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE TULSA TULSA OK UNITED S' PEDIATRICS 7/2023 / 

   

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

   

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 41576 Application Received 04/20/2023 
CO 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/20/2023 

Questions Answered 04/06/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41576 Application Received 04/20/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 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 

I 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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ATTACHMENT 4 

Applicant: In the presence of a notary public, sign this form with attached photo. 

CR1 Send this form to: Oklahoma State Board of Medical Licensure and Supervision 

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have made or 
shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 
furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 
application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 
appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or law 
enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the Board any such 
information, including documents, records regarding charges or complaints filed against me, formal or informal, pending or closed or any other 
pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such documents, records, and other 
information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 
other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a change 
occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

ApMcant's sig(tlptt re (must be signed(jO the presence of a notary) 

O Err M. 
Applican s printed name, first name, middle initial, and sutfix (e.g., Jr.) 

05 Aq /23 
Date bf signature (must correspond to the date of notarization) 

P 1 W1WM 
NOTARY MAY 10 2023 

State of O rl 1 Q,h n~(k , County of 
OKLAHOMA STATE BOARD OF "Tug S A AND SUPERVISIONS 

1 certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this 

applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 

applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 

with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this 0 1 day of , 20JA 

Notary Public Signatu ary Commission Expires is I 123 
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1 

IJS-MLE United States Medical Licensing Examination®  (US Y Pt4j 
Certified Transcript of Scores United States 

€. 

Medical This document was prepared 
by  

Licensing Federation of State Medical Boards of the United States, Inc. (FSMB)  
Examination 400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 03/30/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Ogg, Emily Marie Examinee ID: 5-476-357-8 
Alt Name(s): Gietzen, Emily Marie Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/04/2021 Pass 203 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
07/29/2022 Pass 225 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
08/30/2023 Pass 217 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

~ZECEIVED 

APR 01 2024 
OKLAHOMA STATE. ,W ARD OF 

MEDICAL LICE URE 
AND SUPERVISION 

Page I of 2 Rev 2018 b 
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~~ ~•MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Ogg, Emily Marie 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-476-357-8 

Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur ifan 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP I AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations takers before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more amnotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indetcnn natc score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Infommation. Information regarding the nature of the irregular behavior and the 
detemminatiom of tlme Committee is available. If such information is not enclosed with this transcript, it maybe obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances not in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, time U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by time Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Stich actions are reported to ensure that records are complete and to assist in preventing misrepresentation or time use of lost or stolcn 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of tlme permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This doctaneni was printed from a secure website and accurately reflects score information maintainer! GJ,  the FSMB. 

Page 2 of 2 Rev 2018 
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Form 1 (MD) 

Oklahoma State Board of Medical licensure and Supervision 

101 NE 51St  Street 

Oklahoma City, OK 73105 
This form must be completed by the institution and mailed directly from the institution. 

Applicant's Name 

Institution: OU College of Medicine;Tulsa SCM City/State Tulsa, OK 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From I Z 20 11 To __K / I I 12a and  was awarded the degree Mb i✓ 
Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

❑ YES -0
,

NO 
explain. 

  

Z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES PI~NO 

his/her medical education? If yes, please explain. 

  

3 Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
❑ YES VNO 

an investigation by the medical school or parent university? If yes, please explain below. 

  

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

❑ YES AN  
reasons by the medical school or parent university? If yes, please explain below 

  

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

*140 S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES 

 

explain below 

  

Please explain any "YES" response from above: 

Completion of the following is certification that the information above is an accurate accoun of this individual's records and is true and correct. 

Name: t%l ~/ I l Signature 

Title of Signatory: 1 Date of Signatureell 
6~ 

Tel: W O Fax: E-Mail:  

If no seal is available, this form must be notarized 

Scbool 
Seal Notary Public _ 

Commission M 

My commission expires: 

ry' C am̀  Notary Seal 

/ IN 
f"  

OKILAH(WA FTAT~ r "A. D OF r 

AND SUF UKVi;iiUN_ 
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f,relinr~ /'GtUlr~° 

flame f fil rr r% lefl 

~tntilg Attr're (1@9% 

~Jll,~ ~11f~/n~r~.a; ~l.~z~e :~er~.e~tl~~of~•  
~. ~~ fP,~ ~flrrc«-lia». 

/a f/re r/eytee 0 

Burtur of Arbirtur 
ouzo/ allUl e 1houw ., fi try, yeb a1rrC aLl a,~r.'a~~.~ ~Se ara r~u~ t/retefa, 

and b?, -rroilln a Aloea/have acrAlliatr~ef/Ale lh•cra.m e a/ 

tli~ 9rf 1Q'hra ~lcrl :Stlrer~azzf/efrlea! 

.. ottefl a Mw o/ ,11:41la11ra al (q̂/1ax.1ojnja Wily, /OMaltoma,  an. Me 

laoeratr.'etl, flab a ~ll~!rx j Aroa tlzaLr~a»,f~alu~(rroera - ~itee. 

iii) Me ilhiir-mi/y 

OKLt!
.
j

 

or 
l\Ij oJrcrcJ~.~C)i~~ 

f~ r~~ti)iN~I1i 

 

w 
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University of Oklahoma Health Sciences Center 
P. O. Box 26901 
Oklahoma City, OK 731260901 
United States 

THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 
Official Transcript 

Name Emily Ogg 
Student ID: 1798976 
Birthdate :  

Printed: 01-JUN-2023 
Page No. 1 

OKLA`CP'A P7A77 F t'Z'D OF 
- - - - - Degrees _ _ _ _ AwD JUi-E~2JaiON~ 

Degree Doctor of Medicine 
Confer Date 2023-05-20 
Plan Medicine-School of Community Medicine 

Oklahoma St Univ-Stillwater 
2019-05-11 Bachelor of Science 

Field of Study : Microbio/Cell 8 Molecular Bio 

- - - - - Academic Program History - - - - - 

Program Medicine MD 
2019-07-01 Active in Program 

2019-07-01 : Medicine - Tulsa MD SCM Major 
2023-05-20 Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

Course Description 

INDT 8110 Design/Analysis Clin Res 
INDT 8122 Clinical Medicine I 
INDT 8124 The Human Structure 
INDT 8125 Foundations of Medicine 
INDT 8162 LMHP1 
INDT 8244 PPSI 
INDT 9101 SCM Prologue 

TERM GPA 0.000 GPH: 0.00 TOTA 

OUHSC GPA 0.000 GPH: 0.00 TOTPi 

  

Spring 2020 

    

Course 

 

Description Attempted 

 

Earned Grade Points 

    

INDT 8132 IMI 68.00 68.00 S 

 

INDT 8140 Gastrointestinal 6 Hepatobil 85.00 85.00 S 

 

INDT 8148 Endo, Metab 6 Nutri Biochem 85.00 85.00 S 

 

INDT 8156 Blood, Hematopoiesis 6 Lymph 77.00 77.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 315.00 315.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 850.50 850.50 

 

0.000 

  

Fall 2020 

    

Course 

 

Description Attempted 

 

Earned Grade Points 

    

INDT 8163 LMHP2 32.00 32.00 S 

 

INDT 8264 Cardiovasc, Resp, Renal 152.00 152.00 S 

 

INDT 8266 PPS II: Clinical Ethics 30.00 30.00 S 

 

INDT 8272 Neurosciences 151.00 151.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): America's Quest for Health 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1330.50 1330.50 

 

0.000 

  

Spring 2021 

    

Course 

 

Description Attempted 

 

Earned Grade Points 

    

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 70.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1538.50 1538.50 

 

0.000 

Attempted Earned Grade Points 

16.00 16.00 S 
101.50 101.50 S 
130.00 130.00 S 
136.00 136.00 S 
37.00 37.00 S 
75.00 75.00 S 
40.00 40.00 S 

535.50 535.50 0.000 

535.50 535.50 0.000 

This information is released in accordance with the Family Educational Rights 
'~, and Privacy Act of 1974 and is also released under the condition that other 
;lA  

parties will not have access to this information without the student's written consent. 
OUHSC Registrar 
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THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 

 

Printed: 01-JUN-2023 

    

Official Transcript 

 

Page No. 2 

University of Oklahoma Health Sciences Center ~,~. `J .• 

 

Name Emily Ogg 

   

P. 0. Box 26901 

    

Student ID: 1798976 

   

Oklahoma City, OK 731260901 tV;t C 5 2`3 

 

Birthdate :  

   

United States 

 

J d 

                

Summer II 2021 

 

4rv11 dJPcriv,d.JN~ 

 

Summer iI 2022 

   

Course Description Attempted Earned Grade Points Course Description Attempted 

 

Earned Grade Points 

   

INDT 9050 HSSP 184.00 184.00 S 

 

INDT 9300 Capstone 160.00 160.00 S 

 

INDT 9301 Clinical Transitions 40.00 40.00 S 

 

GERI 9250 Geriatrics 160.00 160.00 S 

 

PSBS 9520 Psychiatry Clerkshp 226.00 226.00 B 678.000 

    

DERM 9101 Dermatology Selective 80.00 80.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 320.00 320.00 0.000 

TERM GPA 3.000 GPH: 226.00 TOTALS 530.00 530.00 678.000 OUHSC GPA 3.669 GPH: 1584.00 TOTALS 3906.50 3906.50 5812.000 

OUHSC GPA 3.000 GPH: 226.00 TOTALS 2068.50 2068.50 678.000 Fall 2022 

   

Fall 2021 

Course 

 

Description Attempted Earned Grade Points 

SURG 9760 Surgery Clerkship 298.00 298.00 A 1192.000 
MED 9250 Medicine Clerkship 298.00 298.00 B 894.000 

TERM GPA 3.500 GPH: 596.00 TOTALS 596.00 596.00 

 

2086.000 

OUHSC GPA 3.363 GPH: 822.00 TOTALS 2664.50 2664.50 

 

2764.000 

  

Spring 2022 

    

Course 

 

Description Attempted Earned Grade Points 

OBGY 9210 Obstet s Gyn Clerkship 226.00 226.00 A 904.000 
PATH 9101 Pathology and Lab Med 80.00 80.00 S 

 

NEUR 9370 Neurology Clerkship 155.00 155.00 A 620.000 
FM 9540 Fam Med Clerkship 155.00 155.00 A 620.000 
EM 9101 EM Selective 80.00 80.00 S 

 

PEDI 9650 Pediatric Clerkship 226.00 226.00 A 904.000 

TERM GPA : 4.000 GPH: 762.00 TOTALS 922.00 922.00 

 

3048.000 

OUHSC GPA 3.669 GPB: 1584.00 TOTALS 3586.50 3586.50 

 

5812.000 

This information is released in accordance with the Family Educational Rights 
and Privacy Act of 1974 and is also released under the condition that other 
parties will not have access to this information without the student's written consent. 

Course Description Attempted Earned Grade Points 

INDT 9401 Outpatient Elective 160.00 160.00 S 
Course Topic(s): PEDI Outpatient Elective 

INDT 9400 Inpatient Elective 160.00 160.00 S 
Course Topic(s): PEDI Inpatient Elective 

INDT 9404 Research/Scholarship Elective 160.00 160.00 S 
Course Topic(s): PEDI Res/Scholarship Elective 

INDT 9403 Subinternship Elective 80.00 80.00 A 320.000 
Course Topic(s): PEDI Subinternship Elective 

TERM GPA 4.000 GPH: 80.00 TOTALS 560.00 560.00 320.000 

OUHSC GPA 3.685 GPH: 1664.00 TOTALS 4466.50 4466.50 6132.000 

Spring 2023 

Course Description Attempted Earned Grade Points 

FM 9569 CH I 80.00 80.00 S 
INDT 9406 Special Studies Elective 80.00 80.00 S 

Course Topic(s): PEDI Special Studies Elective 
INDT 9400 Inpatient Elective 160.00 160.00 S 

Course Topic(s): PEDI Inpatient Elective 
INDT 9406 Special Studies Elective 80.00 80.00 S 

Course Topic(s): PEDI Special Studies Elective 
INDT 9406 Special Studies Elective 80.00 80.00 S 

Course Topic(s): PEDI Special Studies Elective 
INDT 9406 Special Studies Elective 80.00 80.00 S 

Course Topic(s): PEDI Special Studies Elective 

'4 /4 ~/-  

OUHSC Registrar 
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THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER 
Official Transcript 

University of Oklahoma Health Sciences Center Name Emily Ogg 
P. O. Box 26901 Student ID: 1798976 
Oklahoma City, OK 731260901 Birthdate :  
United States 

Spring 2023 (cont.) 

Course Description Attempted Earned Grade Points 

FM 9572 CH II 80.00 80.00 S 

TERM GPA 0.000 GPH: 0.00 TOTALS 640.00 640.00 0.000 

OUHSC GPA 3.685 GPH: 1664.00 TOTALS 5106.50 5106.50 6132.000 

Medicine Career Totals 

Printed: 01-JUN-2023 
Page No. 3 

OUHSC GPA 3.685 GPH: 1664.00 TOTALS 5106.50 5106.50 6132.000 

Post-Baccalaureate Career Totals 

OUBSC GPA 3.685 GPH: 104.00 TOTALS 319.15 319.15 383.250 
- - - - - End Of Career (1 of 1) - - - - -

 

- - - - - End Of Transcript - - - - - 

This information is released in accordance with the Family Educational Rights 
and Privacy Act of 1974 and is also released under the condition that other 
parties will not have access to this information without the student's written consent. 

,Z~ /,~X_ 
OUHSC Registrar 
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AMAX•/}`/-_' AMA Physician Profile 
AMERICAN FA H U~CAL '-~~' 
ASSOCIA710N 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address 

EMILY MARIE GIETZEN 

Birth date  

Physician's major professional activity 

Primary Office Address 

Phone UNKNOWN o 

ok  MgY nn ~ D ?A 44 
HOSPITAL BASED RESIDEN'1 4 'f  'tz FY RS 

p 0NF OP 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly front the school. In some instances, a medical school will designate the 
National Student Clearinghottse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the proftle, enrollment date is understood to mean the date a student begins apre-matricu/ationprogram, attends 

orientation intntediately preceding enrolhttent, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is aivarded his/her degree upon completion of the degree program. When provided by the 
primau y soturce, a month is also inchtded for these two dates. Date ittfar»tatiort provided by primal y sources does vat y. 
Enrollment date for international medical graduates is not reporled to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Emily Marie Gietzen, MD Page I of 3 
05/9/2024 10:14:52 02024 by the American Medical Association. All rights reserved. 

~qJ

 

/'0,  
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Aht [RICAN MIUICA 
ASSOCIATION r \ 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from h•aining programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later-. Training types are identified as specialty (residency) or- subspecialty (fellowship) only_ for 
training received in 2016 and later. 

Tire AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Tr ai»irrg per formed in Canada or- at an accredited US osteopathic institution is updated only upon: ver-ification by the 
program. US licensing authorities accept GME fromi both entities as equivalent to tr aining performed at air ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the ty aining has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE-

  

TULSA 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE 

 

(TULSA) PROGRAM 
Specialty: PEDIATRICS 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

AMA files checked AMA Physician Profile for Emily Marie Gietzen, MD Page 2 of 3 
05/9/2024 10:14:52 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional Data7m, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Emily Marie Gietzen, MD Page 3 of 3 
05/9/2024 10:14:52 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

EVIDENCE OF STATUS - PART A 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 

Full Legal Name: 

Mailing Address:

social Security #:
city State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENTALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

/ A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
2r Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

❑ United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑ Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-S61 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑ United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 
U,S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S, citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑
Allen Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑ Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp In foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signat Date 05  d~123 

U 
C1 Subscribed and sworn before me this day of(~ 20~ ?~. 

Notary Public I'1lInon ~t'y1Y1 >u ~U~!~ ~~a"aNON......... 

- I(~ 2. cJ 3 
r~aoTARy~ f~OTARY 

Commission Number t901z663~ rt 
t,fn

 

ExP.I11=23f~ SEAL 

My commission expires  T1 f 2 0J OF 
''~nnu,nnso" 

5 D, 

MAY 10 2023 

OKLAHOMA STATE BOARD OF 

SAND SUPERVISION 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51sT STREET 
OKLAHOMA CITY OK 73105 

Phone: (405)962-1400 Fax: (405)962-1440 email: uktraining@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 
w,%vw.NBME.or www.FSMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 

Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 

endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 

the required supporting documentation with their application. This form must be notarized and mailed to the 

office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form  —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam —Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 
unrestricted medical license. 
We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a.Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

1, the undersigned, have fully read and understand the instructions. 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 

seent or representative of the applicant. 59 O.S. S 492.1(C): Okla. Admin. Code 6 435.10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

7000CEIVED 

MAY 10 20 3 
rnD APPLICATION INSTRUCTIONS OKLAHOMA STATE BOARD OF  
Nevised 06/2021 AND SUPERVISIONS Page 4 of 4
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Al I ALHIVItN 15 

TIME DEFICIENCY FORM 

Name: I Em- ki Marie- 09-~ I Application # I q15 -7 (o I 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present, 

EDUCATION STARTING 

 

WITH HIGH SCHOOL  
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree 

oy 2015 05 2015 Pvyo~- ~1i h S(-hcDI Pryor p~ ;qhS Mq► 
r 

DS 2ol5 U5 2olq dKlAhornaS4ukUniVersi4~~ S-Iillv~a4tr DK 
SOP 

M; t4yktkay~rK:~I'

 

U B 2olq 05 2023 ')U -TU 30relof&Mrfl"*/V\660c 'fLAISU o K MD 

                

EMPLOYMENT IF NEEDED TO FILL TIME GAP 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

                                                        

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other 
City State  

U5 2015 0d 2015 Sumrn-e-r or 0IC 

U5 20►1 08 2019 S V-,"nr"-"c L3r~k Pryor  

                             

TM=M 
MAY 10 2023 

OKLAH
OMA

 

Kl 
M JDMGgL j ICESUR 

BOARD OF 

qt ' SUPERVISION 
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05/03/2023 
EMILY MARIE OGG 

RE: MD Application #41576 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP17997370 
Password:Last 4 SSN 

Dear EMILY OGG, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a-)-okmedicalboard.orq 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(@okmedicaIboard.org 
with your activities during the specified time frame. 

Evidence of Status 
Application Instructions 
OATH 
Extended Background Check 
OTHER DEFICIENCIES: COPY OF LEGAL NAME CHANGE DOCUMENT REQUIRED 
Exam verification date 
MedSchool-Transcript OU Tulsa School of Community Medicine (Schusterman Center) 
MedSchool-Form 1 OU Tulsa School of Community Medicine (Schusterman Center) 
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP17997370 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(a)okmedical board. org 

Sincerely, 

smw4 Alq~OV~ 

Seema Jayachand 

Dept. of Licensing 

Encl 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Saturday, March 23, 2024 1:25 AM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

EMILY MARIE OGG has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 03/23/2024 01:03:25am for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41576 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 

S~~ 
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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) 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA 

USMLE Exams Incomplete 

Last Medical School Attended: 
039-06 OU Tulsa School of Community Medicine (Schusterman Center) 

Number of Licenses Previously Granted to Graduates of this Medical School:34 

Application for: Resident (/ Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE `' t--~ 4  - Z'd " z 3 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
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

048-15 Tx Tech Univ Hlth Sci Ctr Sch Of Med, Lubbock Tx 79430

Last Medical School Attended:

Number of Licenses Previously Granted to Graduates of this Medical School:352

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS __________

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _______________

- Passed USMLE

- No DUIs or Legal Issues

- No Malpractice Issues

- US Graduate

- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH ____ / ____ / ____

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE __________

The Secretary of the Board has reviewed this application and:

Application for:   Resident________        Full License_____________       Reinstatement_____________

Page 1 of 3
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  41680    KWAME KUSI OPOKU 

MEDICAL DOCTOR

2

Endorsed By:

Practice Address:

May 03, 2023

,     

TR

05/01/2023

05/01/2023

05/17/2024

05/17/2024

M
 41680

Status:

Res:

Received:

Entered:

Temp Issued:

Temp Expires:

Fed Rec:

AMA Rec:

Board Action:

License #:
Sex:

Ethnic Origin:

Attempts

Date 

Verified

Date 

TakenScoreTest

USMLE 3 PASS 12/11/23 5/1/24 1

USMLE 1 PASS 6/29/21 5/2/23 1

USMLE 2 PASS 7/25/22 5/2/23 1

Note: PASS means higher than 75

Total Possible:

Okla Passing:

Total Score:

Test AV:

Test 1:

Test 2:

Test 3:

USMLE

07/01/2023

09/30/2024

Train Issued:

Train Expires:

PRE-MED EDUCATION

TEXAS TECH UNIVERSITYSchool Name:
TX Country:State:City: UNITED STATESLUBBOCK

 8 2015  5  2019Degree: Verified:From: To: //BACHELOR OF SCIENCE

JAMES E. TAYLOR HIGH SCHOOLSchool Name:
TX Country:State:City: UNITED STATESKATY

 8 2013  6  2015Degree: Verified:From: To: //HIGH SCHOOL DIPLOMA

MEDICAL SCHOOL EDUCATION

 8  2019  5  2023DOCTORATE OF MEDICINE

Tx Tech Univ Hlth Sci Ctr Sch Of Med, Lubbock Tx 79430

Lubbock United States of America

Name:

Foreign Name:

City:

Degree:

State/Country:

Diploma Ver'd:From: / /To: Y
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  41680    KWAME KUSI OPOKU 

MEDICAL DOCTOR

POST GRADUATE EDUCATION

COLLEGE OF MEDICINE OKC ANESTHESIOLOGYFacility: Specialty:

 7  2023From: To:/ /

OKLAHOMA CITY OK UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Residency

Verified:

ACGME Ver'd:

Comments:

PRACTICE HISTORY

Supervisor:Employed:

From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

StatusState

Other Licenses

ExpIssued VerifLic Type and Number

 

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
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PAGE 320 of 512



ATTACHMENT 1 

RETURN FORM TO: O 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISI 

ol<training@okmedicalboard.org 
MAY 01 2024 

QUESTIONNAIRE OKLAHOMA STATE BOARD of 
Please read and follow ALL instructions AND SUPERVISIONS 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay 

your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 

the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST LAST 

NAME Kwame NAME Opoku 

EMAIL 

ADDRESS 

LICENSE CELL 

NUMBER ..I PHONE 

HOME CITY/STATE 

ADDRESS ZIP CODE 

PROGRAM 

ATTENDING Pramod Chetty, MD SPECIALTY Anesthesiology 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from ❑ Evaluation (must be received directly from program) -

  

program) **ONLY FOR UPGRADE -ATTACHMENT 3 

 

ATTACHMENT  

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at initial 

application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
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RECEIVED 

MAY 01 2024 
NAME 

Kwame Opoku 

OKLAHOMA L 
STATE

 

BOARD

 

OF 

PLEASE COMPLETE THE RENE~P;QcfSQM5TONS BELOW, IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A 
NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ f~ 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ J2r 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? 

 

❑ 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 
action? ❑ 

 

Has your application for licensure ever been denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ ,Pf 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ JZr 
Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ id 
Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ 2r 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ .0' 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 0 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signatu Date 4/29/2024 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/01 /2023 

Applicant Name: OPOKU, KWAME KUSI MD 41680 

 

Date Of Birth:  Place Of Birth (City, State): BURLINGTON, IA 

Sex: M Race: Black 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG TEXAS TECH LUBBOCK TX 
UNIVERSITY 

HS JAMES E. KATY TX 
TAYLOR HIGH 
SCHOOL 

8/2015 5/2019 BACHELOR OF 
SCIENCE 

8/2013 6/2015 HIGH SCHOOL 
DIPLOMA 

    

Medical School Name City State Country Comments From To 
Tx Tech Univ Hlth Sci Ctr Sch Of Lubbock 
Med, Lubbock Tx 79430 

TX United States 7/2019 5/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE OKC OKLAHOMA CITY OK UNITED S' ANESTHESIOLOGY 7/2023 / 

   

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

       

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

  

MD Exam 

Exam State Score Date Taken # 
USMLE 

~\i 
0 

MD 41680 Application Received 05/01/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/01/2023 

Questions Answered 04/29/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41680 Application Received 05/01/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 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 

I 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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ATTACHMENT Q 

Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: Oklahoma State Board of Medical Licensure and Supervision 

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements l have made or 
shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 
furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 
application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 
appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency ( local, state, federal, or foreign), court, association, institution or law 
enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the Board any such 
information, Including documents, records regarding charges or complaints filed against me, formal or informal, pending or closed or any other 
pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such documents, records, and other 
information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 
other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a change 
occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained In this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

M MtMW = 
MAY 0 12023 

OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 

ature (must be signed in the presence of a 

Opoku, Kwame, K 

Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

04/21/2023 
Date of signature (must correspond to the date of notarization) 

q 

(NOTARY 

State of C1~ , County of _~~i 4- 4c CW\ &-, 
1 certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this 

applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 
applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 
with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this -\ ( day of 
j_

, , 2OA-7 

Notary Public Signature " k. Commission Expires tie— 6 7 , 
a144 
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USMLE 
United States 

Medical 

Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 -'relephane (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 05/01/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Opoku, Kwame Kusi Examinee ID: 5-472-304-4 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/29/2021 Pass 219 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
07/25/2022 Pass 229 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
12/11/2023 Pass 215 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

15 

MAY 0 1 2p~y 
OKLAHOMA 

SLl B AR AND SURE ftVIS 
D~FO 

OF 

Page I of 2 Rev 2018 
Q

~ 

~~ U 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Opoku, Kwame Kusi 

United States Medical Licensing Examination® (USMLEO) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-472-304-4 

Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances ns! in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by (lie Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docianent nvas pi iuled from a secure ivebsile and accurately reflects score in formation maintained by !be FSMB. 
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Attachment 6 

Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING@OKMEDICALBOARD.ORG 

This form must be completed by the institution and mailed or emailed directly from the Institution. 

Applicant's Name Kwame Kusi Opoku 

Institution: Texas Tech University Health Sciences Center School of Medicine City/State Lubbock, TX 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 08/ 05 1 2019 To 05 / 19 / 2023 and was awarded the degree Doctorate of Medicine 
Month Day Year Month Day Year 

Please complete the following questions: 

1 Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 
❑ YES /NO 

explain. 

Z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during ❑ YES /NO 
his/her medical education? If yes, please explain. 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or ❑ YES JWNO 
an investigation by the medical school or parent university? If yes, please explain below. 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral ❑ YES NO 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

S. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES ~O 

explain below 

Please explain any "YES" response from above: 

I attest that the completion of the following has been completed by the program director and that the information above is an accurate account of 

this individual's records and is true and correct. 

Name: Kristin Stutz Signature ►1 h~d w Q,. g&& 

Title of Signatory: Assistant Regional Dean for Medical Education Date of Signature W15I2023 

Tel: (806) 414-9666 Fax: (806) 351-3787 E-mail: kristin.stutz@ttuhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal 
Notary Public 

Commission It 

My commission expires: 

1 °~ ~ ; (CMI ,-1a 

tt ~; 2 0 2023 

JKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 

Notary 

Seal 

PRiMAR' I 
S0U RCFY 0 
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Comments: 
Interprofessional(IPE) Rqmnt Complete: 

Awarded Degree Doctor of Medicine 19-MAY-2023 
Primary Degree 

Program Medicine 
College School of Medicine 
Campus Amarillo HSC 
Major Medicine 

SUBJ NO. COURSE TITLE CREDGRD PTS R C 

INSTITUTION CREDIT: 

Fall 2019 Lubbock Medicine 
IPMD 5101 Interprof Collab 0.000 PA .000 

 

Practice 

   

MSCI 5101 Clinically Oriented 9.000 PA .000 

 

Anatomy 

   

MSCI 5102 Biology of Cells and 6.000 PA .000 

 

Tissues 

   

MSCI 5106 P3/DOCS 1 3.000 CR .000 

Texas Tech University Health Sciences Center 
Office of the Registrar, Lubbock, Texas 79430 

SSN• Date of Birth:  Date Issued: 14-JUN-2023 
HSC Graduate Professional Ofcl 

Record f: Kwame Kusi Opoku Page: 1 
Current N Kwame Kusi u 

Issued To:	 TATE BOARD OF MEDICA 
OKTRAINING@OKMEDICALBOARD.ORG 

Course Level: Medicine 

Current Program 
Doctor of Medicine 

Program Medicine SUBJ NO. COURSE TITLE CREDGRD PTS R C 
College School of Medicine 
Campus Amarillo HSC Institution Information continued: 
Major : Medicine 

Spring 2020 Lubbock Medicine 
MSCI 5103 Structure & Funct Maj 6.000 HP .000 

  

Organ Sy 

    

MSCI 5106 P3/DOCS 1 3.000 HO .000 

 

MSCI 5107 Gen Prin & Infectious 8.000 PA .000 

  

Diseases 

     

AHRS EHRS QHRS 

 

QPTS GPA 
Current 17.000 17.000 0.000 

 

.000 .000 
Cumulative 35.000 35.000 0.000 

 

.000 .000 

Fall 2020 Lubbock Medicine 

    

MSCI 6106 Basic Medical Spanish 0.000 PA .000 

 

MSCI 6108 Integrated 9.000 PA .000 

  

Neurosciences 

    

MSCI 6109 P3/DOCS 2 2.000 CR .000 

 

MSCI 6110 Multi-Sys Disorders 6.000 PA .000 

  

AHRS EHRS QHRS 

 

QPTS GPA 
Current 17.000 17.000 0.000 

 

.000 .000 
Cumulative 52.000 52.000 0.000 

 

.000 .000 

Spring 2021 Lubbock Medicine 
AHRS EHRS QHRS QPTS GPA MSCI 6106 Basic Medical Spanish 0.000 PA .000 

Current 18.000 18.000 0.000 .000 .000 MSCI 6109 P3/DOCS 2 2.000 HO .000 
Cumulative 18.000 18.000 0.000 .000 .000 MSCI 6111 Step 1 Enhancement 3.000 PA .000 

MSCI 6112 System Disorders 12.00 PA .000 
******************** CONTINUED ON NEXT COLUMN ******************* 

AHRS EHRS QHRS QPTS GPA 
Current 17.000 17.000 0.000 .000 .000 
Cumulative 69.000 69.000 0.000 .000 .000 

********************* CONTINUED ON PAGE 2 ******************** 

D D 

JUN 14 2023 PP., 
OKLAHOMA STATE BOARD OF 

SOURCE AND SUPERVISIONS  \ n W 
Amanda McSween, Registrar  

This transcript processed and delivered by Parchment 
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MINT 7101 Internal Medicine Jr. 8.000 

 

Clerkshi 

  

MOBG 7101 OB/GYN JR Clerkship 8.000 
MPSY 7101 Psychiatry JR Clerkship 8.000 

 

AHRS EHRS QHRS 
Current 24.000 24.000 0.000 
Cumulative 93.000 93.000 0.000 

Spring 2022 Lubbock Medicine 
MFAM 7101 Family Medicine Jr. 8.000 

 

Clerkship 

 

MPED 7101 Pediatric JR Clerkship 8.000 
MSCI 7102 Integration Seminar-SGR 0.000 
MSUR 7101 General Surgery JR 8.000 

 

Clerkship 

  

AHRS EHRS QHRS 
Current 24.000 24.000 0.000 
Cumulative 117.000 117.000 0.000 

Texas Tech University Health Sciences Center 
Office of the Registrar, Lubbock, Texas 79430 

SSN:  Date of Birth:  

Record of: Kwame Kusi Opoku 
Level: Medicine 

Date Issued: 14-JUN-2023 
HSC Graduate Professional Ofcl 

Page: 2 

SUBJ NO. COURSE TITLE CREDGRD PTS R C 

Institution Information continued: 

AHRS EHRS QHRS QPTS GPA 
PA .000 Current 14.000 14.000 0.000 .000 .000 

Cumulative 131.000 131.000 0.000 .000 .000 
PA .000 
HP .000 

   

Spring 2023 Lubbock Medicine 

    

QPTS GPA MIDS 8403 Clinical Research 4.000 PA .000 

 

.000 .000 

 

Elective 

    

.000 .000 MIDS 8419 Transition to Residency 4.000 PA .000 

   

MINT 8301 Internal Medicine 4.000 PA .000 

    

Sub-Internsh 

      

MINT 8413 Hospice Elective 2.000 PA .000 
HP .000 

 

MRAD 8401 Radiology Elective 4.000 PA .000 

HP .000 

  

AHRS EHRS QHRS 

 

QPTS GPA 
PA .000 

 

Current 18.000 18.000 0.000 

 

.000 .000 
HP .000 

 

Cumulative 149.000 149.000 0.000 

 

.000 .000 

   

********************** TRANSCRIPT TOTALS *********************** 

 

QPTS GPA INSTITUTION Ehrs: 149.000 QPts: 

 

0.000 

 

.000 .000 

 

GPA-Hrs: 0.000 GPA: 

 

0.000 

 

.000 .000 

        

TRANSFER Ehrs: 0.000 QPts: 

 

0.000 

    

GPA-Hrs: 0.000 GPA: 

 

0.000 

SUBJ NO. COURSE TITLE CREDGRD PTS R C 

Institution Information continued: 

Fall 2021 Lubbock Medicine 

Fall 2022 Lubbock Medicine 
MANE 8401 Anesthesiology Elective 4.000 PA .000 OVERALL Ehrs: 149.000 QPts: 0.000 
MANE 8401 Anesthesiology Elective 4.000 PA .000 GPA-Hrs: 0.000 GPA: 0.000 
MINT 8102 Internal Med 2.000 PA .000 ********************** END OF TRANSCRIPT *********************** 

Ambulatory Rotati 
MINT 8201 MICU/CCU Elective 2.000 PA .000 
MINT 8404 Gastroenterology 2.000 PA .000 

Elective 
******************** CONTINUED ON NEXT COLUMN ******************* 

This transcript processed and delivered by Parchment 

D O 

JUN 14 2023 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 

AND SUPERVISION 

S0U~,~ 
Amanda McSween, Registrar 
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Credit Units: The unit of measure for the valuation of 
courses is the medical credit unit which should not be 
confused with traditional credit hours. One unit is 
approximately 100 contact hours. 

Grading & Grade Point System: 

Grades Description 
90-100 Excellent 
80-89 Good 
70-79 Satisfactory 
0-69 Unsatisfactory 
F/FA Fail 
H Honors 
HO Honors 
HP High Pass 
LP Low Pass 
MA Marginal 
P Pass 
PA Pass 
S Satisfactory 
U Unsatisfactory 

School of Pharmacy 

Grading & Grade Point System: 

Grades Description 
90-100 Excellent 
80-89 Good 
70-79 Satisfactory 
0-69 Unsatisfactory 
F Fail 
P Pass 
RP Repeat 

~Z :~CEIVED 

JUN 14 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

This Academic Transcript from Texas Tech 
University Health Sciences Center located in 
Lubbock, TX is being provided to you by 
Parchment, Inc. Under provisions of, and subject 
to, the Family Educational Rights and Privacy Act 
of 1974, Parchment, Inc. is acting on behalf of 
TTUHSC in facilitating the delivery of academic 
transcripts from TTUHSC to other colleges, 
universities and third parties. 

This secure transcript has been delivered 
electronically by Parchment, Inc. in a Portable 
Document Format (PDF) file. Please be aware 
that this layout may be slightly different in look 
than TTUHSC's printed/mailed copy, however it 
will contain the identical academic information. 
Depending on the school and your capabilities, 
we also can deliver this file as an XML document 
or an EDI document. Any questions regarding the 
validity of the information you are receiving 
should be directed to: Office of the Registrar, 
Texas Tech University Health Sciences Center, 
3601 4th Street, Lubbock, TX 79430, Tel: (806) 
743-2300. 

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 

Office of the Registrar - 3601 4th Street - Lubbock TX 79430 - Telephone (806) 743-2300 - Fax (806) 743-3027 

Official Transcripts: The officially sealed and signed transcript is printed on secured paper and does not require a raised seal. Transcripts issued directly to students are stamped "Issued to Student." 

Confidentiality of Records: This transcript must not be released to a third party without the written authorization of the student (in accordance with the Family Educational Rights and Privacy Act of 1974, Federal Law 93-380). 

Accreditation: The Texas Tech University Health Sciences Center is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools to award Bachelor's, Master's, and Doctor's Degrees. Individual 

school programs are accredited by appropriate professional organizations. Information about accreditation is listed in each school's catalog. 

Course Numbers: TTUHSC utilizes a 4-digit course numbering system. The first digit indicates the general level of the course. The second digit specifies the number of semester credit hours (a 0 indicates variable credit); for all 

schools but the School of Medicine. 

Grade Point Average (GPA): Grade point average is computed by multiplying the credit hours for each course attempted by the grade points earned in the particular course and then dividing the total number of grade points by the 
total number of credit hours attempted, excluding those hours for which non-computed grades are recorded (see grade point tables). Abbreviations: AHRS=Attempted Hours, EHRS=Earned Hours, QHRS=Quality Hours (included in 

GPA), QPTS=Quality Points (included in GPA). 

Concurrent Enrollment: Concurrent enrollment means that students may be enrolled in coursework at Texas Tech University Health Sciences Center and Texas Tech University during any one semester. 

Grading Symbols Used in Common by All Schools: School of Nursing 

Symbols Description 

 

Grading &Grade Point System: ++ Denotes the inclusion of initial 

   

academic statistics 

 

Grade Points Per 

 

Course not applicable to current program Grades Description Semester Hour 

   

A Excellent 4.0 

  

Grade Points Per B Good 3.0 

Grades Description Semester Hour C Average 2.0 

1 Incomplete N/A' D Poor 1.0 

W Withdrawal N/A' 
F Fail 0.0 
P Pass N/A' 

WF Withdraw Failing 0.00 RP Repeat N/A' 
NC No Credit 0.00 

 

CR Credit N/A' 'Not included in the calculation of grade 

DG Dropped (drop limit) N/A' 
point average. 

DW Dropped (no drop limit) N/A' Graduate School of Biomedical Sciences 
DX Dropped (limit w/except) N/A' 

 

PR In Progress N/A' Grading & Grade Point System: 

X Grade Not Submitted N/A' Grade Points Per 
NR Grade Not Recorded N/A' Grades Description Semester Hour 

   

A Excellent 4.0 

 

'Not included in the calculation of grade B Good 3.0 
C Average 2.0 

 

point average 

 

D Poor 1.0 

School of Health Professions 

 

F Fail N/A' 
P Pass N/A' 

(Formerly School of Allied Health Sciences) 

  

Grading &Grade Point System: 

 

'Not included in the calculation of grade 

   

point average. 

  

Grade Points Per 

 

Grades Description Semester Hour School of Medicine 
A Excellent 4.0 

 

B Good 3.0 Academic Calendar: The School of Medicine 
C Average 2.0 maintains a classical four-year curriculum, with each 
D Poor 1.0 year ranging in length from 32 to 47 weeks. The first 
F Fail 0.0 two years are devoted principally to the basic 
P Pass N/A' sciences while the last two years offer intense clinical 

   

experiences and direct patient care. 

 

'Not included in the calculation of grade point 

  

average. 

 

PRIM 

   

SOURCE 
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AMA AMA Physician Profile 
AMEIIICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervi o on, Oklahoma City, 

OAZ,l  44y 
>> 0 

Name and Mailing Address Primary Office Addres~No'S~ R~
Neo

~©?y 

UNIV OK HLTH SCI 01-

 

920 STANTON L YOUNG BLVD'S 
OKLAHOMA CITY, OK 73104-5020 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

O' j  
AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPI Number Enumeration Deactivation Reactivation Replacement Last Reported 
Date Date Date Number Date 

1134818651 05/01/2023 NOT RPTD NOT RPTD NOT RPTD 04/19/2024 

Current and/or historical medical school 

US medical school information: is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation innnediately preceding enrollment, or becomes em-oiled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary soan-ce, a month is also inchided for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: TEXAS TECH UNIVERSITY HEALTH SCIENCE CENTER SCHOOL OF MEDICINE 

AMA files checked AMA Physician Profile for Kwame Kusi Opoku, MD Page I of 3 
05/17/2024 13:13:50 02024 by the American Medical Association. All rights reserved. t 
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AM 
AMERICAN MHOICAL 
ASSOCIATION 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training peiforrned in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training petfornied at an A CGME-
accreditedprogram. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status:  

UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
OKLAHOMA 
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
ANESTHESIOLOGY 
SPECIALTY 
07/01/2023 - 06/30/2027 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPOIZTE-D AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

AMA files checked AMA Physician Profile for Kwanie Kusi Opoku, MD Page 2 of 3 
05/17/2024 13:13:50 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 
Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORT HD AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for K%vame Kusi Opoku, MD Page 3 of 3 
05/17/2024 13:13:50 ©2024 by the American Medical Association. All rights reserved. 
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M MQ9rM Z

 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION MAY 0 12023 
EVIDENCE OF STATUS — PART A 

OKLAHOMA
 L LICENSURE 

OF 
NOTARIZED FORM CAN BE WAILED TO OKTRAINING@OKMEDICALBOARD.ORdAAE,,D SUPERVISION 

Full Legal Name: 
Kwame Kusi Opoku 

First Middle last Malden (if applicable) 

Malling Address: 
Street Address or Post Offlie eox 

Social Security g: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

❑ United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑ Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
❑ after December 1990 to individuals who are individually naturalized; the N570 Is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑ United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑ Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S, who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑ Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

❑ Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signatu Date 
04/21/2023 

Subscribed and sworn before me this 1 _ day of • J  20 a 

Notary Public 

Commission Number 0C 0 (q q DI _ 
My commission expires IBC _ 

~ ~p1ARy,9,p~~ 

J~dSp~s' s ~~A L 
G

 4J0 = 

 ~rOnniO `~P``  ̀

~10 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215) 590-9500 (817) 8684000 
www.NBME.org 1 www.FSMB.or 

RE~C_EYV~En 

MAY 0 12023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

6. Extended Background Check -• Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form -- Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed tinder this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

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 

1, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. 1 understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Kwame Opoku
x4 t-l~~

04/21/2023 

Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board. the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. 6 4923 (C): Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

0 
MD APPLICATION INSTRUCTIONS 
Revised 08/2021 Page 4 of 4 

X` 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Tuesday, April 30, 2024 10:59 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

KWAME KUSI OPOKU has paid for a LICENSE - MD Training-to-Full License Fee 250.00 
on 04/30/202410:04:59pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41680 
To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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ATTACHMENT S 

TIME DEFICIENCY FORM 
............. 

Name: Kwame Opoku 
_ 

Application
 

This document is used a tool to help you complete your application. 
Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING 

 

WITH HIGH_ SCHOOL  

Name of Institution City State Degree 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

08 2013 06 2015 James E. Taylor High School Katy TX High School 

08 2015 05 2019 Texas Tech University Lubbock TX Bachelors 

07 2019 05 2023 TTUHSC School of Medicine Lubbock TX MD 

        

EMPLOYMENT IF NEEDED TO FILL TIME GAP _ 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

       

I 

                                          

OTHER - UNEMPLOYED, STAY AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 

Summer Break 

City State 

06 2015 08 2015 Richmond TX 

05 2019 07 2019 Summer Break Richmond TX 

                    

i 

     

W D 

MAY 0 12023 

OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 
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05/12/2023 
KWAME KUSI OPOKU 

RE: MD Application #41680 

Check Your Application 
Status Online at: 
http://www.okmedicaIboard.org 
Username:AP14886625 
Password:Last 4 SSN 

Dear KWAME OPOKU, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraininq(ookmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a~-okmedicalboard.org 
with your activities during the specified time frame. 

USMLE Exams Incomplete 
MedSchool-Form 1 Tx Tech Univ Hlth Sci Ctr Sch Of Med, Lubbock Tx 79430 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
Extended Background Check 
Exam verification date 
MedSchool-Transcript Tx Tech Univ Hlth Sci Ctr Sch Of Med, Lubbock Tx 79430 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaI board.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https:Hsecure.okmedicalboard.org/applicant/signin 
Your user name is AP14886625 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktrainingaokmedicalboard.org 

Sincerely, 

Seema f"4c"md 

Seema Jayachand 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41680 KWAME KUSI OPOKU 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list)_ 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
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:343 

Application for: Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 2-

 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
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

665-03 St. James School of Medicine, St James, Netherland Antilles (moved in 2015)

Last Medical School Attended:

Number of Licenses Previously Granted to Graduates of this Medical School:9

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS __________

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _______________

- Passed USMLE

- No DUIs or Legal Issues

- No Malpractice Issues

- US Graduate

- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH ____ / ____ / ____

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE __________

The Secretary of the Board has reviewed this application and:

Application for:   Resident________        Full License_____________       Reinstatement_____________

Page 1 of 4
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  39698    AKEEM OLAREWAJU OSENI 

MEDICAL DOCTOR

2

Endorsed By:

Practice Address:

May 04, 2022

,     

MD

04/29/2022

04/29/2022

06/04/2024

06/04/2024

M
 39698

Status:

Res:

Received:

Entered:

Temp Issued:

Temp Expires:

Fed Rec:

AMA Rec:

Board Action:

License #:
Sex:

Ethnic Origin:

Attempts

Date 

Verified

Date 

TakenScoreTest

USMLE 3 PASS 05/12/23 6/28/23 2

USMLE 2 PASS 10/2/20 4/29/22 1

USMLE 1 PASS 9/14/18 4/29/22 1

Note: PASS means higher than 75

Total Possible:

Okla Passing:

Total Score:

Test AV:

Test 1:

Test 2:

Test 3:

USMLE

07/01/2022

09/30/2024

Train Issued:

Train Expires:

PRE-MED EDUCATION

UNIVERSITY OF OKLAHOMA HEALTH SCIENCE CENTERSchool Name:
OK Country:State:City: UNITED STATESOKLAHOMA

 8 2005  5  2007Degree: Verified:From: To: //B.S. NURSING

UNIVERSITY OF OKLAHOMASchool Name:
OK Country:State:City: UNITED STATESNORMAN

 1 2000  5  2002Degree: Verified:From: To: //B.S. BIOCHEMISTRY

OKLAHOMA COMMUNITY COLLEGESchool Name:
OK Country:State:City: UNITED STATESOKLAHOMA

 8 1997  5  2000Degree: Verified:From: To: //ASSOCIATE OF SCIENCE

KADUNA POLYTHECNICSchool Name:

Country:State:City: NIGERIAZARIA

 8 1994  7  1996Degree: Verified:From: To: //
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  39698    AKEEM OLAREWAJU OSENI 

MEDICAL DOCTOR

MEDICAL SCHOOL EDUCATION

 1  2019  9  2021MD

St. James School of Medicine, St James, Netherland Antilles (moved in 2015)

St James Netherlands Antilles

Name:

Foreign Name:

City:

Degree:

State/Country:

Diploma Ver'd:From: / /To: Y

 9  2014  8  2016APPROVED LEAVE OF ABSENCE

St. James School of Medicine, St James, Netherland Antilles (moved in 2015)

St James Netherlands Antilles

Name:

Foreign Name:

City:

Degree:

State/Country:

Diploma Ver'd:From: / /To: Y

POST GRADUATE EDUCATION

SSM HEALTH FAMILY MEDICINEFacility: Specialty:

 7  2022From: To:/ /

OKLAHOMA OK UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Residency

Verified:
05/09/2022ACGME Ver'd:

Comments: RCVD EVAL 7/27/23 (LKC)
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  39698    AKEEM OLAREWAJU OSENI 

MEDICAL DOCTOR

PRACTICE HISTORY

Supervisor:Employed: FAMILY DOCTOR URGENT CARE

GRADUATE MEDICAL 

STUDENT

CHICAGO IL UNITED STATES

 8  2021From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: I TAKE PATIENT HISTORY, PERFORM PHYSICAL EXAMS, PATIENT EDUCATION AND 

SUPERVISING MEDICAL STUDENTS.

Supervisor:Employed: SELF EMPLOYED

DROPSHIPPING ONLINE 

BUSINESS

CHICAGO IL UNITED STATES

 8  2016  12  2018From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: I PURCHASED CHEAP GOODS ONLINE, LIST THEM ON EBAY AND AMAZON FOR HIGHER 

PROFIT TO FINANCE MY SCHOOL

Supervisor:Employed: UNIVERSITY OF OKLAHOMA MEDICAL 

CENTER

REGISTERED NURSE

OKLAHOMA CITY OK UNITED STATES

 6  2007  8  2014From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: I ASSISTED PATIENTS WITH THEIR CARE, MONITORING VITAL SIGNS, AND RECOVERY 

PROGRESS.

Supervisor:Employed: BOB HOWARD AUTO GROUP

SALES CONSULTANT

OKLAHOMA CITY OK UNITED STATES

 9  2001  1  2008From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: I SOLD BOTH NEW AND USED CARS.

Supervisor:Employed: MCDONALD COPORATION

COOK

OKLAHOMA CITY OK UNITED STATES

 9  1996  8  1997From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: I WORKED IN THE GRILL SECTION, MAKING HAMBURGER MEAT

StatusState

Other Licenses

ExpIssued VerifLic Type and Number

OK I 9/30/187/16/07 5/9/22RN RN R0089729

IL A 8/31/2210/13/16 5/9/22RN  041447121

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 

Received: 04/29/2022 

Foreign Graduate 

Applicant Name: OSENI, AKEEM OLAREWAJU MD 39698 

 

Date Of Birth:  Place Of Birth (City, State): ILORIN, NIGERIA 

Sex: M Race: Black 

Education 

     

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF OKLAHOMA OK 8/2005 5/2007 B.S. NURSING 
OKLAHOMA 

     

HEALTH 

     

SCIENCE 

     

CENTER 

     

UG UNIVERSITY OF NORMAN OK 1/2000 5/2002 B.S. 
OKLAHOMA 

    

BIOCHEMISTRY 

UG OKLAHOMA OKLAHOMA OK 8/1997 5/2000 ASSOCIATE OF 
COMMUNITY 

    

SCIENCE 
COLLEGE 

     

Medical School Name City State Country Comments From To 
St. James School of Medicine Amos Vale St. Vincent ani 9/2014 8/2016 
(Anguilla or St. Vincent Campus) 
frmly 665-03 
St. James School of Medicine Amos Vale St. Vincent ani 1/2019 9/2021 
(Anguilla or St. Vincent Campus) 
frmly 665-03 

Post-Graduate 

Facility City St Country Specialty Comments From To 

ST. ANTHONY HOSPITAL OKLAHOMA OK UNITED S' M.D.  

Practice History 

     

Employer Specialty Supervisor City ST Countr From To Verif 

FAMILY DOCTOR URGENT FAMILY MEDICINE CHICAGO IL 8/2021 0/0 
CARE 

     

SELF EMPLOYED DROPSHIPPING CHICAGO IL 8/2016 12/2018 

 

ONLINE BUSINESS 

    

UNIVERSITY OF REGISTERED NURSE OKLAHOMA CITY OK 6/2007 8/2014 
OKLAHOMA MEDICAL 

     

CENTER 

     

BOB HOWARD AUTO SALES CONSULTANT OKLAHOMA CITY OK 9/2001 1/2008 
GROUP 

     

MCDONALD COPORATION COOK OKLAHOMA CITY OK 9/1996 8/1997 

           

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 
OK RN R0089729 RN U 7/16/07 9/30/18 
IL 041447121 U 10/13/16 5/31/22 

P0~U 

Foreign Graduate 
MD 39698 Application Received 04/29/2022 Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/29/2022 

Foreign Graduate 

MD Exam 

Exam State Score Date Taken # 

USMLE 

Foreign Graduate 
MD 39698 Application Received 04/29/2022 Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

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 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

Foreign Graduate 
MD 39698 Application Received 04/29/2022 Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

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 

1 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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Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

101 NE 515,  Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

o< , ;,r 
i. 

State of T' ~ \ 000 , County of o() V-

 

I certify that on the date set forth below, the individual named above did appear personally before one and that I did identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this day of -1 I , 202.2-

 

Notary Public Signature l C).l K 11 /1P-1, My Notary Commission Expires VG ~~~~ 1 ~?r  a 1-5 
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USMLE 
United States 

Medical 

Licensing 
Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Oseni, Akeem Olarewaju 
Alt Name(s): 

PRIMARY 
SOURCE Date: 06/28/2023 

Examinee ID: 1-036-771-2 
Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step I examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
09/14/2018 Pass 226 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
10/02/2020 Pass 226 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
05/12/2023 Pass 199 (198) 

03/23/2023 Fail 187 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

0 =1*M 
'JUN 2 8 2023 

OKLAHOMA STATE~~ OARD Of MEDICAL
 PERVISIOORE 

Page I of'2 Rev 2018 ~y 

~ 5~ 
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USMLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Oseni, Akeem Olarewaju Examinee ID: 1-036-771-2 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 oat this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by die examination. No score is reported. Information regarding the nature of the indeteminale score is available. Ifsuelt 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of (lie USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
detemtination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis maybe pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances 7141  in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS'NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, all action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This document was printed fi wu a secta•e website and accu alely reflects scree irrfonnalion ixainlained by the FSMB. 
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If no seal is available, this form must be notarized 

Notary Public 

Commission It 

My commission expires: 

Notary Seal 

0~$ 

_RST.1999 

I- 
Z 

11 

Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51s' Street 

Oklahoma City, OK 73105 
This form must be completed by the institution and mailed directly from the institution. 

Applicant's Name Akeem Olarewaju Oseni 

Institution: Saint James School of Medicine City/State Park Ridge IL 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 09/ 03 /2014 To 09 / 22 / 2021 and was awarded the degree Doctor of Medicine (M.D) 

 

Month Day Year Month Day Year 

 

1 Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 
W/ yES ❑ NO 

 

explain. 

 

2 

Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES NO 

 

his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

❑ YES QNO 

 

an investigation by the medical school or parent university? If yes, please explain below. 

 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

❑ YES ~NO 

 

reasons by the medical school or parent university? If yes, please explain below 

  

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES VINO 

 

explain below 

 

Please explain any "YES" response from above: Approved Leave of Absence- Financial 

C TV'i__ 

()K -ONOVA STATE 130ARD  OF 

A14D SUPLRVISIU11 

Completion of the following is certification that the information above is an accurate account of this individual's records and is true and correct. 

Name: Naim Lokhandwala Signature  

Title of signatory: Associate Registrar Services Date of signature 04/27/2022 

Tel: 847-375-0543 Fax: 847-298-2375 E-mail: records@mail.sjsm.org 
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SAINT JAMES 
501-1001, O1' MRDICINE 

Your P uture. Chia• Frmn.ise: 

Registrar Services 
1480 Renaissance Dr, Ste 300 
Park Ridge, IL. 60068 

How to Authenticate This Official Transcript 
from Saint James School of Medicine 

PIF-Z I MARY 
%-"#L-

 

SOURCE 

MWAM M 

MAY 18 2022 
OKLAHOMA STATE BOARD OF MEDICAL LICE 

BOARD

 

AND SUPERVISION 

This official transcript has been delivered to the recipient, and is intended solely for use by that recipient. It is 
not permissible to replicate this document or forward it to any person or organization other than the identified 
recipient. Release of this record or disclosure of its contents to any third party without written consent of the 
record owner is prohibited. 

Printed Transcript: 
If you have received this transcript as a printed document, you may verify it's authenticity by testing the 
security features noted on the document. 

Electronic Transcript: 
This document is official when downloaded by a Parchment Receive member from their inbox. 
If receiving via email, this official transcript has been digitally signed and therefore contains special 
characteristics. This document will reveal a digital certificate that has been applied to the transcript, and for 
optimal results, we recommend that this document is viewed with the latest version of Adobe@ Acrobat or 
Adobe(D Reader. This digital certificate will appear in a pop-up screen or status bar on the document, display 
a blue ribbon, and declare that the document was certified by Parchment, with a valid certificate issued by 
GlobalSign CA for Adobe@. This document certification can be validated by clicking on the Signature 
Properties of the document. 

The Blue Ribbon Symbol: The blue ribbon is your assurance that the digital certificate is 
i~ valid, the document is authentic, and the contents of the transcript have not been altered. 

Invalid: If the transcript does not display a valid certification and signature message, reject this 

lqko 
transcript immediately. An invalid digital certificate display means either the digital signature is not 

AM authentic, or the document has been altered. The digital signature can also be revoked bythe 
transcript office if there is cause, and digital signatures can expire. A document with an invalid 
digital signature display should be rejected. 

Author Unknown: Lastly, one other possible message, Author Unknown, can have two 

/.-, possible meanings: The certificate is a self-signed certificate or has been issued by an unknown or 

0 untrusted certificate authority and therefore has not been trusted, or the revocation check could not 
complete. If you receive this message make sure you are properly connected to the internet. If you 
have a connection and you still cannot validate the digital certificate on-line, reject this document. 

The transcript key is the last page of this document. 

The current version of Adobe@ Reader is free of charge, and available for immediate download at 
http://www.adobe.com. 

If you require further information regarding the authenticity of this transcript, you may email the Registrar's 
Office at Saint James School of Medicine at records(a—)mail.sism.org 

Z\ -J\9  

Y) 
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J School r-,of

 

.,.,~......„ „ icine

 

Saint amen _. Me , ra ua e - on erre a e. ep , 
Student: Oseni, Akeem Olarewaju Student Id: 117155 
Date of Birth:  OFFICIAL TRANSCRIPT OF GRADES Printed on April 26, 2022 

Key 

A — 90-100% B — 80-89% C — 70-79% F — <70% 
TC — Transfer Credit W — Withdrawn I — Incomplete IP— In Progress 
*Credit = Weeks (Rotations Only) 

Cum GPA Weighted 2.94 

Basic Sciences -  Fall -  2014/2015 
Course Hospital Name Start Date Grade Credits* 
CCBS I (Clinical Correlation of Basic Science) 

 

09/03/2014 C 1,00 

Embryology 

 

09/03/2014 C 6.00 
Gross Anatomy 

 

09/03/2014 C 14,00 
Histology 

 

09/03/2014 C 11,00 
Medical and Legal Ethics 

 

109/03/20141 C 1 4.00 

Basic Sciences - Spring - 2014/2015 
Course Hospital Name Start Date Grade Credits* 
Biochemistry 

 

01/11/2015 B 10.00 
CCBS II (Clinical Correlation of Basic Science) 

 

01/11/2015 B 1,00 
Genetics 

 

01/11/2015 A 4.00 
Neurosciences 

 

01/11/2015 B 6.00 

Physiology 

 

01/11/2015 B 10.00 
RHM I (Research in Health and Medicine) 

 

01/11/2015 Cr 1.00 

Basic Sciences - Summer - 2014/2015 
Course Hospital Name Start Date Grade Credits* 
CCBS III (Clinical Correlation of Basic Science) 

 

05/07/2015 B 1.00 
Medical Psychology 

 

05/07/2015 B 4,00 
Microbiology 

 

05/07/2015 B 10.00 
Pathology 1 

 

05/07/2015 C 11.00 
Pharmacology 

 

105/07/20151 B 10.00 
RHM 11 (Research in Health and Medicine) 

 

105/07/20151 Cr 1.00 

Basic Sciences - Fall - 2015/2016 
Course Hospital Name Start Date Grade Credits* 
CCBS IV (Clinical Correlation of Basic Science) 

 

09/04/2015 C 1,00 
Epidemiology 

 

09/04/2015 C 4,00 
Pathology 11 

 

09/04/2015 C 11.00 
Physical Diagnosis 

 

09/04/2015 C 10.00 
RHM III (Research in Health and Medicine) 

 

109/04/20151 B 1 1,00 

REJECT DOCUMENT IF SIGNAT URE RF.I.O%V IF 111STO11TkD 

For security purposes, this acid-Iree paper features a 

6 ~ n 
pantograph hidden message to prevent scanning, 

erasure a

 l 

I<an'I Knp>/`color which cannot be reproduced

 

and re p 4• H1 
protection to guard against modifications. 

 

SAINT JAM V'S 
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S~ nt a ~~ Soh 1~d cine a~  
Graduated - MD Conferred Date: Sep 22, 2021 

Student: Oseni, Akeem Olarewaju Student Id: 117155 
Date of Birth:  OFFICIAL TRANSCRIPT OF GRADES Printed on April 26, 2022 

Key 
A — 90-100% B — 80-89% C — 70-79% F — <70% 
TC —Transfer Credit W — Withdrawn I — Incomplete IP —In Progress 
*Credit = Weeks (Rotations Only) 

Basic Sciences - 2015/2016 
Course lHospital Name Start Datel Grade Credits* 
Adv Pre Clin Rev 1jackson Park Hospital 03/07/20161 B 1 8.00 
Adv Intro Clin Med 1,lackson Park Hospital 05/02/20161 B 1 8.00 

Clinical Core Rotations - 2018/2019 
Course Hospital Name Start Date Grade Credits* 
Psychiatry Jackson Park Hospital 01/07/2019 B 6.00 
Internal Medicine Mercy Hospital 03/25/2019 B 12.00 
Family Medicine Jackson Park Hospital 06/24/2019  A 6.00 
013-GYN Jackson Park Hospital 08/05/2019 A 6.00 

Clinical Core Rotations - 2019/2020 
Course Hospital Name Start Date Grade Credits* 
Pediatrics Jackson Park Hospital 09/16/2019 A 6.00 
Surgery Weiss Memorial Hospital 10/28/2019 A 12.00 
Radiology Weiss Memorial Hospital 06/15/2020 A 4.00 
Internal Medicine Weiss Memorial Hospital 07/27/2020 A 4.00 

Clinical Elective Rotations - 2020/2021 
Course Hospital Name Start Date Grade Credits* 
Urgent Care West Suburban 11/23/2020 A 4.00 
Neurology West Suburban Medical Center 12/21/2020 A 4.00 
Infectious Disease West Suburban Medical Center 01/18/2021 A 4.00 
Internal Medicine West Suburban Medical Center 02/15/2021 A 4.00 
Family Medicine External site (Urgent Care) 103/15/20211 A 1 4.00 
Pediatrics West Suburban Medical Center 104/26/20211 A 1 4.00 

It EJECT DOCUMENT IF SI(INATURF1 BELOW IS DISTORTED 

For security purposes. Ihis acid• Ire e paper Ieatures a 
panlograph hidden message to prevent scanning. original 
Knn'l Kopy'" color which cannot he reproduced and erasure 

protection to guard against modifications. 

CONFII)PNTIAL • T111101 PARTY ACCESS PROIIIRIT120 WITHOUT WI(1'1'1'IiN PERMISSION PROM ATUDENT 

SAINT JANIES 
SCHOW, OF MEDICINE. 

li.m- t5rn,,,: o,n~lbmnrxr: 

Page 2 
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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 -

 

1* Incomplete -

 

IP* In Progress -

 

Cr* Earned credit for pas /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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Emergency Contacts 

 

Request Forms 

 

My Finances 

 

Statement 

 

Clinical Schedule 

 

Policies 

 

Need Assistance? 

   

Contracts 

 

Clinical Schedule 

My Profile My Admissions 

Student Portal Login Student Dashboard Clinical Schedule 
GRADE KEY 

I = Incomplete (missing logs and/or cases) 

IP = In Progress (evaluation and/or exam pending) 
OI<L r..., , 

J 

Student 
Student Student 

External Course Hospital Course Course 

 

Teacher 
Teachei 

Id 
First Last 

Course Name Name Start Date End Date 
Weeks First Last Nan 

 

Name Name 

      

Name 

      

West 4/26/2021 5121/2021 

   

117155 Akeem Oseni 0 Pediatrics 
Suburban 12:00:00 12:00:00 4 

Dr. 
Mohamed 

Jabri 

     

Medical AM AM 

        

Center 

          

External 
3/15/2021 4/9/2021 

   

117155 Akeem Oseni 0 
Family 
Medicine 

site 
(Urgent 

12:00:00 12:00:00 4 Ad 
Dr.

 ebayo 
Badamosi 

     

Care) 
AM AM 

       

Internal 
West 
Suburban 

2/15/2021 3/12/2021 
12:00:00 4 

Dr. 
I<hosla 117155 Akeem Oseni 0 Medicine Medical 12:00:00 

  

Krishdeep 

      

Center 
AM AM 

       

Infectious 
West 
Suburban 

1/18/2021 2/12/2021 

 

Dr. 

 

117155 Akeem Oseni 0 Disease Medical 
12:00:00 12:00:00 4 Tas 

heen Siddiqui 

     

Center

 

AM AM 

        

West 12/21/2020 1/15/2021 

   

117155 Akeem Oseni 0 Neurology Suburban 12:00:00 12:00:00 4 Dr. Jason Parikh 

     

Medical AM AM 

        

Center 

         

Urgent West 
11/23/2020 12/18/2020 

12:00:00 4 Dr. Iftikhar Khan 117155 Akeem Oseni 0 Care Suburban 
12:00:00 

          

AM 

  

AM  

     

Internal 
Weiss 7/27/2020 8/21/2020 

   

117155 Akeem Oseni 0 Medicine 
Memorial 12:00:00 12:00:00 4 Dr. Eric Mizuno 

     

Hospital AM AM 

        

Weiss 6/15/2020 7/10/2020 

   

117155 Akeem Oseni 0 Radiology Memorial 12:00:00 12:00:00 4 Dr. Avnit Kapur 

     

Hospital AM AM 

        

Weiss 10/28/2019 1/17/2020 

   

117155 Akeem Oseni 0 Surgery Memorial 12:00:00 12:00:00 12 Dr. Philip Zaret 

     

Hospital AM AM 

        

Jackson 9/16/2019 10/25/2019 

   

117155 Akeem Oseni 0 Pediatrics Park 12:00:00 12:00:00 6 Shirley 
Montgomi 

     

Hospital AM AM 

    

Records retrieved:. ahm, in v 

Svc$ 
https://webapps.persoft.com/Clue/Clinical-Schedule/54396 1/1 
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Clinical Schedule 

i'ic ilc My Admissions 

Student Portal Login Student Dashboard Clinical Schedule 
GRADE KEY 

I = Incomplete (missing logs and/or cases) 
IP = In Progress (evaluation and/or exam pending) 

Emergency Contacts 

 

Request Forms 

 

My Finances 

 

Statement 
V 

Clinical Schedule 

 

Policies V 

Need Assistance? 
~p~~

,q/ 
✓ ~" Contracts 

 

Student 
Student Student 

External Course Hospital 
Course Course 

 

Teacher Teacher La; 
Id 

First Last 
Course Name Name 

Start 
End Date Weeks 

First Name Name 

 

Name Name 

   

Date 

         

Jackson 8/5/2019 9/13/2019 

   

117155 Akeem Oseni 0 013-GYN Park 12:00:00 12:00:00 6 Dr. Angela Walker 

     

Hospital AM AM 

       

Family 
Jackson 6/24/2019 8/2/2019 

 

Dr' 

 

117155 Akeem Oseni 0 
Medicine 

park 12:00:00 12:00:00 6 Okechukwu 
Okolo 

     

Hospital AM AM 

       

Internal Mercy 
3/25/2019 6/14/2019 

 

Dr' 

 

117155 Akeem Oseni 0 Medicine Hospital 
12:00:00 12:00:00 12 Rizwana 

Syed 

      

AM AM 

        

Jackson 1/7/2019 2/15/2019 

   

117155 Akeem Oseni 0 Psychiatry Park 12:00:00 12:00:00 6 Dr. Thodur Ranganatha 

     

Hospital AM AM 

   

2 

Recoras retnevea: show 10 V 

CANNOT USE 
PROVIDED 

- BY APPLICANT 

https;//webapps.persoft.conVClue/CI inical-Schedule/54396 
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iTo PRY 
FORM #4 (MI$ 0 U F C% 

o d 
5 D Oklahoma State Board of Medical Ueensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

f f ~1>LZ MAC 2 VERIFICATION OF CLINICAL CLERKSHIP OF 

OKLAHOM g4TUCEN 
RE 

1n4 enLUASMign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkshiip. 

This is to certify that #y--ere-rn s (-rj 
Student's Name U.S. 

r
Social pSecur

ritt~
y 

Nuu~
m

b̂err~p 
a student of ~, ,7 Lry\-,  ' SUool oI / 1' l'Qlilit~C-1  YI-e 

Date of Birth Medical School 

Completed a clerkship offered by ~-Q'M 
Name of Facility 

iC, f 4 c'ucc iL- C9Z)ht 
Address of Facili 

From ~.~ ( P a0R through y`T  0 / ~y~l in the clinical area 
Month Day 

p 
Year Month Day Year 

t Y l or EL AIW -e ClY t 
Clinical Ar 

This facility has programs that are accredited by ACGME in the areas of w e t e cuc 
Specialty 

&Ckmo 91- ,  swear or affirm that I am/was the individual facility program director or 
instructor for the st dent named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

-Add-Laq 0 64A"O )/ 
Institution Type or Print Name of Facility Program Director or Instructor 

Seal
 

Address 

FAMILY DOCTOR M j)jC QENTER ~Cc(_ (L. fp p 0 
1918 W. IRVING PARK RD City State zip Code 

CHICAGO, IL 60613 .1-73_360,_ 1q,3k ~^^ Ph: (773) 360-1438 Telephone Number Signature 
Fax: (773) 698-8562 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and swom before me this day of (Month) (Year). 

Notary Public Signature 

Notary 
Seal My Commission Expires: 

"0 

PAGE 361 of 512



c~ 
t̀ Oklahoma State Board of Medical Licensure and Supervision 

Q t P.O. Box 18256, Oklahoma City, OK 73154-0256 

otc~? .qr~,A  i icra ui~D 
of 

VERIFICATION OF CLINICAL CLERKSHIP 
N,A~ 1D 

~VYLttVI51Ut~ 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
froth medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of medicine 
Date of Birth Medical School 

Completed a clerkship offered by Mercy Hospital & Medical Center 
Name of Facility 

2525 South Michigan Avenue Chicago, IL 60616 
Address of Facility 

From 03 25 2019 through 06 14 2019 
Month Day Year Month Day Year 

Of Internal Medicine 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Internal Medicine 
Specialty 

in the clinical area 

I, j0 -fl 'r-::C—Pj V Tl /yCi 6f/I•' , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made i1~rr~ t~re accurate. 

~ \ 0  ~ 
G 

MCGA~,
/ 

Q'- P UN/ I;  ' tip : 1U~/~v /1r 1~ - PI SS l~~i~li. ~ l(7 ~E ~ 11 /AtC/(/ ~L 
~'Q 

; 0.p Type or Print Name of Facility Program Director or Instnictor 
:0  

L SEAL < o> _ 
40t-t57IJ 7fivsnNnaN/1t <-'001Lb1N11-Mt - (1nc 

: — Address 

F /4 IN y~vov~~ TL &01S 3 
~~j • • •"'' ~~ ~~ City State Zip Code 

0 0
~~~ 

1-
►
0

`~~`~ dog -~-~~ • ~`~~3 ~i ~~~~C-. 
Telephone Number Signature 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this day of (Month) ear). 

Notary Public Signature 

Notary 
Seal My Commission Expires: ra 

~) ~\( 
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LOYOLA 
MEDICINE 

p~~hf•9F~ `  Loyola University Ficalth Systent 

October 6, 2021 

Federation Credentials Verification Services400 

Fuller Wiser Road, Suite 300 

Euless TX 76039 

To whom this may concern: 

Due to the closure of Mercy Hospital and Medical Center on June 30, 2021 a Program Director 

is not available for MHMC Internal Medicine, Obstetrics and Gynecology and Podiatric 

Medicine residency programs. The people below are authorized to complete and sign 

verifications in lieu of a Program Director for the Mercy programs: 

Kathleen Vandlik, Institutional Coordinator 

Ann Baker, Institutional Coordinator 

Jory Eaton, Operations Manager 

Anne Hartford, Administrative Director/DIO 

Anne Hartford, Administrative Director and Designated Institutional Official is responsible for 

completion, review and certification of all GME verifications and is the highest administrative 

office in the GME office at Loyola Medicine. The above signors are not M.D./D.O.s and there is 

not one available. 

Anne Hartford,  

Administrative Director & Designated Institutional Official 

Loyola Medicine  

2160 S. First Ave. 
~f 

OKL"~ 
r DOF 

Maywood, IL 60153 PRIMA  
SOURCE 

_ We also treat the Inanan spirit. 

Loyola University Medical Center • 2oo S. First Ave. Maywood, 11. 6ot53 < (898) WFIS 888 • wtvw.LoyolaMedicine.org 
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FOkM #4 (MD) 
D Oklahoma State Board of Medical Licensure and Supervision 

Ri~,,,, `_ k - `P.O. Box 18256, Oklahoma City, OK 73154-0256 
r 

OK MEDt&~PE £NN O E 
OF VERIFICATION OF CLINICAL CLERKSHIP 

IrPt'es8vent a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

'Phis is to certify that_AWE~m-- p N -- - - 
Student's Name 

` 

U.S. Social Security ~NQumbe{r 

___ a student of db~1S J~jY\1~4Q.1~_-1"  ~C/~1 Q-1 no, ̂ -- 
Date  of Birth Medical School 

Completed a clerkship offered by L 
Name of 

Address of Facility ~
--t_-_

-,--- ~-- 

From-_ L _ through (~ ~Z- e;1 6 l~ in the clinical area 
Month 

I
Day Year Month Day Year 

Of 
Clinical AreA 

This facility has programs that are accredited by ACGME in the areas of VMNW ~  
Specialty 

swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and complete this form and that 
the statements made herein are accurate. 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 

Address 

City State Zip Code 

Telephone Number Sign lure 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this _ .__ day of ------(Month)  

Notary Public .Signature 
T 

Notary 

Seal My Commission Expires:-__ 
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' SAINT JAMES

 

I r, SCHOOL of MEDICINE 

~, Your /'uhrrrr~. Our F'r»arise: 

End of Clinical Rotation Evaluation Form 

Rotation: FAMILY MEDICINE Student Name: AKEEM OSENI 

Start Date: _06/24/19 End Date: _08/2/19 No. of Weeks-

 

Preceptor: —0. OKOLO, M.D. Hospital/ Site: JACKSON PARK HOSPITAL 

Address/ City/State/Zip: _7531 S. STONY ISLAND AVE., CHICAGO IL. 60649 

Contact Phone: 773-947-7500 Email: 

Student Evaluation Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
https://www.sism.org/resources/downloads/ 

03 Patient Care (Integration of clinical knowledge and skills in patient care) 

j0 Medical Knowledge (Integration of basic science in medicine) 
G Practice-Based Learning and Improvement (Life-long learning and self-improvement) 

4 Systems Based Practice (Organization and system-based approach to medicine) 

W Professionalism 

__4Q_ Interpersonal and Communication Skills 

TOTAL FOR SIX COMPETENCIES  
FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 

residency applications. Please write legibly. 

~A RSU cJh~l ' 

6-

 

Preceptor's Signature: —.---- ----- - ----- Date: 

Please return this form by mail to Saint James School of Medicine Phone: 847-375-0543 

1.480 Renaissance Dr. Suite 300, Fax: 847-2.98-2375 

Park Ridge, IL 60068, THANK YOU! 
D 

MAY 13 202 

VJ 

'1 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

PRIMARY 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that— ------  
t's Name U.S. Social Security ~Number 

astudentof — ati11~ w~Y_\ -_ l~I~~9.hr— t" C.  C1f)e..---

 

Date of Birth 

11 

_Medical School 
— 

Completed a clerkship offered by _ 1C. ~4 K.___f, ~_~ —

 

Name of Facile 

45 
----------- -Address of Facility t-.-----  

From ~____ b _ __-~ through _  in the clinical area 
Month Day Year Month Day Year 

Clinical Area 

This facility has programs that are accredited by ACGME in the areas of V MNW ~  
Specialty 

I, _ 
r

,~1 -Z t~~r= ~~c1 _, swear or affirm that I am/was the individual facility ro ram director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and complete this form and that 
the statements made herein are accurate. 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 
IN b—

 

Address 

State 

` 

— 
"Lip Code 

Telephone Number Signatur — 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this ....... day of 

Notary M O 
Seal ~, 

MAY 13 2022 
OKLAHOMA STATE BOARD OF 

MEDICAL

 

SUPERVISION  E 

- ------ -----( Month)  ._._...---------------(Year). 

Notary Public Signature 

My Commission Expires: 

PRMARY 
S0!_1RC 
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SAINT JAMES 
SCHOOL OF ,MEDICINE 

.),01t).  /"icl.tcre. Our Promise: 

End of Clinical Rotation Evaluation Form 

Rotation: OB/GYN Student Name: AKEEM OSENI 

Start Date: —08/05/19 End Date: _09/13/19 No. of Weeks-6—

 

Preceptor: —A. WALKER, M M.D. Hospital/ Site: JACKSON PARK HOSPITAL 

Address/ City/State/Zip: _7531 S. STONY ISLAND AVE., CHICAGO IL. 60649 

Contact Phone: 773-947-7500 Email: 

Student Evaluation Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
https://www.s4sm.org/resources/

­
downloads/

­

 

l Patient Care (Integration of clinical knowledge and skills in patient care) 

Medical Knowledge (Integration of basic science in medicine) 

Practice-Based Learning and Improvement (Life-long learning and self-improvement) 

Systems Based Practice (Organization and system-based approach to medicine) 

`J Professionalism 

Interpersonal and Communication Skills 

CA. TOTAL FOR SIX COMPETENCIES 

FINAL GRADE AWARDED;  (A = 54-60, B = 48-53, C = 42-47, F = 0-41) 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 

residency applications. Please write legibly. 

Preceptor's Signat Date:-  `—V/ LJ--I--

 

I'lease return this form by mail to: es/School of Medicine Phone: 847-375-0543 
aissance pr. Suite 300, I:ax: 847-2.98-2375 

Pa THANK YOU! 

PlAY 13 2022 I—RI MARY 
OKLAHOMAL 

I  E 
BOAR

 

OF ' ~1 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that M, 12:C M 0 Se
Student's Name 

c 
U.S. Social Security Number 

a student  of -1,  am-\' ~1~mks s&bo~, 0~ I~~c~lCl tl~ 
Date of Birth Medical School 

Completed a clerkship offered by (~(' Sb SV P a., ~ 11 ss 1T rt 
Name of Facility 

Address of Facility 

From Oq I ~ 20 t q through t V 25 '  2013 in the clinical area 
Month Day Year Month Day Year 

Of TE-ht (- --T-iZIC:,S 
Clinical Area 

(~ 
This facility has programs that are accredited by ACGME in the areas of 1~~ti1~~ LE~1CL~~l 

Specialty 

1, 2~kftaw&. OCz.K-e-,e-Y1 . Ptb , swear or affirm that I am/was the individual facility ro ram director  or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and "that 
the statements made herein are accurate. 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 
~t 53 L S . S TO kjA 2S Leo-1 D { -vb 

Address 

City State Zip Code 

rl-11A Aar - I.5-bo 
Telephone Number ignah e 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature mule 

Signed and sworn before the this day of (Month) (Year). 

Notary p 
Seal MWCm  m 

MAY 13 2022 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Notary Public Signature 

My Commission Expires: 

PRIMARY 60,~ 
SOURCE -a-~ 
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SAINT JAMES 
S chool, OF MEDICHNE 

NW Nvt-  iihwe. Ourf'romise: 
J) ~: 

End of Clinical Rotation Evaluation Form 

Rotation: PEDIATRICS Student Name: AKEEM OSENI 

Start Date: _09/16/19 End Date: _10/25/19 No. of Weeks _6_ 

Preceptor: _Shirley Montgomery, M.D. Hospital/ Site: JACKSON PARK HOSPITAL 

Address/City/State/Zip: _7531 S. STONY ISLAND AVE., CHICAGO IL. 60649 

Contact Phone: 773-947-7500 Email: 

Student Evaluation Scores 

Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
https://www.sosm.org/resources/downloads/

­­

 

I I Patient Care (Integration of clinical knowledge and skills in patient care) 

— o Medical Knowledge (Integration of basic science in medicine) 

/ Practice-Based Learning and Improvement (Life-long learning and self-improvement) 

Systems Based Practice (Organization and system-based approach to medicine) 

l Professionalism 

/a Interpersonal and Communication Skills 

-5~ TOTAL FOR SIX COMPETENCIRS 

FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student. 

Please note all comments will be used in student's performance review for 
residency applications. Please write legibly. 

C~~ 

leet!r~~ 

°~ - --~ 4­11
s~ mss- 7 

Preceptor's Signature: 

Please return this form by mail to: Saint James School ofYAee

S e 1480 Renaissance Dr  

P ~~ 068. 

D

 

MAY 13 m2 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

tine Phone: 847-375-0543 

300, Fax: 847-298-2375 

THANK YOU! 

PR i 01. 

 

SOUR 

Comments for Dean's Letter: 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 182.56, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that~'E__fC
Student's Name U.S. Social Security Number 

a student of _ OX Nr k4`~x Q4 .__ Ivv~c~I CI tle.. --- 
Date of Birth 

— 
Medical School 

Completed a clerkship offered byQ~.  
Name of Facili 

T Address of Facility 
- 

From _  ~_ ~. ___-- through -_ S' -- 2Q1 C) in the clinical area 
Month Day Year Month Day Year 

Of TS-  - CVN 1- '-

 

Clinical A ea - 

This facility has programs that are accredited by ACGMF, in the areas of V,M.NW!A -

 

Specialty 

~QL~Z,N. L--K-  r-N swear or affirm that I am/was the individual facility ro ram director or 

instructor for the student named above during the clerkship indicated and that I have carefully read and complete'J this form and that 

the statements made herein are accurate. 

Institution Type or Print Name of Facility  Program Director or Instructor 

Seal 

Address 
— 

City State "Lip Code 

Telephone Number Sig atur — 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this _ day of 

Notary 
Seal MAY 13 2022 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 
AND SUPERVISION 

(Month)  

Notary Public Signature 

My Commission Expires: 
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SAINT JAMES 
SCHOOL 01" MP,DICINE 

Yinu•I•iNru•e. Oar!'rr,r,risr.: 

End of Clinical Rotation Evaluation Form 

Rotation: PSYCHIATRY Student Name: AKEEM OSENI 

Start Date: _01/07/19 End Date: —02/15/19 No. of Weeks- 6—

 

Preceptor: —T. RANGANATHAN, M.D. Hospital/ Site: _ JACKSON PARK HOSPITAL — 

Address/ City/State/Zip: _7531 S. STONY ISLAND AVE., CHICAGO IL. 60649 

Contact Phone: 773-947-7500 Email: 

Student Evaluation Scores 

Please rate the student's achievement of each competency below on a scale of 0-10: 
10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 

/ 
htt s: fwww.s's~ m.org/resources/downloads 

(/ Patient Care (Integration of clinical knowledge and skills in patient care) 

Medical Knowledge (Integration of basic science in medicine) 

_0 1 Practice-Based Learning and Improvement (Life-long learning and self-improvement) 

_ Systems Based Practice (Organization and system-based approach to medicine) 

Professionalism 

—_ Interpersonal and Communication Skills 

TOTAL FOR SIX COMPETENCIES 

F INAL GRADE AWARDED (A= 54-60, B = 48-S3, C = 42-47, F = 0-41) 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 

residency applications. Please write legibly. 

1 
Preceptor's Signature:.._ i. -- - --- — --------- Date  S—---- - _ ...... 

Please return this form by mail to. __ 6001 4Wdicine Phone: 847-375.0543 

.1480 Renaissance Dr. Suite 300, I"ax: 847•298-2375 

MMnMWM Pdrk Ridge, II. 600G8. r1 tANK YOU! 

m nY 13 2022 P RI'.V' '~s ~ 
OKLAHOMA STATE BOARD OF 

 MEDICAL UCEMSURE S OUR CE 
nr.'  
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OK~t
180 R 

OF 
E  

Oklahoma State Board of Medical Licensure and Supervision 
P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of Medicine 
Date of Birth Medical School 

Completed a clerkship offered by West Suburban Medical Center 
Name of Facility 

3 Erie St. Oak Park, IL 60302 
Address of Facility 

From April 26 2021 through May 21 2021 in the clinical area 
Month Day Year Month Day Year 

of Pediatrics 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Pediatrics 

e 

Specialty 

swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

A4 ID ( /v1 HS 

Institution Type or Print Name of Facility Program Director or Instructor 

n Seal 
Wdif ISO  bc", 

Address 

~/  L am'  Q~ tV4~,- ..ti ~v 2-

 

City State Zip

/  7o~✓5

 

d 7 "2a9~ 
Telephone Number Signature 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn be r day  of ,~/~ (Month) oZQ,:~7?~ (Year). 

WALI—~° p SAYYE 

c oFF°CIAL SEAL 
State of Illinois 

<;;•...:,' .: ~l °+ x ire9 Notary Public Signature

ybt,!t , :..,,sion E P 

 
D' Z~;, 2023 , el My Commission Expires: 

l ~ 
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1 1' ) D 

f:IAY 03 2022• 
OKLAHOMA STATE BOARD OF [~ 

Y I V '~~, MEDICAL LICENSURE 
AND SUPERVISION 

Y~ 1 - 

(:;01 C V 

FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of Medicine 
Date of Birth Medical School 

Completed a clerkship offered by West Suburban Medical Center 

3 Erie St. Oak Park, IL 60302 

From February 15 2021 
Month Day Year 

Of Internal Medicine 
Clinical Area 

Name of Facility 

Address of Facility 

through March 
Month 

12 2021 in the clinical area 
Day Year 

This facility has programs that are accredited by ACGME in the areas of Internal Medicine 
Specialty 

I, 
[) • ~ "0 

&cl~ 
, swear or affirm that I am/was the individual facility program director or 

instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

-D• N 4k~ ( M 0, GlS 
Institution Type or Print Name of Facility Program Director or Instructor 

Seal f ~
U ~ 

Address 

City fate ,~ Zip Code 

Telephone Number Signature 

In the absence of an official institution seal,, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this ~ day of L~ (Month) 4  ac;1— (Year). 

WALID SAYYED 
Notary Public Signature a 

ll ! ,,Pu
"':i

 ;!•,I. SEAL  
)•~. `~ t.•.,. My Commission Expires: c , ~ „, . ~,...>•:- Pti•:ie, Si9tJ of Illinois , 

1•.5) t  NOV r ),n ni;sir,n Expires Q t 
u : M: 2 ' 2U23 l7 
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X919 v I'] D 

MAT 0.3 20Q22 

QKL&W
$TATF ROARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

FORM #4 (MD) 

P Rrn~~ 
S0UR 

Oklahoma State Board of Medical Licensure and Supervision 
P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of Medicine 
Date of Birth Medical School 

Completed a clerkship offered by West Suburban Medical Center 

3 Erie St. Oak Park, IL 60302 

From January 18 2021 
Month Day Year 

Of Infectious Disease 
Clinical Area 

Name of Facility 

Address of Facility 

through February 
Month 

12 2021 in the clinical area 
Day Year 

This facility has programs that are accredited by ACGME in the areas of Infectious Disease 
Specialty 

I, ~• I y ~~ , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

2) , M IC h f190 M/-/S-

 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 

dew 
Address 

h  Dl  Ti 

City State Z' Code 

7t0 -s& 7 ao 9 9 ~ ~_L 
Telephone Number Signature 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this L,2 O A  day of 

a

r,  ( (Month) C~d CA d -  (Year). 

a v 
WALID SAYYED Notary Public Signature  1 

OFFICIAL SEAL 
~~yy 

N.:Wiry Public, State of Illinois My Commission Expires: (  
hey r o,t, )nisslot) Expires 

Me 24, 2023 
V~ 
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FORM _ 
~'-	 D  Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 
OF 

410t 
STATE 

S~~f?D 
hA  

oKt~tvriN~J'pSjj~LKV1SIVt
1 VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been perfonned in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of medicine 
Date of Birth Medical School 

Completed a clerkship offered by Weiss Memorial Hospital 
Name of Facility 

4646 N. Marine Dr. Suite A4950 Chicago, IL 60640 
Address of Facility 

From 10 28 2019 through 01 17 2020 in the clinical area 
Month Day Year Month Day Year 

Of General Surgery 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of cy-,6 
Specialty  

~CcSc-c,r-~ 

c swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Institution Type or Print Name of Facility Program Director or Instructor 

Seal 
L-I ~ L-1  

Address 

city 9ti t__, zip code 

"Sill 
Telephone Number Sig ire 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this day of (Month) (Year). 

Notary Public Signature 

Notary 
Seal My Commission Expires: 

~~~qU 
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.I i'.itr ltt , i, i.,. O:; : • !'t Y±:2::il.' 

` nil (?f C7.1"'7rr_'("ti'.r.`.r..~i°iJti• ,?:!t _'4;_;t..>s~?"9:jt7I J:, f)r17,2 
........... __._.___._._...  

Rotation:~'~-~ c  

Start ►date: \\,_'a'\ (A _......__ i:;t s _'<I~t:r• 1_._J .~...._.._. _ ":c): oI'wE'eits_~l _ 
...._........____. ............... ...... .......... __.  

Preceptor:~_~_l \ C~r,~~...~V~.'  .5 __. iictsiir~fJ Sit~:.l-RAC'. 1S`~ ~C.F1 r(~{ •<~.~ ~~'~_ ~~, ~r'{~ 

Address/. City/stite/?ip:  

c~z: 

_._ .... _...... _... .............  

Cantsr.t :1(at ~  ~• 

Please: rate the St4fdorl:'a ad tieV ')"tl::ni r)$ E'iti to ?,;Omper't'.1iF.y'';:i {C•1Frp On a scal?.of 0-10: 
j ,t t f~ ~ {~(,)r$ti:ltliRi:"1g, ;t'' r~iil'i1C!~~i:t~•  `j :: I i.:~7ili:l:~t};'S 'i .: 1jr.l::i.~`,i l;f:':Y1.;?.i,L`: iti;}. {1^(Y  :: 1')f~Arr~i'7liltl,nj 
I f Detailed inf:)rniation 'lti•r !r _11')(r w 'tll r h itrnin.? fj{it{'L:!):F? S Yl.ii.)ic? on the : ebsitl'.: 

Patient Care (Int.eg ation o LI r '.fi.c}: fit')(1Wit:CI : JJ lls ill i:.:4iir•!rft car(,.) 

_ Medical KnQVtIledlje Orrtl:.•F•(:?`:F:+'i ::i:: (- :t i,?:il c`l il.:lir: 

Pra",Ucv-sasod n?ira,  .irld Iir , r:Yr::': ; t t . 
L.,. +., :~: ill: ;i <Ti I :.prl{.iYiF, v 

Svstvv+ is 1317' ec!  
l ProfessiinnaIism I 

-~~- 1lFte rl3s~sc,ll~r ~.:r;a ..a: •',:~::1,::;.:7::7.~,;:;:.. MAY 16 202L 

-• CSKIAPiONtA ST'R9'-E8 D 

TOTAL FOR SIX (!)~JtNI'1'f1~1~ i! $ AND SUPERV SION 

INA.I. GRADE AWARDED 43.51 i; .. , 1.~'r !:. •, } 

_~_ _ __.._.._..._._.... _. .................... 
FOR CORE ROTAT'1{: N:3 '_;_~ i ft,.  

that all logbook enwiE'-$ îJ: it . .t .tat 'i'rt I'. I Y. F •. iC'" :? r... s, t•.~ .'CI it. FE 

1 certify, that l irgtue rtn{: aessrt'stitli3l+.ryu trY i,sri~vicii:tt; it/kt,1C1r c<x^c to t.i1E, st;i,%t:iere*.: 

comments fol: i3O':.,;i; r` , ;<; . :, .:a ... :i:• , ; 'r:. ... 1? r :j`;;r.;'ttanCL' review for 

Preceptor's  

PIW6 r
r  tarn tlmyja m by rFatil to. Saina J<'rn?Ez.:>Gil:,:,. rr{ ,.,, ._,.,.,;C r :)7:: ,  i>'-7•;3: , :::,1 i 

l 

4646 N. Fit Pitat  
Marine D r i v 0 :':i t _... ~ TFf 4 VK YL)tJ! Chicago IL 60640 

_.... 

OF 
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..: SAIN,r J A11 ES 

Yr,rtrl~irltc>r:•. Our•1'rr,rralvrr: 

End of Ctnicaf Rotation .assessment ,Form 

Rotation: fin`. < <_. `;_c.) r CS (A Student Name: ►~' ~' C' ~~ c X: ~'~ 

Start Date: VD. ~ <~ - \ \ End Date: i ' ti `l ~C~ No. of Weeks 

Preceptor: V r . I_~~1s ;r P1 ~c.> _ ~~~_ e Hospital/ Site: C;. 

Address/ City/State/Zip:  

Contact Phone: ̂ ` = i~~., . i <~ Email r ^~, ~~1 ̂ ~,~ ti..  

Student Assessment Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
https:/Iwww.sism.org/resources/

­­
downfoads/

­

 

Patient Care (Integration of clinical knowledge and skills in patient care) 
Medical Knowledge (Integration of basic science in medicine) 
Practice-Based Learning and Improvement (Life-long learning and self-improvement) 
Systems Based Practice (Organization and system-based approach to medicine) 
Professionalism 
Interpersonal and Communication Skills © `~ 

)TAL FOR SIX COMPETENCIES OKL4H0. VA STATr- BOAT OF 

NAL GRADE AWARDED (A = 54-60, 6 = 48-53, C = 42-47, F = 0-41) AvD SJPLkV1'3; lr, 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 
residency applications. Pleas rite legibly. 

/ ~.C~ .i 

Preceptor's Signature: Date: 1 1t712-.0 12-.0 
Please return this form by mail to: Sain mes School of Medicine Phone: 847.375-0543 

1 0 Renaissance Dr. Suite 300, Fax: 847-298-2375 
W e i s s 

H 

o 

s  p i t a l 
ark Ridge, e IL 60068, sismclinical mail.sism.ore THANK YOU! 

4646 N 
Marine Driv  

ChICag0, IL 6o8nn 
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Lm SC1I T ,J['lMES 

I4,rtr'!'rNrrr'~•. C)rn•l'rr~urisr, 

Mid-Rotation .assessment Form 
To be used for assessment purposes only. Do not use for billing. 

Rotation: ~ Gc C Student Name:Q~  

Start Date: / b Z ~Z!~!
L~ 

End Date: " —u No. of Weeks 1 Z 

// 
l Preceptor: R !'~ `~~ aspitaI/ Site:  

Address/ City/ fate/Zip: Lbl6 its I~i}2~ G~~ r•D 1 ~- C)~ (~ 

Contact Phone: ~`1 ,~(~~{ ' 1-13 .̀3 Email: 

Student Assessment Scores 

Please rate the student's achievement of each competency below on a scale of 0-10: 
10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
htt )s: www.s*stn.or resotirc:e-,/downloads 

(a Patient Care (Integration of clinical knowledge and skills in patient care) 
1,0 Medical Knowledge (integration of basic science in medicine) 
+d Practice-Based Learning and Improvement (Life-long learning and self-improvement) 
I Systems Based Practice (Organization and system-based approach to medicine) 
14 Professionalism 

(~ 
If Interpersonal and Communication Skills - 

TOTAL FOR SIX COMPETENCIES OKIA! IOAM1A STATE BOARD 

h FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) AND SUPERVISION 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 
that all logbook entries for this rotation have been reviewed and verified. 1~j 

I certify, that I have not been involved in providing health care to the student. E] 

How the student can improve performance for the remainder of the rotation: 

Preceptor's Signature: Date: A ` ab 

Plea wtpw this farm by mall to: ~5 int James Sch'oj of Medicine Phone: 847-375-0543 
r~ o  s P I t a ( 1480 Renaissance Dr. Suite 300, Fax: 847-298-2375 4 6 4 6 N . Marine D r I v Ilbrk Ridge, IL 60068. THANK YOU. sisrY,cligir: l(}?rn.ail.s(sr7 , xg Chicago, IL 60640  
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SAINT JAMES 
Si;11(')01, tlh' AJF;T)TC;T~Ts 

your Mrt a rr. 011 r l'r owrise; 

End-of CCini+caCRotation ..Assessment Form 

Rotation: G2C)tfc:,%~ Student Name: 'NU e—" , % 

Start Date: End Date: No. of Weeks 

Preceptor: r ~"~~~~ 2Sari Hospital/Site: ~-~\JE MC~Nc-•,\  

Address/ City/State/Zip:  

Contact Phone:ll~ ~'- Email: Z~~ ~'~ "~~~'c''~ C0P")  

Student Assessment Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
https://www.sosm.ors/resources/downloads/ 

Patient Care (Integration of clinical knowledge and skills in patient care) 
~_ Medical Knowledge (Integration of basic science in medicine) 

I~~ Practice-Based Learning and Improvement (Life-long learning and self-improvement) 
A	 Systems Based Practice (Organization and system-based approach to medicine) 

Professionalism
 `1 Interpersonal and Communication Skills  

5_ TOTAL FOR SIX COMPETENCIES OKLAHo14A STATE R9I r,D OF 

A 5—  FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) NAND SUP tKVI&011C 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that 1 have not been involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 
residency applications. Rjease write legibli. 

Preceptor's Signature: 

Please return this form by mail to 

Weiss Hospital 
4646 N. Marine Drive 

Chicago, IL 60 840  

Date: I v 
t 1 

5 •nt Ja es School of Medicine Phone: 847-375-0543 
148 naissance Dr. Suite 300, Fax: 847-298-2375 
Park Ridge, IL 60068. sismclinicalPi-nail.sism.orr; THANK YOU! 
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SAINTJAMES 
SCHOOL OF MEOICINE 

A44Rotation Assessrrrment Farm 
To be used for assessment purposes only. Do not use for billing. 

Rotation: (afa,,L/4 3 QY& Student Name: 41) 

Start Date: /V L End Date: '1 20 No. of Weeks I_2—

 

Preceptor: 12R PA t~ '1 pital/ Site: 5 
Address/ City/State/Zip: ,~1,6" A)- - 1 "o t &  

Contact Phone: Email: 

Student Assessment Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 

[it tp~www,s1sInl or rf~sources downloads._ 

IA Patient Care (Integration of clinical knowledge and skills in patient care) 
J~o Medical Knowledge (Integration of basic science in medicine) 
rC Practice-Based Learning and Improvement (Life-long learning and self-improvement) 
r1 Systems Based Practice (Organization and system-based approach to medicine) 

f,' Professionalism 
I ( Interpersonal and Communication Skills  

— ' -rl TOTAL FOR SIX COMPETENCIES 
vt 

h FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) oKL HOf %s ̀AT_Pt80^ o of 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

1~j

 

that all logbook entries for this rotation have been reviewed and verified. 

' 
I certify, that I have not been involved in providing health care to the student. L t ] 

How the student can improve performance for the remainder of the rotation: 

Park Ridge, IL 60068. syrnt.li~i;;:af ~lina.l~sism~or~~ THANK YOU! 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
fi•om medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni  
Student's Name U.S. Social Security Number 

a student of Saint James school of Medicine 
Date of Birth Medical School 

Completed a clerkship offered by Weiss Memorial Hospital M", 
I u` 

Name of Facility 

4646 N. Marine Dr. Suite A4950 Chicago, IL 60640 
Address of Facility 

From 07 27 2020 through 08 
Month Day Year Month 

of Internal Medicine 
Clinical Area 

""''2 
OKLA`,OP±A , r A RD 0 

AND SOPLI Vlok0id 

21 2020 in the clinical area 
Day Year 

This facility has programs that are accredited by ACGME in the areas of  
Specialty  

I, F-0', C 1 Si -20 n[ % lR:~, , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

E~~~ic 'ra~z.v~c MJ 
institution Type or Print Name of Facility Program Director or Instructor 

Seal 

Address 

C_h' C~a C C  

City State Zip Code 

Telephone Number Si iawr~ 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this day of (Month) (Year). 

Notary Public Signature 
Notary 
Seal My Commission Expires: 
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SA ] N T JA 11+1..x S 

}ilif'1'!~lr (+/)Y •, Or!!' ~~r'OUI IAP. 

Endof CCinica(Rota.t%on Assessment Form 

Rotation -' - <~G~ ~''~C~~tr.!~' Student Name: ~~e..-"-, *')'` n r 

Start Date: c cZl End Date: No. of Weeks L4 

Precepto Hospital/ Site: L~~e ;SS `~.evY~o~!w`~Sn • t c~ 

Address/ City/state/zip: L1 Gti 1l0  ~, ~F L1sL 

Contact Phone: 
.
3\~~ S 5 C1 ' ~~ Email: er ; c. tit', , ) rv7 e;~L—I y-co • cur l 

Student Assessment Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 
https://www.sism.org/resources/downloads-/ 

(. y Patient Care (Integration of clinical knowledge and skills in patient care) 
Medical Knowledge (Integration of basic science in medicine) 

T Practice-Based Learning and Improvement (life-long learning and self-improvement)

 

_ Systems Based Practice (Organization and system-based approach to medicine) 

G1 Professionalism  
~ 0 Interpersonal and Communication Skills n 

OKLA`IOtiA, STATE BC1P r D OF 

TOTAL FOR SIX COMPETENCIES n,t  
AND SU~~:!~vwl o ~ 

FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification 

F - 1that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 
residency applications. Please write legibly. 

Preceptor's Signature: Date:
 

Please return this form by mail to: Saint JamesVcool of Medicine Phone: 847-375.0543 W e i s s H O S p i t a 1 
1480 Renaissance Dr. Suite 300, Fax: 847-298-2375 4 6 4 6 N M a r i n e D r i v 
Park Ridge, IL 60068. s6smclinical0mail.sism.org 

C h i c jHaq yOq! ! 6 
y 
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SCII(10 1, OF :.M1.111('INL; 

Endof CdnicaCRotation Assessment form 

Rotation: ';y 71es,~~\ \~k~'• C`~ - _ Student Name: cy_,k., \ 

Start Date: 1 -~ fir' End Date: ~' ~~\'a0 No. of Weeks '~ \ 

Preceptor: Hospital/ Site: 10  

Address/ City/State/Zip: 13 - 'V-VNr o,? _\7:ZX- 

Contact Phone: `\'~`~ S iC" c \ • ( LO Email: 2fi `r.,, ~.:~:,Zi  

Student Assessment Scores 

Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed information about SJSM intended learning outcomes is available on the website: 

littps://www.sisrn.org/resources/downloads/ 

Patient Care (Integration of clinical knowledge and skills in patient care) 

Medical Knowledge (Integration of basic science in medicine)

 

_ Practice-Based Learning and Improvement (Life-long learning and self-improvement) 

Systems Based Practice (Organization and system-based approach to medicine) 

Professionalism 
c> 

Interpersonal and Communication Skills 

TOTAL FOR SIX COMPETENCIES OKLAIVIASTAI*Er,^rd O1 

FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) AND SUFi..' N 

FOR CORE ROTATIONS ONLY - Logbook Entries: Check the box as verification ❑ 

that all logbook entries for this rotation have been reviewed and verified. 

I certify, that I have not been involved in providing health care to the student.  

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 
residency applications. Please write legibly. 

J~ 

Preceptor's Signature:  Date: 
Z 

__ 

Please return this form by mail to: Saint James School of Medic a Phone: 847-375-0543 

1480 Renaissance Dr. Suite 300, Fax: 847-298-2375 

Weiss Hospital 
Park Ridge, IL 60068. sjsnulinical@mail.sism.or THANK YOU! 

4646 N. Marine Drive 
Chicago, 1 1, 
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FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of medicine 
Medical School  

Completed a clerkship offered by Weiss Memorial Hospital 

Name of Facility "-

 

4646 N. Marine Dr. Suite A4950 Chicago, IL 60640 OK M1"C'VAF \TEBOAMOF 

Address of Facility j  

From 06 15 2020 through 07 10 2020 in the clinical area 
Month Day Year Month Day Year 

Radiology 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of - MfAx-c t1c\ kAe~S, I . 
Specialty "~,ti ~~, ~~ Y- 1 

1, L r i C  M', Zt n t k r -~ , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

(;rtC, Vk'~Zun(-) ',~AC 
Institution Type or Print Name of Facility Program Director or Instructor 
Seal 

Address 

City State Zip Code 

Telephone Number ign t rc 

In the absence of an official institution seal, the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this day of (Month) ear). 

Notary Public Signature 
Notary 
Seal My Commission Expires: 

Date of Birth 
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SAINT JAMES 
9011.001, OF MEDICINE 

Yat}r I~tu~B: Ou►• Pmmtse; 

End of GCinicaCRotation .Assessment ,Form 

Rotation: '+No Student Name:. Akeem Oseni 

Start Date: _12,%S;' D0 End Date:**)- I D' fit) No. of Weeks L4 

Preceptor s P~:rn i ~ V- Wit' Hospital/ Slte:t A2e ~ttim0ri cA\ ~0 S G 
r. 

Address/ City/State/Zip: N 

Contact Phone: 1̂"1`?~ ~~1 ►3^~ Email: CIvn +1cic'ecr C6~0'rna,l ('oo 

Student Assessment Scores 
Please rate the student's achievement of each competency below on a scale of 0-10: 

10 = Outstanding, 9 = Advanced, 8 = Proficient, 7 = Needs Remediation, 0-6 = Poor/Failing 

Detailed Information about SJSM intended learning outcomes Is available on the website: 
https://www,sism.org/LqloMrc!-,s/

­
d
~
ownloads/

­

 

10 Patient Care (Integration of clinical knowledge and skills in patient care) 
YO Medical Knowledge (integration of basic science In medicine) 

_VV Practice-Based Learning and Improvement (Life-long learning and self-improvement) 
\0 Systems Based Practice (Organization ands stem-based approach to medicine l~~`  

Ld Professionalism l~~( 
Interpersonal and Communication Skills K-2 

V TOTAL FOR SIX COMPETENCIES A; ̀'D 8UPLRVUiiui4 

FINAL GRADE AWARDED (A = 54-60, B = 48-53, C = 42-47, F = 0-41) 

FOR CORE ROTATION$ QNLY - Logbook Entries: Check the box as verification 
that all logbook entries for this rotation have been reviewed and verified. El 
I certify, that 1 have not been Involved in providing health care to the student. 

Comments for Dean's Letter: Please note all comments will be used in student's performance review for 
residency applications. Please write legibly. 

1Mg.Oseni wMA- gV, M Pts 5cT To T*e mom cAL 

coo wtiil,TY. 

Preceptor's Signature: 

Please return this form by mall to 
l 

mes School of Medicine 
enalssance Dr. Suite 300, 

Ridge, IL 60068, 

Date 3 U 
Phone: 847-375.0543 
Fax: 847-298-2375 
~jsrnctlnlcalC mall,s(sm.arr THANK YOUI 
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pI<LAi  
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IOP

U:ACAL
A STATE BOARD OF 

LICENSURE 
1vi 4ND SUPERVISION 

FORM #4 (MD) 
Oklahoma State Board of Medical Licensure and Supervision 

P.O. Box 18256, Oklahoma City, OK 73154-0256 

VERIFICATION OF CLINICAL CLERKSHIP 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July i, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkship. 

This is to certify that Akeem Oseni 
Student's Name U.S. Social Security Number 

a student of Saint James School of Medicine 
Date of Birth Medical School 

Completed a clerkship offered by South Loop Urgent Care 
Name of Facility 

1430 S. Michigan Ave. Chicago, IL 60605 
Address of Facility 

From November 23 2020 through December 18 2020 in the clinical area 
Month Day Year Month Day Year 

of Urgent Care 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Urgent Care 
Specialty 

swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

Institution Type or Print Name of Facility Program Director or Instructor 
Seal r C / 

Address 

City State / Zip Code 

'31 

Telephone Number Signature 

In the absence of an official institution seal the Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this ` t~ day of (Month) '~ (Year). 

D A S 
F F I C I

 B 

DExpires 

Notary Pu I> >gnatur 

 
OFFICIAL 2 17, Z-Q 

Z~ Notary Public, sta My Commission Expires: 
My Commissio

Merch 29, 

~

r  0A 
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o S T~Ft " ' LS V ~I' ) 
ys~ V ' Oklahoma State Board of Medical Licensure and Supervision 

2 
O 2~Z P.O. Box 18256, Oklahoma City, OK 73154-0256 

OKLAHOMA
ARD OF 

VERIFICATION OF CLINICAL CLERKSHIP 
AND SUPERVISION 

In the event a foreign medical school utilized clerkships in the United States, its territories or possessions, and the applicant graduated 
from medical school after July 1, 2003, such clerkships shall have been performed in hospitals and schools that have programs 
accredited by the Accreditation Council for Graduate Medical Education (ACGME). 

One form must be completed and mailed directly to the Board for each clerkshi 

This is to certify that Akeem Oseni 

Student's Name U.S. Social Security Number 

a student of Saint James School of Medicine 
Date of Birth Medical School 

Completed a clerkship offered by Neurological Care Specialists 
Name of Facility 

908 N. Elm St. Hinsdale, IL 60521 

Address of Facility 

From December 21 2020 through January 15 2021 in the clinical area 
Month Day Year Month Day Year 

Of Neurology 
Clinical Area 

This facility has programs that are accredited by ACGME in the areas of Neurology 
Specialty 

I, J G( S U / fct r I , swear or affirm that I am/was the individual facility program director or 
instructor for the student named above during the clerkship indicated and that I have carefully read and completed this form and that 
the statements made herein are accurate. 

uSG-I fC~ei// /'t~ 
Institution Type or Print Name of Facility Program Director or Instructor 

/ Seal 
y0 8-  W. r=  1'4'7 %, sa j to 'l e ~! 

Address 

l~s~'a~ L  
City state Gip Code 

630 --t  
Telephone Number Signature 

In the absence of an official institution seal, tile Facility Program Director or Instructor's signature must be notarized. 

Signed and sworn before me this day of m6— r1 (Month)  O`V (Year). 

N tary 

S al DASHURIJE BEKTESHI 
OFFICIAL SEAL 

Notary Public, State of Illinois 

My Commission Expires 

March 29, 2023 

Notary Public Signature U 

My Commission Expires: M"  
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ECFMG" 
EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

3624 Market Street  
Philadelphia, PA 19104-2685 USA 

  

215-386-5900 1215-386-9767 FAX 

  

www.ecfmg.org 

Issue Date: 26 Apr 2022 

  

State Board Code: 
To: STATE BOARD OF LICENSURE & SUPERVISION 037  

LISA CULLEN 
DIRECTOR OF LICENSING Please include this number on 

P.O. BOX 18256 all requests. 

OKLAHOMA CITY, OK 73154-0256 

  

o D 
ECFMG° CERTIFICATION STATUS REPORT 

APR 2 c 2079 USMLE°/ECFMG Identification Number: 1-036-771-2 ! ̀'AV1ARY , 
Applicant's Name: Akeem Olarewaju Oseni OKL?1-40"11k,-TATF rOARDOF 

O c
 SRCE 

Applicant's Date of Birth:  . 

ECFMG Certified: Yes 

 

Certificate Issue Date: 15 Mar 2022 

 

English Test Valid Through: 31 Dec 2024 

 

Clinical Skills Assessment Valid Through: 31 Dec 2024 

 

Passing Performance on Medical Science Examinations: 

 

Examination Date Two Digit Score Three Digit Score 

USMLE Step 1 14 Sep 2018 

 

USMLE Step 2 CK 02 Oct 2020 

 

Most Recent Passing Performance on Clinical Skills Examination: 

 

Examination Date 

 

ECFMG Clinical Skills Pathway ** N/A 

 

** This individual met the clinical and communication skills requirements, including English language proficiency, for 
ECFMG Certification through one of the Pathways developed in response to the suspension and subsequent 
discontinuation of USMLE Step 2 CS. 

 

Name of Medical School and Country: Saint James School of Medicine Anguilla, The Quarter, ANGUILLA 
Degree Year: 2021 

 

Medical Education Credentials Statust: Complete 

 

How to Verify the Authenticity of this Report: 
This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https://cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. 
Report Verification Code: YVC0A8571P7 
The purpose of this Status Report is to indicate whether this individual is certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

* To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE 
transcript. 

tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 

alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make it available to any party beyond the initial request as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which the physician provided authorization. 

037 
ECFMG « is an organization committed to promoting excellence in medical education Form 282 B - 6/21 [~ 
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AMA -~  
AM L'Ii1CAN MEDICAL 

AMA Physician Profile 
ASSOCIATION 

PREPARED FOR 

OI
ahoma State Board of Licensure & Supervision, Oklahoma City, 

0 

J 
Name and Mailing Address Primary Office Address 0,  

AKEEM OLAREWAJU OSENI ST ANTHONY HOSP gNO
STE 1000 

~cq<STgT 

608 NW 9TH ST 
S~pFR~ti 

NRF"oF 
OKLAHOMA CITY, OK 73102-1014 

Phone UNKNOWN 
Birth date  

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 
`IH 

F~ 6Y 

AMA membership states NON MEMBER  

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school information is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-inatriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also inchided for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graditates is not reported to AMA. 

School: SAINT JAMES SCHOOL OF MEDICINE ANGUILLA 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: NOT REPORTED Degree Date: 2020 

AMA files checked AMA Physician Profile for Akeem Olarewaju Oseni, MD Page 1 of 3 
06/4/2024 09:52:29 02024 by the American Medical Association. All rights reserved. 

X,  ° 
a 
~'-No 
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AMA 
AMERICAN MEOICAI 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-oin training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Tr airing peiformed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
prograni. US licensing authorities accept GMEftoni both entities as equivalent to training peiformed at an A CGME-
accreditedprogram. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

ST ANTHONY HOSPITAL 
OKLAHOMA 
SSM HEALTH ST ANTHONY HOSPITAL PROGRAM 
FAMILY MEDICINE 
SPECIALTY 
06/20/2022 - 09/24/2025 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MD / Localc Date Expiration Renewal Status License Last Name on License 
DO Grantcd Datc Date Type Reported 

39698 MD OK 07/01/2022 09/30/2024 ACT RES 05/06/2024 AKEEM OLAREWAJU OSENI 

AMA files checked AMA Physician Profile for Akeem Olarewaju Oseni, MD Page 2 of 3 
06/4/2024 09:52:29 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

Abbreviation key: ACT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Temporary, 
UNK = Unlaiovvn, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 10367712 

The Educational Commission for Foireigri Medical Graduates (ECFMG) applicant identification number does not imply 
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online 
at  traps://cvsordine2.ec, nj .org/ 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Akeem Olarewaju Oseni, MD Page 3 of 3 
06/4/2024 09:52:29 02024 by the American Medical Association. All rights reserved. 
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Print Lookup Details littps:Honi ine-(Ifpr.inicropact.com/Lookup/PrintLicenseDetai ls.aspx?c... 

Illinois Department of Financial and 
Professional Regulation 

c II 

Looku p Detail View ' 
y, r, - '~~ MAY 09 20222 

OKLAHOMA
EDIAL UCENSOURE 

OF 

Contact AND SUPERVISION 

Contac Information 

I
N e City/State/Zip DBA / AKA 

KEEM OLAREWAJU OSENI Chicago, IL 60649 

License 
License Information 

   

First 

   

License 

  

Effective Effective Expiration Ever 
Number Description Status Date Date Date Disciplined 

041447121 REGISTERED ACTIVE 10/13/2016 08/10/2020 08/31/2022 N 

 

PROFESSIONAL 

      

NURSE 

     

Generated on: 5/9/2022 4:02:20 PM 

/\X

UA\ 
\\fIT 

I of 1 5/9/2022, 4:06 PM 
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Print littps://okbn.boat•dsofntirsing.oi-g/liceiiselooktip/Home/Print?o=2NH... 

.~I~. OKLAHOMA 
14 

BOARD OF NURSING 

Primary SOUI(e Li(ense Verifl(ation 

Verification Report 

MAY 0 9 2022 
OKLAHOMA STATE BOARD OF MEDICAL LICC_NSURE 

AND SUPERVISION 

Primary Source Board of Nursing Report Summary for /p 

AKEEM OLAREWAJU OSENI 
4 1 

Monday, May 09 2022 04:04:19 PM 

For a more accurate search, select "Search by License Number" or "Search by NCSBN ID" above.Partial name searches are accepted 

For nurses (RNs and LPNs) this report is not sufficient as primary license verification when applying to another board of nursing for licensure. For primary verification to 
transfer/endorse to another state, use the Nurse License Verification (https://www.nursys.com/) service to request the required verification of licensure. 

i 
Temporary and Perm pent (Post Exam) Licenses)/Certificate(s) 

Current 

Name on Lic nse/Certificate License/ Certificate License Original Expiration Compact 

License T pe Number Status Issue Date Date Status Discipline 

OSENI,AK RN R0089729 Lapsed 07/16/2007 09/30/2018 N/A NO 

OLARE JU 

License type information 
• RN: Registered Nurse 
• PN: Practical Nurse (aka Licensed Practical Nurse (LPN), Vocational Nurse (VN), Licensed Vocational Nurse (LVN)) 
• CNP: Certified Nurse Practitioner 
• CNS: Clinical Nurse Specialist 
• CNM: Certified Nurse Midwife 
• CRNA: Certified Registered Nurse Anesthetist 

Nurse Licensure Compact (NLC) Information 
• Multistate licensure privilege: Authority to practice as a licensed nurse In a remote state under the current license Issued by the Individual's home state 

provided both states are party to the Nurse Licensure Compact and the privilege Is not otherwise restricted. 
• Single state license: A license issued by a state board of nursing that authorizes practice only In the state of Issuance. 
• More Information about the Nurse Licensure Compact (NLC) (https://www.ncsbn.org/nurse-licensure-compact.htm) 

I of 1 5/9/2022, 4:04 PM 
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Full Legal Name: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51st  STREET 

OKLAHOMA CiTY OK 73105 

EVIDENCE OF STATUS — PART A 

~~ to 
.vaaco p. appnwmq 

Mailing Address:

 

l Security #: 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

'R United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑ Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑ Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 
❑ Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana islands before November 3, 1986) 

❑ Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

❑
Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

Alien Lawfully Admitted for Permanent Residence: 
I Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Date # ` 2 6 —;z 

c, 

Subscribed and sworn before me this Z day of R f Dc i li 20 2. 

Notary Public L/lt AA  

Commission Number C? -, ' 4 Z q y 

My commission expires n - k -,C.ti  

NOTARY 
SEAL 

...r•r,wM►v,.•w.r.r•r.vr,R r, 
FFICIAL SEAL" 
ONNA A MARTIN 
Public - State of Illinois 

C 
[:

Y
7

 

sion Expires August 16, 2026  {{ ) (~ 
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OWI, Rem 

DEFICIENCY UPDATED 

1. Exam verification date .................. N/A (Cleared over the phone). 

2. Translations .................................... N/A (Cleared over the phone). 

3. PostGrad - Form 2 ST ANTHONY HOSPITAL.... N/A (11T  year training, cleared over the 

phone) 

4. USMLE Exams Incomplete .............. N/A (Cleared over the phone). 

5. An extended Background Check was completed and the link to the result was emailed to 
me on May 2, 2022. I will attach a copy to this email. 

I have lived in Oklahoma City, Oklahoma, and Chicago, IL only in the United States. I 
have never visited or resided in New Orleans and the Florida States. 

6. Time DEFICIENCIES: 9/95 - 9/96 (PLEASE USE TIME DEFICENCY FORM) .... I emailed an 
updated copy on May 2, 2022. I will attach a copy to this mail. 

7. OTHER DEFICIENCIES: NEED EVAL OF US ROTATIONS *OR* FORM 4 FOR EACH: 

I have contacted all the institutions, some have mailed the forms, and others promised 

that they would be mailed out this week. 

8. WHAT IS YOUR JOB TITLE AT FAMILY DR URGENT CARE IN CHICAGO? 

Graduate medical student assistance. I do not have any job title; I do the same work as a 

medical student. 

In August 2021, 1 applied to Family medicine urgent care as a medical student and after I 

graduated in September 2021, 1 was no longer a medical student and became a 

graduate medical student assistant. I am continuing to do the same job that I was doing 

as a medical student, responsible for taking patient history, physical examination, and 

patient education, and now am mentoring other medical students. I worked under the 

supervision of my attending physician, and the main purpose of this job is to prepare for 

the residency program. The job does not require any license, because I was only allowed 

to do the work I was doing as a medical student. 

D D 

MAY 13 2022 

OKL jHtDIICAI LICENSURE 
OF 

AND SUPERVISION 

~Qn 
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9. ADDRESS ON APPLICATION DOES NOT MATCH ADDRESS ON BACKGROUND CHECK NEED 
CURRENT MAILING ADDRESS REQUIRED/ 
I moved from Oklahoma City, Oklahoma to Chicago IL for school, and I am moving 
back to Oklahoma on May 31 st, 2022. 

My current address from now — May 31, 2022. 

I will be moving back to my house in Oklahoma City, Oklahoma on June 1 st, 2022. My 
address in Oklahoma is as follows: 

Mailing address is 

*DO NOT NEED: 

Verify License from OK RN R0089729 ....... Done 
Verify License from IL 041447121 ...... Done 

W =mm 
MAY 13 2022 

OKLAHOMA STATE BOARD OF 

AND SUPERVISIONE 
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L. 

U 

P.-

 

Name: 1AKEEM OSENI Application # 

We have to account for any/all time from your 18th birthday to present. Please complete this form to 

the best of your recollection for the times indicated. 

EDUCATION 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

08 1994 07 1996 Kaduna Polythecnic ZARIA NIGERIA Left for USA 

08 1997 05 2000 Oklahoma City Community College Oklahoma City OK Associate of Science 

01 2000 05 2002 University of Oklahoma Norman OK B.S. Biochemistry 

08 2005 05 2007 University of Oklahoma Health Science Oklahoma City OK B.S Nursing 

        

WORK HISTORY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

09 1996 08 1997 McDonald Coporation Oklahoma City Ok Cook 

09 01 01 2008 Bob Howard Auto Group Oklahoma City OK Auto Sales consultant 

06 2007 08 2014 University of Oklahoma Medical Center Oklahoma City OK Registered nurse 

08 2016 12 2018 Buying/Selling goods to finance my school/ Study for STEPS Exams. Chicago IL Sales 

08 2001 Till date Till date Family Doctor Urgent Care Chicago IL Medical graduate Assistance 

                

OTHER ACTIVITY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other Activity 
(example: Unemployed, Stay at home parent, etc.) 

City State 

08 2014 12 2015 Saint James School of Medicine Anguilla Anguila 

01 2016 01 2016 School break for transistion from Aguilla to USA Kwara Nigeria 

01 2016 02 2016 ool break for Transition from Aguilla to USA Oklahoma Oklaho 

03 2016 08 2016 Saint James School of Medicine Chicago IL 

08 2016 12 2018 Leave of absence due to financial difficulty Chicago IL 

01 2019 09 2021 Saint James School of Medicine Chicago IL 

9 I Iq45-R1 I99(, 
RED d0l-M 

REVISED 12/06/2021 

MAY 13 902 
OKLAHOMA STATE BOARD Of: 

MEDICAL LICENSURE 
AND SUPERVISION 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT  STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215) 590-9500 (817) 868-4000 
www.NBME.org www.FSMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a.Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 

fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation ofAicensure. 

Ai4e~yi 
ame of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
anent or representative of the applicant. 59 O.S. § 492.1 (C): Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS  
Revised 08/2021 Page 4 of 4 
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To Whom It May Concern: 

In August 2016,1 took a leave of absence to save money for my education, while also preparing 
for my Step 1 exam. I started an online business during this time, and I stopped in December 
2018.1 would search for the products I 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, I will order it from the big company and shipped directly to the customers, 
saving the profits to finance my education and other expenses because I could not get a loan 

and my school does not offer guaranteed student loans. 

•r 

ffAe m Oseni 

 

7 Notary

 

FFICIgL gq~
ONNA A MARTIN public - State of Illinois 

Mslon Expilas August 16 2025
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05/09/2022 
AKEEM OLAREWAJU OSENI 

RE: MD Application #39698 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP21992151 
Password:Last 4 SSN 

Dear AKEEM OSENI, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please  allow 5 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing cbokmedicalboard.org or call (405) 962-1470. 

Review of your application for special licensure to practice medicine and surgery in the state of Oklahoma 
reveals the following deficiencies: 

Exam verification date 
Translations 
PostGrad - Form 2 ST ANTHONY HOSPITAL 
USMLE Exams Incomplete 
Extended Background Check 
Time DEFICIENCIES: 9/95 - 9/96 (PLEASE USE TIME DEFICENCY FORM) 
OTHER DEFICIENCIES: NEED EVAL OF US ROTATIONS *OR* FORM 4 FOR EACH / WHAT IS 
YOUR JOB TITLE AT FAMILY DR URGENT CARE IN CHICAGO? / ADDRESS ON APPLICATION 
DOES NOT MATCH ADDRESS ON BACKGROUND CHECK NEED CURRENT MAILING ADDRESS 
REQUIRED/ *DO NOT NEED: 
Verify License from OK RN R0089729 
Verify License from IL 041447121 
If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicaI board. org). Your user name is AP21992151 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Lisa Cullen 
Lisa Cullen 
Director of Licensing 
Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 39698 AKEEM OLAREWAJU OSENI 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

NPDB Profile Not Received (to be completed by OSBMLS Staff) 
Exam verification date 
PostGrad - Form 2 ST ANTHONY HOSPITAL 
USMLE Exams Incomplete 
OTHER DEFICIENCIES: *DO NOT NEED: FORM 2, STEP 3, AMA, FED, NPDB* 
AMA Profile Not Received (to be completed by OSBMLS Staff) 
Federation Clearance Not Received (to be completed by OSBMLS Staff) 

Last Medical School Attended: 
793-02 St. James School of Medicine (Anguilla or St. Vincent Campus) frmly 665-03 

Number of Licenses Previously Granted to Graduates of this Medical School:1 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE  .4" V -  6 - z-- -L-'Z--

 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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ATTACHMENT 1 

RETURN FORM TO: 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

~~~'' `' oktraining@okrnedica.lboard.org 

QUESTIONNAIRE JUN 3 0 2023 
Please read and follow ALL instructions OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 
Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you A'#MLiYLICENSED, you MUST go online and renew your license —DO NOT pay 
your renewal fee via these instructions (doing so will delay your renewal) for those needing to pay online please see 
the instructions of ATTACHMENT 2. 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 
If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 
If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

FIRST 

NAME C 

   

EMAIL

ADDRESS

LICENSE 

  

NUMBER  

LAST 
, J 

N AM E= , ✓~,► 

CELL

PHONE

HOME

 

ADDRESS ZIP C/ODETE
PROGRAM 
ATTENDING O

l(,  
l l 1Jr  i 2 1(~ ~'1~-v~/ ~Y}~ SPECIALTY ~1~1~L1 it,✓1 ~~ ~~/~f n~ 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

 

$150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE, of training 

license 

DOCUMENTATION"REC+UIRED 

 

❑ Form 2 (must be received directly from ❑ Evaluation (must be received directly from program) -

  

program) "ONLY FOR UPGRADE -ATTACHMENT3 

 

ATTACHMENT4 

 

USMLE Step 3 (must be received directly from 

 

Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 
❑ Current visa ❑ Social Security Number **if not provided at initial 

application 
❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ol(.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE, 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 T361 Ucl 
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(RE.C_EIV~E.Di 
JUN 3 0 2023  

F 
NAME  

OKLAHOMA STATE BOARD O 
MEDICAL LICENSURE 

ND.SUPERVISION 
PLEASE; COMPLETE THE RENE UQUESTION$ BELOW, IF YOU HAVE ANV Y' ES .ANSWERS YOU MUST: PROVIDE A 
NOTARIZED STATEMENT EXPLAINING YOUf~. ANSINER 

SINCE RENEWAL.OF Y0.(!R TRAINING i ~CENSE OR 1N1T1At ISSUE OF`Yovft rRA~NlNG LICENSE (wJchever Is most recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? 

 

❑ 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 
training program? 

 

❑ 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 
action? ❑ 

 

Has your application for licensure ever been denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 
alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 
violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any drug 

or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

uavo you boon dcniccd providcr pdrLlUpduon, terminatea, sanctioned or penalized by any third-party 
payor Including TRICARE, MEDICARE, or MEDICAID? ❑ 

 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 
l~ 

v̀ 
I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. 

~,v 

Signature, Date 2 ~~ 

RENEWAL QUESTIONNAIRE UPDATED 01-2023 
' '

l
/
~9

n
~ 
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s' •'" 

>.:-..E ..:............ "' To Whom It May Concern 

~,•,,,.,~~:.,:,<~' ""~ ' " This letter is written to notify Oklahoma Y a Medical Board that I failed on my first attempt of Steps . 
t 

3 exam which was written on March 23 & 25, 2023. It was retake assed on the secon attempt which was written on May 12  & 13, 2023. On 
June  16, 23 I aspplaced on probation for  clinical competence and I will be reassessed on September 241^, 2023. 

r i. 
_ankyou w...... ... :............... 

• ~::.<] u.<; .V~fA:... a.. u.:..:i.`.:: is  , 
«. .. iFYv:e:.,,.;:::~t t:vjli>: ~- <:yti. ar:.::;cy;v, <.>;....•.::;.., ... ...:.:..:...: 

] ...Ŷ~,a •a-.✓ ..!y ,..-. Sdam, ..... ..., :.. ........... .. .:. 
d .., .o ... .. ... ... ... ...: •:>.i 

...:..... . 

e :.Z 
E~ -

 

1
; ~'.~ 

.. i y..:~.; r: ~:s~:•::<::.na. ~:~•.~: ]-.x: .,:  .t,... .: ...:.: ..'..: ..... ............:... .~.;.a).^:.1'.a:~•.:s _~a..+ni:: ~i'i?:x:~`i ': 
'<' ~.`1. .. V.., n..,:.,.w{...::^ .F~•- <-,-:::e:et.;~f Ef.: _._.sii: i.e'e:~~:>,i:•..;-

 

..;3;;:E?:%  ff ::9. < x:y .;;:•i;>Y,:n. :n r..,,5; •.'i:r::,::.. a:.: ~ }:'l-:+.::-n~,.a`: 'utq'v?.>:y.:Si:- : :le-•yT::x 
:...::Yi - ..._.. . . _v)~ ..:>)..̂^.<:'...~:::. . t.<et~;^.;s't:':.v C;a;  " .:t;,>:...:%:•':xty.!! . ✓Cx::':s:x:rgf...ft. 

.:7'r. - :riV:..1•:-.;.y~•:'g:.. ~Ei>. > _ fv L,'.:;` •~~3?~:!S')'..0 :pE~ /A'~'_:; ••::::::!?- -<T ..c'::_ ̂i:>::. >-s:,~::~..~;'.,;..'::•::i:::::; r:;:'?ic, ....a.i > - ~..i > 3t n.ft•.c 'k.:`:'``;.yr ~,c:>:•s&!ucc£~9:aA:~-.cam•:.:3' a>4.Ca;:a..;.,;<!:'~ ̀ "}:= T:i~h . a.-•¢.a. yY' .:,;3s_'&~'f' ' e~7 's: {9$_.1.. .•-at -•4::.:,:a:'it~:':'?3; f:{::` "rv:ir.5i5?.',L,... ~ ..3E•r..i>;::":_,. ~i~'~u..: .rte. -a~.. 
~7~~a

,, •i
n'✓•~i z`3 .i,{F e:;, .:: `''„. "~- h 4.~, s3r~a.. ^.:̀,'si::r;;;o?.ad:~.;:s.::£;:t'%.,-vE>' "zrk tT•,•v't<e.;u:rx,,?:,a.c': . _<:41i 4F %~i t 

q"'FysJ'liG' <> a`i 3 h s1 > 3's~~~' E'~'x'..: x.us°4y.. ' `ar•,, 
9•i x :a  y "" =~'aPc-s; ~'' E'Y''a 

?3a 
s""'• 4 

dy '~>=. L}u'

 

~~)) ''~, '••~ y `fix ,, a  :`a , _ ~ -~̀-E~~~s~. ' -~,~ ,~̀~: 

~' 05571
 

_. 
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`
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RETURN 1'0I1M TO: 
ATTACHMENT 4 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

ol(tralning@olcmedicalboard.orR I 0 
FORM MUST BE RETURNED BY THE PROGRAM, NOT THE APPLICANT 

JUL 2 7 2023 
ANNUAL EVALUATION --TRAINING LICENSES ONLY OKLAHOMA STATE BOARD OF 

DO NOT COMPLETE FOR FULLY LICENSED PNYSICIANS MAND SUPERVISIONS 

Name of Resident (please print) Akee+n Olarew+ll u Oseni 

License Number 39698 Specialty Family Medicine 

Institution Name_ St. Anthon spital 

Program Director (please print) Cheyn Onarecker, M.D. 

Program Director Emall cheyn.onarecker@ssinhealth.coin 

Instructions; Please rate each resident according to the scale below. If the score Is rated In the 0 (Poor), 1 
(Fair) or 2 (Below Average) YOU MUST PROVIDE WRITTEN DOCUMENTATION REGARDING THIS RATING, 

ASSESSMENT POOR FAIR 
BELOW 

AVERAGE 
AVERAGE AVERAGE 

OUTSTANDING 

MEDICAL KNOWLEDGE 1:1 El Q'/  El 0 

 

APPLICATION OF MEDICAL ❑ ❑ ~ ~ 

 

0 KNOWLEDGE 

      

COMMUNICATION SKILLS 

    

El 1:1 

STABILITY IN WORKING 
RELATIONSHIP WITH OTHER  

     

PROFESSIONALS 

      

THE INDIVIDUAL'S PERFORMANCE 

      

COMMENSURATE WITH PEER GROUP 

      

REMARKS/ COMMENTS Resident Oseni'.0'raining Medical License needs to be extended until 

September24, 2023. bf. oSe", vyP15, p(ac.ed w, - a( y1(-,fn L'- ef-A&f1OV1 GmA( 4 

(,vtq tpAv~  i v A /-" uU a hc'W - GUt e w_ u h c k k 1-0 IJA Ut—  D-A IJA D-r L /'PA►G! /`2 wl ~L~S 

COMPLETED BY BY (please print) Cheyn Onarecker, M.D. 

SIGNAl'URE_  ('i~~wL~'~. ~~D~~~✓'~^' DATE 7 I (. 1 a'~~3 

Evaluation revised 1-2023 
PRIMARY

' SOURCE ~~ 
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Oklahoma State Board of Medical Licensure and Supervision 
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 DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41337 RACHELANNE OURSBOURN 

MEDICAL DOCTOR 

Practice Address: 

April 19, 2023 

Status: 
Res: TR 

Received: 03/29/2023 
Entered: 03/29/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/10/2024 
AMA Rec: 05/10/2024 

Board Action: 
License #: 41337 

Sex: F 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Attemt 
Test 1: USMLE 3 PASS 03/18/24 4/12/24 1 

Test 2: USMLE 1 PASS 06/17/21 4/3/23 1 

Test 3: USMLE 2 PASS 08/29/22 4/3/23 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF MISSOURI - KANSAS CITY 
City: KANSAS CITY State: MO Country: UNITED STATES 

Degree: BACHELOR OF ARTS -BIOLOGY From: 8/2015 To: 5/ 2022 Verified: 

School Name: LEBANON HIGH SCHOOL 
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: Y 

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: I To: / Verified: 

Comments: 

   

Other Licenses 

 

State Lic Type and Number Status Issued Exp Verif 

  

DEFICIENCIES 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 3 of 3 
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RETURN FORM TO: 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

ol<training@okmedicalboard.org 

I 

QUESTIONNAIRE 

Please read and follow ALL instructions 

APR 1 4 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license -DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $2SO & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST LAST 

NAME NAME C) I AX S I01 A r Y1 
EMAIL 

 

ADDRESS 

LICENSE CELL 

NUMBER PHONE

HOME CITY/STATE

ADDRESS ZIP CODE 

PROGRAM 

 

ATTENDING ),~r1~~~.rSr{.~ rX C')V[cJn'1w1_~ SPECIALTY Pe J ► GV.-(-v1 c_C 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ 1

$150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) 

Il

 Evaluation (must be received directly from program) 

**ONLY FOR UPGRADE F r_.,. r — t_ /_ Iin1 'E " 
USMLE Step 3 (must be received directly from 

I 
1q, I Answer confidential questions (on back of this form) 

USMLE) a e-i /t, f)v» Lf 

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application _ 
❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED - DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN - COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
UPDATED 03-2024 
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Pr~ D 
APR 14 2.02'1 

OK N1FDrIC ~nCENSOUAR 
D OF 

AND SUPERVISION 
NAME QQCL-e.]  

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 

 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 

 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ 

 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ e 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 

 

Has your application for licensure ever been denied? ❑ 

 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ 

 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ 

 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 
alcohol? ❑ 

 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 
violation? ❑ 

 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 
drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 

 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ v 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 
license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. 

Signature 6L~ 4"1-- cLl - - Date `t  

RENEWAL QUESTIONNAIRE 
UPDATED 03/2024 
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Lisa Cullen 

From: Rachel Wright-Oursbourn  
Sent: Thursday, June 8, 2023 4:01 PM 
To: OK Training 
Subject: [EXTERNAL] Oklahoma MD Application #41337 

To Whom It May Concern, 

I noticed a deficiency on my MD license application (#41337) regarding academic probation. To clarify, I was placed on 
academic probation for failure to complete one undergraduate course. My probation period was approximately one and 
a half years before meeting criteria to be released. If I had marked "no" on my application, it was an oversight and I 
apologize for the confusion. Please let me know if you require any additional information to resolve this issue. 

Thank you in advance, 
Rachel Oursbourn 

RECEIV D 

I ~ I 

OKLAHOMA STATE BOARD OF 

AND SUPERVISIONS 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

Applicant Name: OURSBOURN, RACHELANNE  J 

 

Date Of Birth: Place Of Birth (City, State): LEBANON, MO 

Sex: F Race: Caucasian 

MD 41337 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF KANSAS CITI MO 8/2015 5/2022 BACHELOR OF 
MISSOURI - ARTS - BIOLOGY 
KANSAS CITY 

Medical School Name City State Country Comments From To 
UNIV OF MO-KANSAS CITY SCH Kansas City 
OF MED, KANSAS CITY MO 64108 

MO United States 5/2019 5/2023 

  

Post-Graduate 

Facility City St Country Specialty Comments From To 

 

UNITED S*  

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

MD Exam 

Exam State Score Date Taken # 

USMLE 

MD 41337 Application Received 03/29/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

Questions Answered 03/27/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41337 Application Received 03/29/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

Post-Graduate Training 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

University of Oklahoma 

If so, Please identify with which category: 

Residency 

Narne 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 

I 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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ATTACHMENT Q 

Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: Oklahoma State Board of Medical Licensure and Supervision 

oktraining@okmedicalboard.org 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have made or 
shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms and credentials 
furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with respect to my 
application are strictly true In every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted under 
appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or law 
enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the Board any such 
information, including documents, records regarding charges or complaints filed against me, formal or informal, pending or closed or any other 
pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such documents, records, and other 
information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, records, and 

other information pertaining to me of any and all liability of every nature and kind arising out of Investigation made by the Board. 

I will immediately notify the Board In writing of any changes to the answers to any of the questions contained in this application if such a change 
occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

`-ZE,C_F',.JI.IV~EM 

MAR 3 0 2023 
nt's signature (must be signed in the presence of a nc5kLA OMA STATE BOARD OF 

s1a.Ca_t tin_,_. ms I -A__--

 

Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

Date of signature (must correspond to the date of notarization 

y~ 

NOTARY 

State of I ` t 1-550UX; , County of J-O,e K5nr 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this 
applicant by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the 
applicant and with the photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form 
with the signature on his/her identifying document. 

The statements on this document are subscribed and sworn to before hiu b. the spi:ricant on this _day of l'') bye dh , 20` 3  

Notary Public Signature-__ l ? _. ,,DAy No ary Commission Expires  

NOTAW ~j J 
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US-MLE 
_ United States 

Medicut 

Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 04/11/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Oursbourn, Rachel Anne Examinee ID: 4-166-071-3 
Alt Name(s): Wright, Rachel Anne Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/17/2021 Pass 209 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
08/29/2022 Pass 237 (214) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
03/18/2024 Pass 219 (200) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

PRIMARY 
SOURCE 

ft 
b 

ftzftz 
APR 12 ?..024 

Mq Sr,r,- 6 
K 

MANDCSUPERV sSpNF 
OF 

Page 1 of 2 Rev 2018 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLEO) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Oursbourn, Rachel Arnie Examinee ID: 4-166-071-3 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances = in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of tlne Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, goverment regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docmnent was printed fr= a secure websile and accurnle/y reflects score information mainte fined by the FSMB. 
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Attachment 6 

Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street Oklahoma City, OK 73105 

OKTRAINING @OKMEDiCALBOARD.ORG 

This form must be completed by the Institution and moiled or emolled directly from the institution. 

Applicant's Name 

Institution: University of Missouri-Kansas City city/state Kansas City, MO 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 08 / 22 / 2016 To 05 26 /2023 and was awarded the degree Doctor of Medicine 
Month Day Year Month Day Year 

Please complete the following questions: 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? if yes, please 

W YES 0 NO 

 

explain. 

 

2 
Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 

WI YES E] NO 

 

his/her medical education? If yes, please explain. 

 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 1 E] YES Nl 

NO 

 

an Investigation by the medical school or parent university? If yes, please explain below. 

 

4. 
Does this Individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

®YES NO 

 

reasons by the medical school or parent university? If yes, please explain below 

  

Does this Individual's official record reflect that there were any limitations or special requirements imposed on the  

 

5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 13 YES ®NO 

 

explain below 

 

Please explain any "YES" response from above: #1 - Extension time 6/l/2018-5/31/2019 due to academic probation 

#2 Academic probation - Spring 2018 D in Human Structure Function III resultedin placement on academic 

probation effective 5/31/2018-5/31/2019. That probation end date was extended to January 5, 2021 

following a repeat C+ in a required science course (Human Biochemistry 1). 

Very ~y -FF~'c 
I attest that the completion of the following has been completed by the pragratn-ztfr~etor and that the information above is an accurate account of 
this individual's records and is true and correct. 

Name: Kimberlee Kalaiwaa 

Title of signatory: Verifying Official 

Tel: 816-235-1900 Fax: 816-235-5593 

Signature 
~~C - "~  =" 

i.L+nsz.~ 

Date of Signature ~S p 1 -2_ua3 

E-Mail: umkcsomcareerser vices@umkc.edu 

if no seal is available, this form must be notarized 

Notary Public 

Commission Al 

My commission expires: 

Man
 

Notary 

PFd•`s1vp Y JUN 0 9 2023 Seal 

SC U ,  `C 1OK M p CAL ATE 
BOARD 

 OF 
RE AND SUPERVISION 
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;4Jn testimoug fuhereof the signatures of the proper offirials anb the 
sea[ of the Pnif rrsitg are af£ixeb_ 

A= at the 
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SPNG 2015 Drury University 
Math 109 College Algebra 
Plsc 101 US Political System 

FALL 2015 Univ of MO-KC Ugrd 
Anch 106 Money/Med/Morals 
Biology 108 General Biology I 
Biology 108L General Biology I Lab 
Chem 211 General Chemistry I 
Chem 211 L Exper General Chem I 
Disc 100 DiscourseX 

  

GPA Hrs Att Hrs Ern 
UGRD Term: 

 

15.0 15.0 
UGRD CUM: 

 

15.0 27.0 

A- 3.0 
A 3.0 

Biol-BS 
A 3.0 
B 3.0 
A 1.0 
B 4.0 
B 1.0 
A 3.0 

Qual Pt GPA 
52.00 3.467 
52.00 3.467 

University of Missouri - Kansas City Date: 06/08/2023 Page: 1 of 3 
Official Transcript 

Name: Oursbourn,Rachel Anne 

Student ID: 16198649 

Date of Birth:  

Soc. Sec. Number:  

This transcript has been produced for: 

UMKC School of Medicine 

Course Number 

 

Course Title Grade Hours Remarks 

SPNG 2016 Univ of MO-KC Ugrd Biol-BS 

  

Anch 214 European Cultures, Hist & Idea A 3.0 

   

- Nazi Occupied Europe 

   

Biology 109 General Biology II A 3.0 

 

Biology 109L General Biology II Lab A 1.0 

 

Chem 212LR Exper General Chem II B 1.0 

 

Chem 212R General Chemistry II B 4.0 

 

Disc 200 Discourse II A 3.0 

   

GPA Hrs Att Hrs Ern Qual Pt 

 

GPA 
UGRD Term: 

 

15.0 15.0 55.00 

 

3.667 
UGRD CUM: 

 

30.0 42.0 107.00 

 

3.567 

FALL 2016 Univ of MO-KC Ugrd Med-Undec 

 

Ls Anato 218L Intro Anatomy Laboratory A 2.0 

 

Ls Anato 219 Functional Anatomy I B+ 3.0 

 

Medicine 9110 Fundamtl Med Practice I H 5.0 

 

Medicine 9115 Medical Terminology CR 1.0 

 

Medicine 9119 Learn Basic Med Sciences A 1.0 

 

Psych 210 General Psychology A 3.0 

 

Stat 235 Elementary Statistics A 3.0 

   

GPA Hrs Att Hrs Ern Qual Pt 

 

GPA 
UGRD Term: 

 

12.0 18.0 45.90 

 

3.825 
UGRD CUM: 

 

42.0 60.0 152.90 

 

3.640 

SPNG 2017 Univ of MO-KC Ugrd Med-Undec 

 

Chem 320 Elementary Organic Chem A 4.0 
Chem 320L Exper Organic Chem A 1.0 
Ls Mcr 121 Human Biology III (Micro) B 3.0 
Ls Mcr 121 L Hum Bio III(Micbio) Lab A 1.0 
Medicine 9120 Fundamntl Med Pract II HP 5.0 
Sociol 101 Sociology: An Introductn A 3.0 

  

GPA Hrs Att Hrs Ern Qua[ Pt GPA 
UGRD Term: 

 

12.0 17.0 45.00 3.750 
UGRD CUM: 

 

54.0 77.0 197.90 3.665 

(

Co a-Alumb Course Title Grade Hours Remarks 

Degrees Awarded 
niversity of Missouri - Kan= City

-Medicine  Md MD :: :05-26-2023 
Biology BA 05-1 -

 

Chemistry Minor 05-13-2022 

Engl Prof/Writ & Read Assmnt 
01 RW RW Roo Writer (E) 08/02/2016 

FALL 2013 Drury University 
Hist 101 Survey of U.S. History I A 3.0 

SPNG 2014 Drury University 
Hist 102 Survey U.S. History II A 3.0 

SUM 2017 Univ of MO-KC Ugrd Med-Undec 

 

Anch 307 Arch: Frauds & Myths A 3.0 
Biology 202 Cell Biology A 3.0 
Disc 300 Discourse III A 3.0 
Medicine 9221 Hospital Team Exp CR 1.0 

  

GPA Hrs Att Hrs Ern Qual Pt GPA 
UGRD Term: 

 

9.0 10.0 36.00 4.000 
UGRD CUM: 

 

63.0 87.0 233.90 3.713 

FALL 2017 Univ of MO-KC Ugrd Med-Undec 

 

Biology 206 Genetics A 3.0 
Bms 9265 Human Biochemistry-I-Med C 5.0 
Cnsvty 125 Hist & Dev Rock & Roll A 3.0 
Medicine 9210 Fund of Medical Practice III H 5.0 
Sociol 211 Soc&Psych Dev Thro Lifcy A 3.0 

  

GPA Hrs Att Hrs Ern Qual Pt GPA 
UGRD Term: 

 

14.0 19.0 46.00 3.286 
UGRD CUM: 

 

77.0 106.0 279.90 3.635 

r 
p S D 4 

JUN 0 9 2023 'SOURCE 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

7~" N'k 
Registrar, Amy Cole 'fw '

~3"Y 

C-1) 
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SUM 2018 Univ of MO-KC Ugrd 
Biology 498WI Crtcl Anlys of Bio Iss 
Chem 206 Human Nutrition 
Chem 311 Lab Safety & Health I 

  

GPA Hrs Att Hrs Ern 
UGRD Term: 

 

7.0 7.0 
UGRD CUM: 

 

102.0 136.0 

FALL 2018 Univ of MO-KC Ugrd 
Biology 409 Developmental Biology 
Bms 9265 Human Bipchemistry-I-Med 
Ls Phs 316 Principles of Physiology 
Medicine 9224 Ambulatory Care I 
Phys Ed 106 Badminton 
Phys Ed 189BE Special Topics: Activity 

  

- Beginning Equestrian 
Phys Ed 206 First Aid and Safety 

  

GPA Hrs Att Hrs Ern 
UGRD Term: 

 

14.0 16.0 
UGRD CUM: 

 

116.0 152.0 

SPNG 2020 Univ of MO-KC Meds Med-Md 

 

Bms 9311 Medical Microbiology B- 5.0 
Medicine 9309 Clinical Practice of Med II HP 5.0 
Medicine 9313 Pathology II B 11.0 
Medicine 9383 Continuing Care Clinic H 5.0 

  

GPA Hrs Att Hrs Ern Qual Pt GPA 
MEDS Term: 

 

16.0 26.0 46.50 2.906 
MEDS CUM: 

 

49.0 62.0 145.80 2.976 

Med-Undec 

      

B 3.0 

 

SUM 2020 Univ of MO-KC Meds Med-Md 
C+ 5.0 

 

Medicine 9408 Pharmacology 

 

B 10.0 
B 3.0 

 

Medicine 9483 Continuing Care Clinic H 1.0 
H 2.0 

     

A 1.0 

  

GPA Hrs Att Hrs Ern Qual Pt GPA 
A 1.0 

 

MEDS Term: 10.0 11.0 30.00 3.000 

   

MEDS CUM: 59.0 73.0 175.80 2.980 
A 1.0 

     

Qual Pt GPA 

     

41.50 2.964 

     

384.00 3.310 

     

Med-Undec 
A 3.0 
A 3.0 
A 1.0 

Qual Pt GPA 
28.00 4.000 

342.50 3.358 

University of Missouri - Kansas City Date: 06/08/2023 Page: 2 of 3 

Official Transcript 

Name: Oursbourn,Rachel Anne 

Student ID: 16198649 

Date of Birth:  

Soc. Sec. Number:  

This transcript has been produced for: 

UMKC School of Medicine 

Course Number 

 

Course Title Grade Hours Remarks 

  

i 

   

SPNG 2018 Univ of MO-KC Ugrd Med-Undec 

 

Bms 9296 Human Structure Func I C+ 7.0 

 

Bms 9297 Human Structure Func II C 6.0 

 

Bms 9298 Human Structure Func III D+ 5.0 

 

Medicine 9220 Fundamntl Med Pract IV H 5.0 

   

GPA Hrs Aft Hrs Ern Qual Pt 

 

GPA 
UGRD Term: 

 

18.0 23.0 34.60 

 

1.922 
UGRD CUM: 

 

95.0 129.0 314.50 

 

3.311 

Course Number 

 

Course Title Grade Hours Remarks 

SPNG 2019 Univ of MO-KC Ugrd Med-Undec 

 

Bms 9296 Human Structure Func I B 6.0 

 

Bms 9297 Human Structure Func II B- 5.0 

 

Bms 9298 Human Structure Func III B+ 5.0 

 

Medicine 9226 Ambulatory Care 11 H 2.0 

   

GPA Hrs Att Hrs Ern Qual Pt 

 

GPA 
UGRD Term: 

 

16.0 18.0 48.00 

 

3.000 
UGRD CUM: 

 

132.0 170.0 432.00 

 

3.273 

SUM 2019 Univ of MO-KC Meds Med-Md 
Bms 9399 Human Structure Funct IV C+ 6.0 
Medicine 9310 History of Medicine A 1.0 
Medicine 9390 Clinical Correlations B+ 5.0 

 

CPA Hrs Att Hrs Ern Qual Pt GPA 
MEDS Term: 12.0 12.0 34.30 2.858 
MEDS CUM: 12.0 12.0 34.30 2.858 

FALL 2019 Univ of MO-KC Meds Med-Md 

 

Bms 9310 Medical Neurosciences B 9.0 
Medicine 9308 Clinical Practice of Med I H 3.0 
Medicine 9312 Pathology I B 10.0 
Medicine 9383 Continuing Care Clinic AT 0.0 
Medicine 9385 Intro Pharmacology A 2.0 

  

GPA Hrs Att Hrs Ern Qual Pt GPA 
MEDS Term: 

 

21.0 24.0 65.00 3.095 
MEDS CUM: 

 

33.0 36.0 99.30 3.009 

Q 

JUN 0 9 2023 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

PRINAA 
,.you f_qzic~ 7~" (!d k 

Registrar, Amy Cole 
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University of Missouri - Kansas City Date: 06/08/2023 Page: 3 of 3 

Official Transcript 

Name: Oursbourn,Rachel Anne 
Student ID: 16198649 
Date of Birth:  

Soc. Sec. Number:  

This transcript has been produced for: 

UMKC School of Medicine 

Course Number 

 

Course Title Grade Hours Remarks 

FALL 2020 Univ of MO-KC Meds Med-Md 

  

Medicine 9401 Int Med/Doc Inst Yr 4 H 10.0 

 

Medicine 9471 Family Medicine HP 5.0 

 

Medicine 9472 Behavioral Sci in Med SP 5.0 

 

Medicine 9482 Patient Phys Society I B 2.0 

 

Medicine 9483 Continuing Care Clinic H 2.0 

 

Medicine 9885C51 Path Anatomic&Cli-Genera H 5.0 

   

GPA Hrs Att Hrs Ern Qual Pt 

 

CPA 
MEDS Term: 

 

2.0 29.0 6.00 

 

3.000 
MEDS CUM: 

 

61.0 102.0 181.80 

 

2.980 

Course Number Course Title Grade Hours Remarks 

FALL 2021 Univ of MO-KC Meds Med-Md 

 

Medicine 9501 Int Med/Doc Inst Yr 5 HP 10.0 
Medicine 9505 Gen Surgery Rotation SP 10.0 
Medicine 9583 Continuing Care Clinic AT 0.0 

 

GPA Hrs Att Hrs Ern Qual Pt GPA 
MEDS Term: 0.0 20.0 0.00 

 

MEDS CUM: 68.0 173.0 209.80 3.085 

SPNG 2022 Univ of MO-KC Meds Med-Md 

 

Medicine 9503 Peds Rotation HP 10.0 
Medicine 9571 Psychiatry Rotation HP 5.0 
Medicine 9583 Continuing Care Clinic H 5.0 
Medicine 9716A1 Independent Study Month CR 5.0 
Medicine 991OC61 Pediatrics-Generl H 5.0 

 

GPA Hrs Att Hrs Ern Qua[ Pt GPA 
MEDS Term: 0.0 30.0 0.00 

 

MEDS CUM: 68.0 203.0 209.80 3.085 

SUM 2022 Univ of MO-KC Meds Med-Md 

 

Medicine 9585 Prescb Special Popultns A 2.0 
Medicine 9683 Continuing Care Clinic AT 0.0 
Medicine 9716A1 Independent Study Month CR 5.0 
Medicine 9906C61 Ped Critical Care Med H 5.0 

 

GPA Hrs Att Hrs Ern Qual Pt GPA 
MEDS Term: 2.0 12.0 8.00 4.000 
MEDS CUM: 70.0 215.0 217.80 3.111 ' 

       

FALL 2022 Univ of MO-KC Meds Med-Md 

        

Medicine 9678 Emergency Medicine HP 5.0 
SPNG 2021 Univ of MO-KC Meds Med-Md 

   

Medicine 9683 Continuing Care Clinic AT 0.0 
Medicine 9483 Continuing Care Clinic H 2.0 

  

Medicine 9685 Rational & Safe Prescrb B+ 2.0 
Medicine 9484 Patient Phys Society II CR 2.0 

  

Medicine 9703R1 Academic Research H 5.0 
Medicine 9485 Ambulatory Care Pharmacl A 2.0 

  

Medicine 9703R3 Academic Research H 5.0 
Medicine 9714A AcademicGeneral CR 5.0 

       

Medicine 9714A Academic General CR 5.0 

    

GPA Hrs Att Hrs Ern Qual Pt GPA 
Medicine 9716A1 Independent Study Month CR 5.0 

  

MEDS Term: 

 

2.0 17.0 6.60 3.300 
Medicine 9716A1 Independent Study Month CR 5.0 

  

MEDS CUM: 

 

72.0 232.0 224.40 3.117 
Medicine 9818-C91 

 

Special Topics - Miscellaneous H 5.0 

         

-Spec Top-Clinical Encounters 

        

Medicine 9818-C91 

 

Special Topics - Miscellaneous H 5.0 

  

SPNG 2023 Univ of MO-KC Meds Med-Md 

   

-Spec Top-Clinical Encounters 

   

Medicine 9601 Int Med/Doc Inst Yr 6 H 10.0 

       

Medicine 9683 Continuing Care Clinic CR 5.0 

  

GPA Hrs Att Hrs Ern Qual Pt 

 

GPA 

 

Medicine 9714A Academic General CR 5.0 
MEDS Term: 

 

2.0 36.0 8.00 

 

4.000 

 

Medicine 9714A Academic General CR 5.0 
MEDS CUM: 

 

63.0 138.0 189.80 

 

3.013 

 

Medicine 9714A Academic General CR 5.0 

SUM 2021 Univ of MO-KC Meds Med-Md 

     

GPA Hrs Att Hrs Ern Qua) Pt GPA 
Medicine 9506 Obstet-Gynecol Rotation HP 10.0 

  

MEDS Term: 

 

0.0 30.0 0.00 

 

Medicine 9578 Medicine and Art A 5.0 

  

MEDS CUM: 

 

72.0 262.0 224.40 3.117 
Medicine 9583 Continuing Care Clinic AT 0.0 

         

GPA Hrs Att Hrs Ern Qual Pt 

 

GPA 

 

Combined Undergraduate/Professional 

  

MEDS Term: 

 

5.0 15.0 20.00 

 

4.000 

 

Ugrd/Prof CUM 204.0 432:0 656.40 3.218 
MEDS CUM: 

 

68.0 153.0 209.80 

 

3.085 

      

°v 
JUN 0 9 2023 PRi GARY 

OKLAHOMA STATE BOARD OF 
's 0 U IR 

MEDICAL LICENSURE 
AND SUPERVISION 
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Registrar, Amy Cole 
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AID( AMA Physician Profile 
AMERICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Name and Mailing Address Primary Office Address 

RACHEL ANNE WRIGHT 
UMKC SCHOOL OF MEDICINE 2411 HOLMES ST 
2411 HOLMES ST 
KANSAS CITY, MO 64108-2741 

Birth date  
Phone UNKNOWN 

M-4? o %4 ' /017

 

s 
, 

?O?y
 

fs~
p
~ c~

FQo
 

FRCS 
OF 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 
P RIMARY SOURCE 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school it formation is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its ver f cation agent. btstances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation imnnediatel)) preceding enrolhnent, or becon:es em-oiled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by tine 
primal y source, a month is also included for these two dates. Date information provided by primary sow-ces does val y. 
Em-ollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF MISSOURI-KANSAS CITY SCHOOL OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 05/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Rachel Arnie Wright, MD Page I of 3 
05/10/2024 12:06:31 02024 by the American Medical Association. All rights reserved.  
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AMA - 
AMEnICAN MEDICAL 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-om training programs accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training progr arcs, and the absence of such does not necessarily 
indicate a gap in training. 

Training per formed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: PEDIATRICS 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Rachel Anne Wright, MD Page 2 of 3 
05/10/2024 12:06:31 02024 by the American Medical Association. All rights reserved. 
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AMA 
AM5111CAN MSOICAL 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIMI 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Rachel Anne Wright, MD Page 3 of 3 
05/10/2024 12:06:31 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

EVIDENCE OF STATUS - PART A 

NOTARIZED FORM CAN BE EMAILED TO OKTRAINING@OKMEDICALBOARD.ORG 

Alt-)cc. r 

Full Legal Name: Qoac_ k C- I t td1'~L S0ju,ry7, W it ee ,t,E•-

 

First Mtddle st Malden (i( pllcable) 

Mailing Address:
Street Addressor Post Office Box 

cial  Security #
city State zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

U United States passport (except limited passports, which are issued for periods of less than five years) 
n Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

(I 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
O after December 1990 to Individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

Li 
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the Individual's name has been changed) 

L1 
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed It for frequent border crossing) (formerly Form 1.179, last issued in February 1974) 

LI 
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

i~ 
Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

i--I American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

Alien Lawfully Admitted for Permanent Residence: 
_I 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

-~ Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

( ~ 3 
Signature_ l r"'~L.  Date 3 -c.-2~- 

Subscribed and sworn before me this _ day of / Y I (ecA .20 03 

Notary Public l ,k e ie  ~u' epr 

Commission Number J1`' 
RtOTARi' 

! i / 
SEP:! 

My commission expires i I r  ~! MAR 3 0 2023 

OKLAHOMA STATE BOARD OF 

MAND SUPERVISIONS 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 entail: okiraining(t;oknnedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org www.FSMB.or 

6. Extended Backeround 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 trailed to the 
office. 

8. Photo and Oath Form - Applicants for licensure will be required to complete the Photo and Oath Four. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form - Applicants planning to practice telcnredicine must submit the initialed and signed 
Telenncdicine Questionnaire. 

10. English Proficiency Exam - Foreign applicants shall have a connnand 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. 

C;. 'Temporary Licensure (59 O.S. § 493.3) - The Board may authorize the Secretary to issue u'remporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is salisfied 
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 Licensurc must be made by written request and include all appropriate fees. 
Such n license shall: 

1. Be granted only to an applicant demonstrably qualified for at full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d.Extended Background Check 

1, the undersigned, have fully read and understand the instructions. 1 swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray Information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Name of Applicant (type or print) t-/ Signature of Applicant ' Date 

Except as specifieally may be waived by the Board, the Board shall not enenee in anv application process with any 
aeent or representative of the applicant. 59 O.S. 4 492.1 (C); Okla. Admin. ('ode 11435:  1 OA-I(c 

I'lease return thcsc Signed instructions by mail to at the top of the page or euaail. 

MAR 3 0 2023  
MD APPLICATION INSTRUCTIONS  
Revised 08/2021 OKLAHOMA STATE BOARD OF Page 4 of 4 J  MEDICAL LICENSURE  

AND SUPERVISION 
/1\

 

1 \\  
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Thursday, April 11, 2024 11:41 AM 

To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

RACHEL ANNE OURSBOURN has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/11/2024 11:04:40am for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41337 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 

PAGE 429 of 512



ATTACHMENT 5 

TIME DEFICIENCY FORM 

J'Name.Tj 0,c_-,_i A . Our -s 1oov i-n _ 
Application # 

This document is used a tool to help you complete your application. 

Please note: we have to account for any/all time from your 18th birthday to present. 

EDUCATION STARTING 

 

WITH HIGH SCHOOL  
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution 

_ 

City State Degree`  

0g it 05 - ►s 

   

—

 

08 -15 05 1 -aa 

    

01 . _ 19 

 

O S -;t 6 AAW 115-P MkO A5 SM1 G 

 

lee.  

                 

EMPLOYMENT IF NEEDED TO FILL TIME GAP
 

Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

                                           

OTHER 
- - - ---I- 

- UNEMPLOYED, 

 

STAY 
- - --- -... - - _ ----- --- — --- -- -

 

AT HOME PARENT, SUMMER BREAK, TRAVELING 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other 
city State 

                                    

-*- Of poke, S es~ r,r, ~l ry,,..! ~,. Y.~I c~~ ~1 ~~.,kc~ de~we 4 

~ a->✓e s aF +I.K. s -~ +wd d,~. g „-e.e.. s o.~~ ~ a.,p . 
MAR  3 

 
0 2023  

OKI AWORAA 0r 11  
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05/03/2023 
RACHEL ANNE OURSBOURN 

RE: MD Application #41337 

Check YourApplication 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP43735221 
Password:Last 4 SSN 

Dear RACHEL OURSBOURN, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktrainingCaD-okmedical board. org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(a okmedical board. org 
with your activities during the specified time frame. 

Exam verification date 
MedSchool-Transcript UNIV OF MO-KANSAS CITY SCH OF MED, KANSAS CITY MO 64108 
MedSchool-Form 1 UNIV OF MO-KANSAS CITY SCH OF MED, KANSAS CITY MO 64108 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedical board.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/ai)plicant/signin 
Your user name is AP43735221 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(cD-okmedicalboard.orq 

Sincerely, 

See" Ai"d4wd 
Seema Jayachand 

Dept. of Licensing 

Encl 
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Oklahoma State Board of Medical Licensure and Supervision 
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) 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

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:167 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this ication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
y'Graduated Medical School on time j ,~-

 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH  

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE  

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Z '2- - ~-

 

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 

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 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,359 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41628 BRIAN PADILLA 

MEDICAL DOCTOR 

Practice Address: 
May 04, 2023 

Status: 
Res: TR 

Received: 04/26/2023 
Entered: 04/26/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 06/04/2024 
AMA Rec: 06/04/2024 

Board Action: 
License #: 41628 

Sex: M 
Ethnic Origin: 4 

Endorsed By: USMLE 

Date Date 
Test Score Taken Verified Atteml 

Test 1: USMLE 2 PASS 01/06/23 6/12/23 1 
Test 2: USMLE 1 PASS 06/19/21 6/12/23 1 

Test 3: Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF OKLAHOMA 
City: NORMAN State: OK Country: UNITED STATES 

Degree:  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 Specialty: RADIOLOGY 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES 

Verified: Waived From: 7/2024 To: / 
ACGME Ver'd: Waived 

 

Comments: ELIGIBLE FOR UPGRADE (LKC) 

   

Facility:COLLEGE OF MEDICINE OKC Specialty: INTERNAL MEDICINE 

Res. Fellowship: Residency 

 

City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AN 

Verified: From: 7/ 2023 To: I 
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 

Specialty: PHLEBOTOMIST From: 12/2015 To: 1/2017 Verified: 
Comments: 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 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/26/2023 

Applicant Name: PADILLA, BRIAN MD 41628 

 

Date Of Birth:  Place Of Birth (City, State): PASADENA, CA 

Sex: M Race: Hispanic 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF NORMAN OK 
OKLAHOMA 

8/2009 5/2014 BACHELOR IN 
SCIENCE 

  

Medical School Name City State Country Comments From To 
Univ Of Ok Coll Of Med, Oklahoma Oklahoma City 
City Ok 73190 

OK United States 8/2019 5/2023 

  

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE OKC OKLAHOMA CITY OK UNITED S' INTERNAL 7/2023 / 
MEDICINE 

  

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

OSOI MEDICAL SCRIBE 

CSL PLASMA PHLEBOTOMIST 

OKLAHOMA CITY OK 6/2017 8/2019 

OKLAHOMA CITY OK 12/2015 1/2017 

   

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

    

MD Exam 

Exam State Score Date 
USMLE 

Taken # 

MD 41628 Application Received 04/26/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/26/2023 

Questions Answered 04/25/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41628 Application Received 04/26/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 04/26/202 3 

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 

I 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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Applicant: In the presence of a notary public, sign this form ,tatli attached photo. 

Send this form to: 
• Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51,1 Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make N\rith respect thereto are true, that l am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to nn}• application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to m}. being prosecuted 
wider appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I %%rill immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

1 

signature (must be signed in the presence of a notary) 

JUN 0 2 202.3 

MEDIC 
AND 

name, first name, middle initial, and suffix (e.g., Jr.) 

L) -- Z3 
Date of signature (must correspond to the date of notarization) 

[Please note: The Notary Public seal should overlap the bottom of the photo to the left] 

NOTARY 

State of DY-1 a t,, LOM-CA , County of0 AMOA i CLn 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed Inereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

~nnlillill~~ JAI 

41 A0,11  tlus docment arc u subscribed and sworn to before me by the applicant on this clay of 20 

+NioFo~;~p'• 

_ ~~~8~1~SI~,tnattire \L}• Notary Commission Expires 144 •ZO 

•••  . tea" ;••' .` 

RY 
~~11111110% 
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USMLE 
United States 

Medical 
Licensing; 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Faller Wiser Road, Euless, Tx 76039-3856 - Telephone (817) 868-4000 

PRIMARY 
Recipient: OKLAHOMA STATE BOARD OF SOURCE RCE Date: 06/09/2023 

MEDICAL LICENSURE & SUPERVISION 

Examinee: Padilla, Brian Angel Examinee ID: 5-476-290-1 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/rail Score Minimum Pass Continents 
06/19/2021 Pass 241 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/fail Score Minimum Pass Continents 
01/06/2023 Pass 241 (214) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

~Z.~.C, a►.x~ :1...11 

'JUN 12 2023 
OKLAHOMA STATE BgOAR' OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Page I of 2 Rev 2018

n  

~ 6' v 

~k s0 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

Examinee: Padilla, Brian Angel 

United States Medical Licensing Examination® (USMLE11) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-476-290-1 

Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of  to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Markel Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of time scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances nol in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
Time Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action roust be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This doctauenl was printed from a secure websile and accxralely reflects score information mainlained by the FSMB. 
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Form 1 (MD) 

Oklahoma State Board of Medical licensure and Supervision 

101 NE 51St  Street 

Oklahoma City, OK 73105 

This form must be completed by the institution and mailed directly from the institution. 

Applicant's Name Brian Padilla 

Institution: University of Oklahoma College of Medicine City/State Oklahoma City, OK 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 
8 / 19 /2019 

To  5 / 20 2023 and was awarded the degree 
Doctor of Medicine 

Month Day Year Month Day Year 

1 
Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 

YES 
1:1 

~NO 

 

explain. 

  

Z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 

1:1 

 

~NO 
W] 

 

his/her medical education? If yes, please explain. 

   

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

 

YES I ~/ NO 

 

an investigation by the medical school or parent university? If yes, please explain below. 

  

~~ .. ~~ 

 

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 

1:14' 

 

YES 

 

NO 

 

reasons by the medical school or parent university? If yes, please explain below 

    

5. 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please ❑ YES 

 

00 

 

explain below 

  

Please explain any "YES" response from above: 

Completion of the following is certification that the information above is an accurate account of this individual's records and is true and correct. 

Name. Teresa Scordino, M.D. Signature j~-afy-) Qom~-L, 

Title of Signatory: Associate Dean for Student Affairs Date of Signature 5131 ̀ T; 

Tel: 405-271-2316 Fax: 405-271-2287 E-Mail: Teresa-Scordino@ouhsc.edu 

If no seal is available, this form must be notarized 

School 

Seal Notary Public Edith Torres 

JUN 0 8 2023 
OKLAHOMA STATE BOARD OF 

MAND SUPERV SIONE 

Commission q 21004896 

My commission expires: 4/9/2025 

S0U'R 

9 21004896 

_ EXP. 04/09/2. 
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rogram Medicine MD 
019-07-01 Active in Program 

2019-07-01 : Medicine - MD Major 
023-05-20 Completed Program 

- - - - - Beginning of Medicine Record - - - - - 

Fall 2019 

ourse 

 

Description 
• 

  

NDT 8110 Design/Analysis Clin Res 
NDT 8122 Clinical Medicine I 
NDT 8124 The Human Structure 
NDT 8125 Foundations of Medicine 
NDT 8244 PPSI 
NDT 8555 Req Orientation Documents I 
NDT 9100 Prologue 

TERM GPA 0.000 GPH: 0.00 TOTALS 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 

Attempted 

16.00 
111.50 
130.00 
151.00 
87.00 

24.00 

519.50 

519.50 

Earned Grade Points 

16.00 S 
111.50 S 
130.00 S 
151.00 S 
87.00 S 
0.00 CE 
24.00 S 

519.50 0.000 

519.50 0.000 

niversity of Oklahoma Health Sciences Center 
. 0. Box 26901 
klahoma City, OK 731260901 
nited States 

c O  Official Transcript 

Name Brian Padilla 

JUN O 
UN O Q 2023 Student ID: 1781054 

Birthdate :  

kI AWnMA STATE BOARD OF 

Printed: 07-JUN-20?3 
Page No. 1 

Spring 2020 

- - - - Degrees Awarded - - - - - 

Doctor of Medicine 
Date 2023-05-20 -

 

Medicine 

- - - - - External Degrees - - - - - 

rsity of Oklahoma 
2014-05-09 Bachelor of Science 

Field of Study : Microbiology 

- - - - - Academic Program History - - - - - 

Description Attempted Earned Grade Points 

IMI 68.00 68.00 S 
Gastrointestinal & Hepatobil 85.00 85.00 S 
Endo, Metab & Nutri Biochem 85.00 85.00 S 
Blood, Hematopoiesis & Lymph 77.00 77.00 S 

0.000 GPH: 0.00 TOTALS 315.00 315.00 0.000 

0.000 GPH: 0.00 TOTALS 834.50 834.50 0.000 

;:all 2020 

   

Course 

_- INDT 8132 
INDT 8140 
INDT 8148 
INDT 8156 

TERM GPA 

OUHSC GPA 

Course 

 

Description Attempted Earned Grade Points 

INDT 8264 Cardiovasc, Resp, Renal 164.00 164.00 S 

 

INDT 8266 PPS II: Clinical Ethics 35.00 35.00 S 

 

INDT 8272 Neurosciences 166.00 166.00 S 

 

INDT 8275 Clinical Medicine II 99.00 99.00 S 

 

INDT 8301 Enrichment Program: Humanities 16.00 16.00 S 

 

Course Topic(s): Medical Readers' Theater 

    

TERM GPA 0.000 GPH: 0.00 TOTALS 480.00 480.00 

 

0.000 

OUHSC GPA : 0.000 GPH: 0.00 TOTALS 1314.50 1314.50 

 

0.000 

  

Spring 2021 

    

Course 

 

Description Attempted Earned Grade Points 

INDT 8280 Reproduction 98.00 98.00 S 

 

INDT 9200 MS2 Capstone 70.00 7D.00 S 

 

INDT 9201 Joint, Skin, and Bone 40.00 40.00 S 

 

TERM GPA 0.000 GPH: 0.00 TOTALS 208.00 208.00 

 

0.000 

OUHSC GPA 0.000 GPH: 0.00 TOTALS 1522.50 1522.50 

 

0.000 

  

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 

.1~ A_,_'~_ 

OUHSC 
-4II191akilla -1IIWeT8T*1L1f; h̀/e\JI91Ikq[et1101 01[s]ltap1IIIIIIIIII:11C2111II6I8011T11 
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TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000 —2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the students transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer If = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

  

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Spring (Undergraduate) = 12 semester hours Medicine, Nursing, and Pharmacy. 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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versity of Oklahoma Health Sciences Center Name Brian Padilla 
O. Box 26901 

,UN 0 8 2023 Student ID: 1781054
ahoma City, OK 731260901 Birthdate :  
ted States nHOMA STATE BOARD or- 

OF 

  

Summer Ii 2021 

   

Summer II 2022 

    

:ourse 

 

Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

CNDT 9301 Clinical Transitions 40.00 40.00 S 

 

INDT 9300 Capstone 160.00 160.00 S 

 

?SBS 9520 Psychiatry Clerkshp 240.00 240.00 B 720.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.D00 

       

Course Topic(s): RADI Subinternship Elective 

    

TERM GPA 3.000 GPH: 240.00 TOTALS 280.00 280.00 

 

720.000 

            

TERM GPA 4.000 GPH: 160.00 TOTALS 320.00 320.00 

 

640.000 
OUHSC GPA 3.000 GPH: 240.00 TOTALS 1802.50 1802.50 

 

720.000 

            

OUHSC GPA 3.217 GPH: 1840.00 TOTALS 3802.50 3802.50 

 

5920.000 

  

Fall 2021 

                

Fall 2022 

    

:ourse 

 

Description Attempted Earned Grade Points 

            

Course Description Attempted Earned Grade Points 
MUR 9370 Neurology Clerkship 160.00 160.00 B 480.000 

     

'M 9540 Faro Med Clerkship 160.00 160.00 B 480.000 INDT 9406 Special Studies Elective 160.00 160.00 S 

 

IEDI 9650 Pediatric Clerkship 240.00 240.00 A 960.000 Course Topic(s): FM Special Studies Elective 

    

LADI 9101 RADI Selective 80.00 80.00 S 

 

INDT 9406 Special Studies Elective 160.00 160.00 S 

 

NES 9110 Anesthesiology Selective 80.00 80.00 S 

 

Course Topic(s): RADI Special Studies Elective 

    

TERM GPA 3.429 GPH: 560.00 TOTALS 720.00 720.00 

 

1920.000 TERM GPA 0.000 GPH: 0.00 TOTALS 320.00 320.00 

 

0.000 

OUHSC GPA 3.300 GPH: 800.00 TOTALS 2522.50 2522.50 

 

2640.000 OUHSC GPA 3.217 GPH: 1840.00 TOTALS 4122.50 4122.50 

 

5920.000 

  

Spring 2022 

   

Spring 2023 

    

:ourse 

 

Description Attempted Earned Grade Points Course Description Attempted Earned Grade Points 

IURG 9760 Surgery Clerkship 320.00 320.00 B 960.000 INDT 9403 Subinternship Elective 160.00 160.00 A 640.000 
[ED 9250 Medicine Clerkship 320.00 320.00 B 960.D00 Course Topic(s): FM Subinternship Elective 

    

OPHT 9101 Ophthalmology Selective 80.00 80.00 S 

 

INDT 9407 Fourth Year Selective 160.00 160.00 S 

 

0BGY 9210 Obstet 6 Gyn Clerkship 240.00 240.00 B 720.000 Course Topic(s): Directed Readings in PHARM 

           

Directed Readings in PHARM 

    

TERM GPA 3.000 GPH: 880.00 TOTALS 960.00 960.00 

 

2640.000 Course Description Attempted Earned Grade Points 

OUHSC GPA 3.143 GPH: 1680.00 TOTALS 3482.50 3482.50 

 

5280.000 INDT 9407 Fourth Year Selective 80.00 80.00 S 

        

INDT 9406 Special Studies Elective 80.00 80.00 S 

        

Course Topic(s): INDT Special Studies Elective 

           

INDT 9401 Outpatient Elective 160.00 160.00 S 

        

Course Topic(s): RADI Outpatient Elective 

           

INDT 9407 Fourth Year Selective 80.00 80.00 S 

        

Course Topic(s): Directed Readings in PHARM 

    

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar, OUHSC is  
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should  
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED.  

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released  
under the condition that other parties will not have access to this informaiton without the student's written consent. REGISTRAR, OUHSC 
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COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000-3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000 —6999 = Graduate level courses 
5000— 5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 
1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 
Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEFINITIONS: 
Grades Used in the Calculation of Grade Point Average (GPA) Summer = 8 weeks in length 
A = Excellent (4 grade points) Summer I = 8 weeks in length 
B = Good (3 grade points) Summer 11 = 7-8 weeks in length 
C = Average (2 grade points) Fall = 16 weeks in length 
D = Poor (1 grade point) not considered passing in some programs Spring = 16 weeks in length 
F = Failing (0 grade points) 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y = Year-Long Course 
H =College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

mwaulrm 
JUN 0 S 2023 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERV;Slp,y 

NORMANJOKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 

PAGE 447 of 512



versity of Oklahoma Health Sciences Center 
O. Box 26901 
ahoma City, OK 731260901 
ted States 

Official Transcript 

Name Brian Padilla 
Student ID: 1781054 
Sirthdate :  

Printed: 07-JUN-202.3 
Page No. 3 

Spring 2023 (cont.) 

ourse Description Attempted Earned Grade Points 

Directed Readings in PHARM 

TERM GPA 4.000 GPH: 160.00 TOTALS 720.00 720.00 640.000 

OUHSC GPA 3.280 GPH: 2000.00 TOTALS 4842.50 4842.50 6560.000 

edicine Career Totals 

x Dwalm
jUN 0 8 2023 

OKIJ+MEDICAAL I.AICENSURE 
OF 

AND SUPERVISION 

OUHSC GPA 3.280 GPH: 2000.00 TOTALS : 4842.50 4842.50 6560.000 

ost-Baccalaureate Career Totals 

OUBSC GPA 3.280 GPH: 125.00 TOTALS : 302.65 302.65 410.000 
- - - - - End Of Career (1 of 1) - - - - -

- - - - - End Of Transcript - - - - - 

This official transcript is printed on burgundy security paper. A laser-produced signature of the Registrar. OUHSC is 
imprinted on each page in black ink. A raised seal is not required. When photocopied, the word COPY should 
appear. A BLACK AND WHITE OR COLOR COPY OF THIS TRANSCRIPT SHOULD NOT BE ACCEPTED. 

This information is released in accordance with the Family Education Privacy Act of 1974 and is also released 
under the condition that other parties will not have access to this informaiton without the student's written consent. 

~~I~71Jf1i11~~1~7.`l.`lt~~[~18~~)•8:11.MIM0111M 

Rao 
REGISTRAR, OUHSC 

IC REC OF THE STUDENT. • RD 
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TRANSCRIPT SUMMARY: 
Career totals 
Transfer statistics (if posted) 
OUHSC statistics 
Combined statistics 

OKLAHOMA 
MEDICAL 

STATE OF 

AND SUPERVISION 

COURSE NUMBER: 
1000-1999 = Freshman level courses 
2000— 2999 = Sophomore level courses 
3000 —3999 = Junior level courses 
4000 —4999 = Senior level courses 
5000— 6999 = Graduate level courses 
5000 —5999 = Bachelor degree program in College of Pharmacy 

 

Undergraduate level courses 
7000— 9999 = Professional degree courses 

DEGREE HONORS: 
Distinction 
Special Distinction 
Outstanding Distinction 

OUHSC recognizes honors for degrees conferred by the Colleges of Allied Health, Dentistry, 
Medicine, Nursing, and Pharmacy. 

Registrar's Office EXPLANATION OF RECORD PHONE (405) 271-2359 

1105 N. Stonewall Avenue THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER FAX (405) 271-2480 
LIB 121 www.ouhsc.edu 

Oklahoma City, OK 73117-1221 OUHSC FICE CODE 5889 

UNIT OF CREDIT: The unit of credit for undergraduate and graduate courses is the semester hour. Prior to Summer 2002, the unit of credit for professional courses is the clock hour. 
The unit of credit for the College of Medicine (MD) is the clock hour. Each course taken at OUHSC is recorded on the student's transcript including courses passed, failed, repeated, exempted, 
audited, etc. All course work is residence credit unless otherwise indicated. 

GRADES USED AT OUHSC: TERM DEF 
Grades Used in the Calculation of Grade Point Average (GPA) Summer 
A = Excellent (4 grade points) Summer I 
B = Good (3 grade points) Summer II 
C = Average (2 grade points) Fall 
D = Poor (1 grade point) not considered passing in some programs Spring 
F = Failing (0 grade points) 

INITIONS: 
= 8 weeks in length 
= 8 weeks in length

>`~ D = 7-8 weeks in length 
= 16 weeks in length 
= 16 weeks in length JUN 0 8 2023 

Other Symbols 
I = Incomplete (student lacks a test, project, paper, etc.) 
AU = Audit (no credit) 
W = Withdrawal 
AW = Administrative Withdrawal 
S = Satisfactory (GPA neutral, counted in the total number of attempted hours) 
U = Unsatisfactory (GPA neutral, counted in the total number of attempted hours) 
P = Passing (GPA neutral, counted in the total number of attempted hours) 
NP = No Pass (GPA neutral, counted in the total number of attempted hours) 
X = Graduate thesis or dissertation in progress (GPA neutral) 

Program Specific Symbols 
CE = Continuing Education 
EX = Exempt from a required course, student has earned equivalent credit 
R = Requirements successfully completed 
Y =Year-Long Course 
H = College of Medicine Honors (GPA neutral, counted in total number of attempted hours) 

FULL-TIME COURSE LOAD: 
Summer (Undergraduate) = 6 semester hours 
Summer (Graduate) = 4 semester hours 
Fall (Undergraduate) = 12 semester hours 
Fall (Graduate) = 9 semester hours 
Spring (Undergraduate) = 12 semester hours 
Spring (Graduate) = 9 semester hours 

Professional students are considered full-time unless otherwise indicated. 

NORMAN/OKLAHOMA CITY/TULSA SCHUSTERMAN CAMPUSES: Transcripts for all undergraduate and graduate students who were enrolled at OUHSC prior to Fall 1979 are 
located in the Office of Admissions and Records on the Norman campus. Work completed on the Norman campus prior to enrollment at OUHSC is maintained on the Norman campus. 

Regardless of campus, copies of OUHSC records may be obtained through the transcript request process at the OUHSC Office of Admissions and Records, 1105 N. Stonewall, LIB 121, 
Oklahoma City, OK 73117-1221. Questions regarding the transcript request process may be directed to (405) 271-2359 or FAX (405) 271-2480. 

TO TEST FOR AUTHENTICITY: The face of this transcript is printed on burgundy security paper. 

ADDITIONAL TESTS: When photocopied, a patent security statement containing the institutional name and the words COPY COPY COPY appear over the face of the entire document. When this paper is touched by fresh 
liquid bleach, an authentic document will stain. A black and white or color copy of this document is not an original and should not be accepted as an official institutional document. This document cannot be released to a third 
party without the written consent of the student. This is in accordance with the Family Educational Rights and Privacy Act of 1974. If you have any questions about this document, please contact our office at (405) 271-2359. 
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE! 
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Name and Mailing Address 

BRIAN ANGEL PADILLA 

Primary Office Address o 

✓U 
OkMF0A~I

 

AMA -- AMA Physician Profile 
AMERICAN MEDICAL 
ASSOCIATION 

PREPARED FOR 

O
O

klahoma State Board of Licensure & Supervision, Oklahoma City, 

Birth date  

Physician's major professional activity  

N 
~pFgv 0~4 

R '̀SoH4" o 

Phone UNKNOW

 

HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS "TIME 

Current and/or historical medical school 

US medical school it formation is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediately preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by the 
primary source, a month is also included for these two dates. Date it formation provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Brian Angel Padilla, MD Page 1 of 3 q 
06/4/2024 11:15:29 02024 by the American Medical Association. All rights reserved. 

i X ~I 

v. 

X~I `~ 
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AMA-

 

A tvI LIlICA1J MGUICAI 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only fi-om training prograins accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at air A CGME-
accreditedprogram. 

Verification of training statics may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: INTERNAL MEDICINE 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2024 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Brian Angel Padilla, MD Page 2 of 3 
06/4/2024 11:15:29 02024 by the American Medical Association. All rights reserved. 
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AMA 
AMERICAN MEDICAL 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AA.AHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files cliecked AMA Physician Profile for Brian Angel Padilla, MD Page 3 of 3 
06/4/2024 11:15:29 02024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

101 NE 51St  STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART A 

R GEIVEvi

JUN 0 2 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Full Legal Name: 
First ) Middle Last Malden (if applicable) 

Mailing Address: 

Security fi:
city A State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S, citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 

Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 

❑ United States passport (except limited passports, which are issued for periods of less than five years) 

❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑ Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 

replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 

border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 

Mariana Islands before November 3, 1986) 

❑
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑
American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 

Kickapoos living near the U.S./Mexican border.) 

❑ Alien Lawfully Admitted for Permanent Residence: 

INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

❑ Alien Lawfully Admitted for Permanent Residence: 

Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 

accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Signature <5--.,- Date S 7 L1 

Subscribed and sworn before me this 7 _`) day of 20 Z_ ~ 

Nota Public
IDI I f liii~i 

-Z-

 

Notary . ee EI 

Commission Number EAL ' 

My commission expires q ,18-Zla 
#22006473 

11
~111111111` 

I 
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TIME DEFICIENCY FORM 

Name: Brian Padilla Application # 141628 

We must account for any/all time from your 18th birthday to present. Please complete this form to 

the best of your recollection for the times indicated. 

EDUCATION 

Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Institution City State Degree  

                                        

WORK HISTORY 
Start 

Month 

Start 

Year 

End 

Month 

End 

Year 
Name of Employer City State 

Job 

Title 

                                                        

OTHER ACTIVITY 

Start 

Month 

Start 

Year 

End 

Month 

End 

Year 

Other Activity 

(example: Unemployed, Summer Break, Stay at home parent, etc.) 
City State 

3 2009 8 2009 ShIlinHighSchoolfromMarch - May 2009 whenIgraduated High School , then sumrner break from MayAugust2009 Mustang Oklahoma 

5 2014 12 2015 Unemployed Mustang Oklahoma 

1 2017 6 2017 Unemployed Mustang Oklahoma 

                     

od 0 

JUN 0 2 2023 

OKLAHOMA S
L L C

EBOARD OF 
M' 

REVISED 

LICEN /+ 

REVISED 12/12/2022 
AND SUPERVISI

RE 
ON 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT  STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
w%vw.NBME.org www.FSMB.or 

6. Extended Background Check— Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b.Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. li 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. 

J7,tV~--- -t-t 
Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. 4 492.1 (C); Okla. Admin. Code 4 435:10A-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

m mawi m
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05/04/2023 
BRIAN PADILLA 

RE: MD Application #41628 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP10638644 
Password:Last 4 SSN 

Dear BRIAN PADILLA, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a),okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktrainingCa.okmedical board. org 
with your activities during the specified time frame. 

Evidence of Status 
Application Instructions 
OATH 
Extended Background Check 
Time Deficiency Form for: 3/2009-8/2009, 5/2014-12/2015, 1/2017-6/2017 
Exam verification date 
MedSchool-Transcript Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
MedSchool-Form 1 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP10638644 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(cD-okmedicaI board. org 

Sincerely, 

smft'a A"e&ud 
Seema Jayachand 

Dept. of Licensing 

Encl 
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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) 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 

Number of Licenses Previously Granted to Graduates of this Medical School:7,276 

-IJ lGI I.G, II 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / 

//~,, 
4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE i " '  

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41678 JAROD JOHN PAMATMAT 

MEDICAL DOCTOR 

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 USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41678 JAROD JOHN PAMATMAT 

MEDICAL DOCTOR 

Practice Address: 
May 12, 2023 

Status: 
Res: TR 

Received: 05/01/2023 
Entered: 05/01/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 06/04/2024 
AMA Rec: 06/04/2024 

Board Action: 
License #: 41678 

Sex: M 
Ethnic Origin: 6 

Endorsed By: USMLE 

Date Date 
Test Score Taken Verified Atteml 

Test 1: USMLE 1 PASS 7/10/20 6/8/23 1 

Test 2: USMLE 2 PASS 9/9/22 6/8/23 1 

Test 3: Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

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: 712023 To: / 
ACGME Ver'd: 

 

Comments: 

   

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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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xazym RETURN FORM TO: ms 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

MAY 2 6 2024 
oktraining@okmedicalboard.org 

OKLAHOMA 
I

STATE

 

L CENSOURE OF 

QUESTIONNAIRE AND SUPERVISION 

Please read and follow ALL instructions 

FORM INSTRUCTIONS:  Complete both pages of this form only if you are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS:  If you ARE FULLY LICENSED, you MUST go online and renew your license —DO NOT pay your 

renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT:  By completing this document, I agree to pay the appropriate fee on  ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL 

If you are RENEWING your training license, your fee will be $150 & you will choose MD TRAINING LICENSE RENEWAL 

PLEASE PRINT ALL INFORMATION 

FIRST 

 

LAST 

 

NAME Jarod John NAME Pamatmat 

EMAIL 

   

ADDRESS 

  

LICENSE 

 

CELL 

 

NUMBER 1508540584 PHONE 

HOME 

 

CITY/STATE 

 

ADDRESS ZIP CODE 

PROGRAM 

   

ATTENDING University of Oklahoma Health Sciences Center SPECIALTY Pediatrics 

DOCUMENTATION TO ATTACH 

PAYMENT COMPLETED 

❑ 1

$150 payment made on Billpay for RENEWAL 

of training license 

 

$250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ I Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://Pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN —COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE 
b 

UPDATED 03-2024 
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OKLAHOMA STATE BOARD OF 
LIC

NAME Jarod John Pamatmat MEDICAL ANDSUPERVISIONS 

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ 46 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

training program? ❑ 14 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ 46 

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ ill 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 

 

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 

 

Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

action? ❑ 0 
Has your application for licensure ever been denied? ❑ 0 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ jZ] 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 
than the Oklahoma State Board of Medical Licensure and Supervision)? 

 

❑ 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

alcohol? ❑ ~I 
Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

violation? ❑ V 

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

drug or chemical substance? ❑ 

 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ JZ1 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

payor including TRICARE, MEDICARE, or MEDICAID? ❑ V3 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? 1 ❑ 

 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 
pursuant to the provisions of 59 O.S. § 508. 

Signature W'10 1 ~7 Date May 26, 2024 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/01 /2023 

Applicant Name: PAMATMAT, JAROD JOHN MD 41678 

 

Date Of Birth:  Place Of Birth (City, State): DEFIANCE, OH 

Sex: M Race: Asian/Pacific Islander 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG THE RICHARDSOI TX 
UNIVERSITY OF 
TEXAS AT 
DALLAS 

8/2015 5/2018 

    

Medical School Name City State Country Comments From To 
Univ Of TX Southwestern Med Sch Dallas 
At Dallas SW Med Sch, Dallas Tx 
75235 

TX United States 8/2018 5/2023 

   

Post-Graduate 

Facility City St Country Specialty Comments From To 

COLLEGE OF MEDICINE OKC OKLAHOMA CITY OK UNITED S* PEDIATRICS 7/2023 / 

   

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

       

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

 

MD Exam 

Exam State Score Date Taken # 
USMLE 

~ S 
MD 41678 Application Received 05/01/2023 Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 05/01 /2023 

Questions Answered 04/30/2023 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, Y 

 

practice group, training program or professional school? 

 

Failed internal medicine and OBGYN shelf exams largely in part due to untreated  

 

), which made it difficult to study during clerkship year. Placed on academic probation and 

 

repeated clerkship year. After appropriate diagnosis and treatment, was able to successfully remediate without 

 

further concerns. 

 

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 Y 

 

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 41678 Application Received 05/01/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: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) 

I 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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Applicant: In the prescnce of a notary public, sign this li)rnh with attached photo. 

t`' ) Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

'.' t ' 101 NE,  51" Street 

Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 

shade or shall make with respect thereto are true, that I sun the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect. to my application are strictly true in every aspect. 

I acknowledge that I have read and understand die application and have answered all questions contained in die application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

i authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to fumish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection widen this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clnhic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by die 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by due Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

tkL

_ D 

~~ 6 2023 
App icanes signature (must be signed in the presence of a notary) 

M

 
n 

OKLAHOMA
EIL LACENSOURE 

OF 

Pa m at m at, J a ro d John, 1 V 1 
AND SUPERVISION 

Applicants printed last name, first name, middle initial, and suffix (e.g., Jr) 

~r_1l0-aC~~3 
Date of signature (must correspond to the date of notarization) 

Tlease note: The •tar.~ Public seal should overlap the bottom of •h• • to the IeW 

NOTARY 

State of AxQS , County of SM14 ,h 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant 

by (a) comparing his/her physical appearance with die photograph on the identifying document presented by the applicant and with die 
photograph affixed hereto, and (b) comparing die applicant's signature made by my presence on this forma with the signature on his/her 
identifying document. 

Tlhe statements on this document  are subscribed and sworn to before me by die applicant on this 4 day of 20M. z 

Notary Public Signatu~  ~~~ M Notary Commission Expires N , — a, DA l 
C~ 

1•~Y  "~e SHANNON DEWALCN U Notary ID #131880393  
My Commission Expires  

or February' 2027 
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USMLE United States Medical Licensing Examination® (USMLE®) 
United States Certified Transcript of Scores 

Medical [ /~ This document was prepared by 
Licensing R r o d 1A R Yederation of State Medical Boards of the United States, Inc. (FSMB) 

Examination ® S O U RC Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 06/08/2023 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Pamatmat, Jarod John Munda Examinee ID: 5-453-167-8 
Alt Name(s): Munda Pamatmat, Jarod John Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
07/10/2020 Pass 207 (I 94) 

USMLE STEP 2 
Clinical Knowledge (CK) 

Test Date Pass/Fail Score Minimum Pass Comments 
09/09/2022 Pass 225 (214) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

my''~ 

'JUN 0 8 vi 
OKLAHOMA STATE OAPO OF 

MEDICAL LICEUkE 
AND SUPERVISION 

Page 1 of 2 

1~ 
~~ Rev 2011 
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USMLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Pamatmat, Jarod John Munda Examinee ID: 5-453-167-8 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step 1 examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances Rot  in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of time Federation of State Medical Boards (FSMB) contains actions reported to time FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in time 
Physician Data Center, an action trust be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or time use of lost or stolen 
credentials by unauthorized persons. Once reported to (lie FSMB, an action becomes part of the permanent record of the individual physician, and time 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docuntew was prinled front a secure tvebsile and accurately reflects score inforrnalion maintained by the FSMB. 

Page 2 of 2 Rev 2018 
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MMtWVEMD 
Form 1(MD)	 JUN 2 9 2023 Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51St  Street OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

Oklahoma City, OK 73105 AND SUPERVISION 

This form must be completed by the institution and mailed directly from the institution. 

Applicant's Name Jarod Pamatmat 

institution: UT Southwestern Medical Center City/State Dallas/Texas 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From 08 /06 /2018 To 05 05 / 2023 and was awarded the degree Doctor of Medicine 
Month Day Year Month Day Year 

1 Does this individual's official record reflect (an) Interruption(s) or extension(s) in his/her medical education? If yes, please Mr/YES D NO 

z Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
V YIES O NO 

his/her medical education? 1f yes, please explain. 

3 
Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 

0 YES NKNO 
an Investigation by the medical school or parent university? If yes, please explain below. 

4 
Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral p YES U' NO 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

5. Individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please CI YES W'NO 

explain below  

See &Vr~ Please explain any "YES" response from above: e 

Completion of the following is certification that the Information above is an accurate account of this individual'$ records and is true and correct. 

• Name` ~~fKe Signature v 

Title of Signatory: f~Ss6~•. .k.~'~Y' ~ r~~T ff ,:~ l Gate of Signature  

Tel: I ~~(~ 1 0 'b 
(~ 

. 

Fax: 9 N-09 -757 E-Mall: 16271W ,  ( ll er ([/ 64S cf/eOo-17 r eh# 

PRIMARY 
If no seal is available, this form must be notarized SO URc L 

School 
Notary Public 

Commission # 

My commission expires: 

Notary Seal 
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Angela Peterman Mihalic, M.D. 
Dean of Medical Students and Associate Dean for Student Affairs 
Professor, Department of Pediatrics 
Distinguished Teaching Professor 

UTSouthwestern 
Medical Center 

ry`^ 3  

September 28, 2022 J U N 2 9 2023 

OKLMEDICAL 
STATE OF 

AND SUPERVISION 
IDENTIFYING INFORMATION 
Jarod John Munda Pamatmat is a fourth-year student at the University of Texas Southwestern Medical 
School in Dallas, Texas. 

NOTEWORTHY CHARACTERISTICS 
• As evidence of his passion for leadership and interprofessional teamwork, Jarod was elected as one of 

the interprofessional education representatives for student government and was a member of the 
Interprofessional Student Collaborative. His responsibilities included helping organize Convergence 
Day, a yearly event highlighting the importance of interprofessional education. 

• Jarod's commitment to service and clinical improvement is exemplified by his work at various clinics, 
including the Agape Pediatrics Free Clinic for uninsured patients. During his first and second year of 
medical school, he attended a weekly clinic and spent his summer off completing pediatrics and 
internal medicine preceptorships. 

• Jarod has conducted research with Dr. Heather Goff focusing on the impact of microstomia on 
scleroderma patients and the safety and efficacy of dermal fillers in patients with connective tissue 
diseases. He has published three co-first author papers during his time in medical school. 

ACADEMIC HISTORY 
Date of Expected Graduation from Medical School: 
Date of Initial Matriculation in Medical School: 
Please explain any extension(s), leave(s) of absence, gap(s), or break(s) 
in the student's educational program. 
See below. 

For dual/joint/combined degree students: 
Date of Expected Graduation from Other Degree Program: 
Date of Initial Matriculation in Other Degree Program: 
Type of Other Degree Program: 

05/05/2023 
08/06/2018 

❑ Not applicable 

S Not applicable 

Was this student required to repeat or otherwise remediate any ❑ No 
coursework during their medical education? O Yes -Please explain: 
During his third year of medical school, Jarod experienced deficiencies on his Internal Medicine and 
Obstetrics and Gynecology clerkship shelf exams. As a result, he was required to repeat the clerkship year 
during which he was diagnosed with . After receiving appropriate treatment, he 
successfully repeated these clerkships as well as Surgery and Family Medicine without further academic 
difficulty. 

Was this student the recipient of any adverse action(s) by the medical 0 No 
school or its parent institution? ❑ Yes -Please explain: 

5323 Harry Hines Blvd., Dallas, Texas 75390-9006 Phone: 214-648-2168 Fax: 214-648-7517 
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COVID-19 STATEMENT 

MMCMFJM 
JUN 2 9 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Due to the impact of the pandemic, the clerkship length for Surgery was decreased from eight to six 
weeks. Pre-COVID, all students were required to complete four weeks of Family Medicine and six weeks 
of Ambulatory Medicine clerkships. Post-COVID, students who completed one of the two clerkships 
could waive the other and achieve outpatient competencies via approved elective experience. Students 
who completed neither were enrolled in a new combined Outpatient Care clerkship. Based on the 
variations among clerkships longitudinally, UT Southwestern has suspended ranking students into 
quartiles this year. 

ACADEMIC PROGRESS 
Professional Performance 
Jarod John Munda Pamatmat has met all the stated objectives for professionalism at UT Southwestern 
Medical School. We have assessed all students' communication skills, adaptability, respect for patients 
and the health care team, cultural competency, accountability, initiative, and composure under stress. 

Preclinical Coursework 
Jarod John Munda Pamatmat successfully completed the preclinical curriculum, which was graded 
pass/fail. 

Clerkships (in chronological order) 
Neurology (12/30/2019 -1/24/2020) Grade: NH 
Overall grade based on: Clinical - 60%; Exam - 30%; Observed Neurological Exam - 10% 

"Jarod has a good fund of knowledge, and it was a pleasure 60°i° - 

working with him." "Jarod did a great job on his first clinical 50% - 
rotation! This was a challenging two weeks with an unusual cluster 
of complex neurological diagnoses, and Jarod handled them very 40°r° 

well. He was eager to learn, had a great attitude, and came well 30% 
prepared to rounds. He was kind, courteous, and a valuable 

20% 
member to our team. His neurological exam skills improved 
throughout the rotation, and his presentations became more fluid. 10% 

He is humble and took constructive feedback well. He is going to 0% Igo 
have a very successful training career and will be an asset to an 

H.x 

eu 
HP P k 

g y Neurology 
training program he joins." 

Family Medicine (1/27/2020 - 2/21/2020) Grade: HP 
Overall grade based on: Clinical - 50%; Exam - 30%; Project Presentation - 10%; Coursework - 10% 

"Jarod did great and performed above his level of training," "I 60% 
worked with Jarod during his second year of medical school, and 

50% he did an exceptional job. He is a team player and had immediate 
rapport with patients." "Jarod did an outstanding job in my 40% 
experience with him on his family medicine rotation. He is 30% n 
exceptionally bright and well fluent at this point in his training. 

20% 
V 

Since he was so very early on in his clinical training, I feel hard 
pressed to give an honors grade, but he is certainly deserving and 10% 
is one of the better students I have had in the past two years." 0°r° H,x NH HP P 11  

"Jarod is an excellent student who showed medical knowledge and Family Medicine 
management plans that were above his level of training. He has a 

1 R I I V I /"'a 7 " 
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very good bedside manner that helped put patients at ease during their visits. He will be an outstanding 
physician in whichever specialty he chooses. It was a pleasure to have him in Tyler for his FM rotation." 
"Jarod is a great student with a great personality. He will serve his community and his patients incredibly 
and graciously in the future." 

Pediatrics (1/4/2021- 2/12/2021) Grade: NH 
Overall grade based on: Clinical - 50%; Exam - 30%; Case Exam, TBL, CLIPP Cases - 20% 

"Jarod was enthusiastic, knowledgeable, and very comfortable 70°i° - - - 
interacting with patients and the team. He gave crisp presentations, 60% 
demonstrating an excellent sense of the important parts of the r0% 
history and physical, an ability to synthesize the details into an 
assessment of the 

3 
patient's status that day, and a clear 

0 

understanding of the plan. I was impressed with his sensitivity to a 0% 

patient who was transgender. He was eager for all learning 20% 
opportunities, and the residents reported he was very helpful." 10% 
"Jarod was engaged throughout the rotation. He asked very good 0% 

HP questions, looked up literature, and solicited feedback on his 
H.x NH P" 

Pediatrics  
performance." "Jarod was eager to learn and exceeded all 
requirements of the rotation." "Jarod was a welcome presence on our team. He was well prepared for 
rounds each and every day. His presentations made it clear that he had taken the extra steps to read 
literature and develop well-thought-out differential diagnoses and plans of care for each of his patients. He 
was able to utilize family appropriate terminology on rounds to explain diagnoses and plans to the 
families and patients." "I enjoyed having Jarod on our inpatient pediatrics team. He is very hardworking 
and enthusiastic. He related very well to families, and it was obvious he enjoyed interacting with and 
caring for children. His positive attitude was greatly appreciated." 

Psychiatry (4/12/2021- 5/21/2021) Grade: NH 
Overall grade based on: Clinical - 50%; Exam - 30%; Write-Up - 8%; Presentation - 8%; TBL - 4% 

"I enjoyed working with Jarod. The census on the unit was low, but 70% 
he did his fair share of inpatient consults and outpatient 60% 
evaluations. He is a very empathetic and hardworking student who 50% 

 

excelled in a plethora of areas. He was very reliable and highly 40°x° 

 

ethical. He is a fast learner and adapted his interview style to suit 

    

elderly patients with cognitive deficits. He enjoyed working with °~° 

    

geriatric patients and felt at ease and very comfortable with this 20°f° 

   

patient population. He learned quickly about cognitive screenings 10% 

   

and cognitive profiles of various neurocognitive disorders. It was a 0% 

  

~ 
pleasure to have Jarod on our service, and we wish him the very H** 

PsychiatryP 
P"° 

best." "Jarod did a very good job. He quickly became comfortable 

 

interviewing patients with addiction. He wrote good notes and worked very well with the team. He is 
professional and courteous. He could benefit from continuing to read up on DSM diagnoses and 
psychopharmacology." 

 

D O 
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Internal Medicine (8/16/2021 - 10/8/2021) Grade: P** MAND SUPaRVISION 

Overall grade based on: Clinical - 60%; Exam - 30%; Completion of Aquifer Modules, EMR H&P 
Feedback Form, Comprehensive H&P Write-Up, Reflective 
Writing Exercise - 10% ° ~° 

"I worked with Jarod for the second two weeks of his general 50% 

internal medicine ward rotation at CUH. He performed well, and 40% 
his oral presentations were organized and generally complete with 30°i° 
regard to the information I wanted. His written H&P was fair but 

20% n 
not as complete as needed. He was open to feedback and `y,` 
suggestions, and his second H&P was much better. He showed 10°x° LNXLIV 
initiative in obtaining information from one 15 year old patient 0% ms 

H** NH HP P** 
admitted admitted with acute liver injury and went above and beyond in Internal Medicine 
extending the history from the patient. He was liked and respected 
by the team, and I enjoyed working with him." "Jarod was always prepared for rounds, communicated his 
responsibilities maturely, and engaged in the learning environment. I saw him complete bedside rounds on 
a challenging and complex patient with many medical problems, and he had good rapport with the patient. 
I also observed him perform a history on a patient with GBM admitted for acute PE who had many family 
members in the room. Jarod did an excellent job gathering history on the primary problem. We discussed 
the challenge of interviewing a patient admitted to the hospital with many involved family members in the 
midst of tragic circumstances and ways to address the emotion in the room before delving into the 
business at hand. During my one week with Jarod, he cared for a very complicated woman who was 
admitted with hemolytic anemia and puzzling post-prandial NN after a TEE. He did an excellent job 
presenting her subjective and objective information and needed little assistance ordering her problem list 
and honing in on a problem representation given the myriad number of disparate yet active problems. For 
his patient with GBM and PE, he was able to discuss the treatment for PE given the underlying cancer. 
His next steps should be to create differentials for the entire problem list (constipation, mouth ulcers, etc.) 
and to consider monitoring for our treatments (glucose for steroids)." "Jarod did great work during our 
two weeks together. He was able to elicit important histories from his patients and gained their trust. He 
was gaining proficiency in his physical exams and was eager to learn more. His notes and H&Ps were 
complete and well researched. He routinely used the literature to inform his patient care. His verbal 
presentations on rounds were well organized and complete. I enjoyed working with him." 

Outpatient Care (11/8/2021 - 12/17/2021) Grade: NH 

 

Overall grade based on: Clinical - 50%; Exam - 30%; Coursework - 20% 

"Jarod performed amazingly well from the first half day I worked 80% 

with him in my clinic. He was immediately happy to see a variety 70% n 
of patients and was appropriately prepared for each visit. He chart 60%  

checked and gathered initial information thoroughly, and I was 50% 

  

surprised to find my clinic ran efficiently while he and I alternated 40% 

  

seeing patents. I enjoyed working with him, as it was like having a 30% 

  

team member or colleague rather than a clerkship student. He 20% 

  

performed well above his level of training, and I would feel 10% 

  

comfortable having him see any of my patients. I encouraged him o% 

  

to consider a career in primary care." "Jarod is organized, 
H** NH HP P** 

Outpatient Care 
thorough, and was able to ask pertinent questions based on the 

 

appropriate differential when performing a history and physical. He was able to interpret data collected 
and formulate a well-reasoned and prioritized differential diagnosis on straightforward patients. He 

P 
I 
NI 'r 

 

s60RUL 
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utilized motivational interviewing or similar communication skills to counsel patients and was able to 
make most patients feel comfortable. He especially excelled in the pediatrics clinic, where he was able to 
obtain a focused pediatric history, develop a differential diagnosis, and establish rapport with a caregiver 
on the first visit." "We had very limited time working together in clinic, but Jarod did a solid job. As he 
continues to read and learn clinical medicine, I anticipate he will become a very capable physician." 

Surgery (1/3/2022 - 2/11/2022) Grade: P** 

 

Overall grade based on: Clinical - 50%; Exam - 30%; Consent Exam - 10%; Suturing Exam - 10% 

"Jarod performed with distinction on the pediatric surgical rotation. rr0°/
0

 

He was professional, pleasant to work with, interested, and 

 

involved. He has a good bedside manner and got along well with 40% 
patients, other medical students, residents, and staff. He is 30% 
dedicated to learning and asked appropriate questions. He was 

 

responsive to feedback, and his fund of knowledge is appropriate 20% 
for his level. With continued reading and clinical exposure, he will 
make an excellent physician." "Jarod participated in all aspects of 10r° 

clinical care during the vascular surgery rotation and was well 0'r°  
prepared for presentations." 

Hxx 

Sur g IY a 
HP P" 

Obstetrics and Gynecology (2/14/2022 - 3/25/2022) Grade: P** 

 

Overall grade based on: Clinical - 50%; Exam - 30%; OSCE - 20% 

 

"Jarod gave a great presentation to the group on postpartum 70% 
hemorrhage." "Jarod gathered a complete history and was learning 60°r° - - - - - 
how to perform a sensitive exam." "Jarod was a delight to work 50°r° - 
with. He integrated into our team very well and will be an asset to 40% 
any residency program." "Jarod demonstrated good history-taking ° 
skills that were well focused and thorough. He had good exam 30r° 

skills and concise documentation of care that improved with 20% 

repetition." 10°i° 

 

0% 
H** NH HP P** 

 

Obstetrics and Gynecology 

SUMMARY 
In reviewing several years of Jarod John Munda Pamatmat's accomplishments, several patterns become 
apparent. Despite struggling initially on the clerkship exams due in part to a previously undiagnosed 
medical condition, Jarod demonstrated resilience and grit, receiving consistent praise for his strong 
clinical skills, diligent work ethic, and dedication to his patients. His attendings were impressed with his 
eagerness to learn and quickly incorporate feedback, his initiative in patient care tasks, and his helpful 
contribution to the work of the team. His evaluators also complimented his professionalism, 
dependability, compassion, empathy, and ease at establishing rapport with patients and families. Jarod has 
demonstrated a commitment to improving access to care for the underserved community as well as to 
improving team skills through interprofessional education initiatives. His determination to overcome 
obstacles, along with his dedication to patients will ensure that he is a welcome addition to any 
postgraduate residency training program and future health care team. 

PSI R  
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I hope these observations are of assistance in the consideration of Jarod's application for residency. 

Respectfully submitted, 

Angela Peterman Mihalic, M.D. 
Dean of Medical Students and Associate Dean for Student Affairs 

MEDICAL SCHOOL INFORMATION 

For additional information about the University of Texas Southwestern Medical School please see: 
https:Hwww.utsoutliwester►i.edu/education/medical-school/curriculu►n/class-2023.pdf 

MM MTMZ 
JUN 2 9 2023 
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Official UT Southwes Me a School Recor Page i of 2 

Name: Jarod John Munda Pamatmat 

Studen ID: 168410 

D 
SSN:  O Course Descri Lion Attempted Farn.ed Grade points 

SCH 1703 SCH ACT-CLIN & TRANSL RESEARCH 6.00 6.00 P 0.00 
Other Institutions Attended 

N j 6 2023 SIP 1601 USMLE STEP 1 PREPARATION 3.00 3.00 P 0.00 
University of Texas/Dallas STRV 503 STRIVE: PERSONAL& PROF DEV III 0.50 0.50 P 0.00 
Tyler Junior College TTC 1501 TRANSITION TO CLERKSHIPS 0.50 0.50 P 0.00 
Middlebury College OKLAHOMA STATE BOARD OF 
Northeast Texas Community College MEDICAL LICENSURE r,PA 

AND SUPERVISION Att mo ed Earned Units Points 
Print Date: Jun 16, 2023 4-.-.Term GPA: 3.25 Term Totals: 27.50 27.50 8.00 26.00 

-

 

---------- Beginning of Medical School Record ---------- ~ --' - - 
3.25 Cum Totals: 49.00 49.00 8.00 26.00

~~ 
Medical Year 2020-2021 

Medical Year 2018-2019

 

\ Progr-am School of Medicine 

Program: School of Medicine Plan: General Medicine Major 
YY 

Plan: General Medicine Major r 
~ . 

Cou rs Dase,.riizt- i nn Attempt Pd Farnp(i Grads Points 

Course Descri tp ion P °~y  Points ANES 2001 EXPLORATION ANESTHESIA 1.00 1.00 P 0.00 
:80 P C AS' ACADEMIC__COLL': CLERKSHIP ZI 0.50 0.50 P 0.00 BSF 1000 MICROANATOMY 0.5,0 ,~A  

BSF 1001 HUMAN STRUCTURE 2.50 2:50. P ' 0.00 " 1306 ACADEMIC.COLL:'•CLERKSHIP ZII 0.50 0.50 P 0.00 

COLL 1301 ACADEMIC COLL: PRE-CLRK I 1.00 1.00 P 0.00 GEN 2008W PLAN YOUR OWN ADVENTURE 1.00 1.00 P 0.00 

COLL 1302 ACADEMIC COLL: PRE-CLRK II 1.00 1.'00 P 0.00. MED 1801 INTERNAL MEDICINE CORE CLKSHIP 8.00 0.00 F 0.00 
ENRH 118 SIAP: SPANISH INTERPRETER PGM 0.00 0.00 P' 0.0 Repeat (Excluded from GPA) 

ENRH 148 CULINARY MEDICINE 0.00 0.00 P 0.60 0 1807 OB/GYN CORE CLERKSHIP 6.00 0.00 F 0.00 
FBS 1101 MACROMOLECULES 0.50 0.50_.. - PI 0.00 Repeat (Excluded from GPA) 

FBS 1102 CELLS 1.00 1.00 ' P! jY00 PED X1803 PEDIATRICS CORE CLERKSHIP 6.00 6.00 NH 21.00 

FBS 1103 TISSUES 1.00 1.00 P; ~.00 PED , 
80 
021 ADOLESCENT TRANSGENDER CARE 1.00 1.00 P 0.00 

FBS 1104 GENETICS 1.00 P'
.
 00 

~`` PSY h16 PSYCHIATRY CORE CLERKSHIP 6.00 6.00 NH 21.00 1 00 ,. 6. 5 
FBS 1105 ORGANISMS AND HOST 2.00. 2 00 p 00_~ `STP ~&VO0I STEP'-1, SELF-DIRECTED STUDY 1.00 1.00 P 0.00 

08 SURGERY CORE CLERKSHIP 6.00 6.00 HP 18.00 FBS 1105 INTRO TO PHARMACOLOGY 0.50 0 50_'' P 00 
FCR 1401 FNDN FOR CLINICAL REASONING 0.50 0 50

'

 

0 P .00 rPA 
IM 1201 MUSCULOSKELETAL AND SKIN 2.00 2.00 " P 00 I FI JI Artmor d Earned [ points 
IM 1202 HEMATOPOIETIC SYSTEM 2.00 2.00 - ) P 0.00 Team r°3.33 Term Totals: 37.00 23.00 18.00 60.00 
IM 1203 CARDIOVASCULAR .21.00 -. 2.00 A0 "'Cu - .31:C 86.00 72.00 26.00 86.00 IM 1204 RESPIRATORY SYSTEM 2.00% 2.0,0 
IM 1205 RENAL AND GENITOURINARY 2.00 X22.0 0.  
STRV 501 STRIVE: PERSONAL & PROF DEV I O.OQ 0.00 0. l'Medical Year 2021-2022 
STRV 502 STRIVE: PERSONAL & PROF DEV II 0.0. `'0.00 0T1- 

' ool of Pro Medicine 

A.temot-d \ Pla General Medicine Major 

Term GPA: 0.00 Term Totals: 21.50 21,50.,  0:00 0..00 
~D 4a .ri rion Attem;?red RArnod Grads points Cum GPA: 0.00 Cum Totals: 21.50 21`:50, `0:00 \ 0.00  

ZOLL _1-30,5,r ,ACADEMIC COLL: CLERKSHIP II 0.50 0.50 P 0.00 
COLT; 1306 y ACADEMIC COLL: CLERKSHIP III 0.50 0.50 P 0.00 Medical Year 2019-2020 ~~ FAMB 1$49 <O&PATIENT CARE CLERKSHIP 6.00 6.00 NH 21.00 

Program: School of Medicine 
MED 1 INTERNAL MEDICINE CORE CLKSHIP 8.00 8.00 P** 16.00 

-~_ - 
Plan: General Medicine Major - 

First Attempt: F
Second Attempt: NH 
Final Grade: P** 

Course Desry ri ion Attempted Earned Grade Points Med School Repeat (Max grade of P**) 
COLL 1303 ACADEMIC COLL: PRE-CLRK III 1.00 1.00 P 0.00 OBG 1807 OB/GYN CORE CLERKSHIP 6.00 6.00 P** 12.00 
COLL 1304 ACADEMIC COLL: CLERKSHIP I 0.50 0.50 P 0.00 First Attempt: F 

ENRH 139 LOOC PROGRAM 0.00 0.00 P 0.00 Second Attempt: HP 

ENRH 156 MEDICAL SIMULATIONS 0.00 0.00 P 0.00 Final Grade: P** 
FAM 1802 FAMILY MEDICINE CORE CLERKSHIP 4.00 4.00 HP 12.00 Med School Repeat (Max grade of P**) 
FCR 1401 FNDN FOR CLINICAL REASONING 0.50 0.50 P 0.00 PATH 2104 HEMATOPATHOLOGY 2.00 2.00 P 0.00 
IM 1206 GASTROINTESTINAL SYSTEM 2.00 2.00 P 0.00 PED 1906 SEL- ACUTE NEONATAL ICU (CMC) 2.00 2.00 H 0.00 
IM 1207 ENDO ENGY HOMEO & REPROD HLTH 2.50 2.50 P 0.00 PED 2106 PEDI CL GASTROENTEROLOGY 2.00 2.00 P 0.00 
IM 1208 BRAIN AND BEHAVIOR 3.00 3.00 P 0.00 PMED 2001 EXPLORE PM&R 1.00 1.00 P 0.00 t~ 
NEUR 1805 NEUROLOGY CORE CLERKSHIP 4.00 4.00 NH 14.00 PMED 2004 ADVANCED PM&R-  PED REHAB MED 1.00 1.00 P 0.00 ,\ 

PSY 2016 EXPLORE MINDFULNESS FOR MED ST 1.00 1.00 P 0.00 ̂ l~~ 
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Official UT Southwestern Medical School Record Page 2of2 

Name: Jarod John Munda Pamatmat 

Student ID: 168410 

Course Descrinrion Attempted Earned Grade Points Attempted: 
RAO 2001 EXPLORE RADIOLOGY 1.00 1.00 P 0.00 
SUR 1808 SURGERY CORE CLERKSHIP 6.00 6.00 P** 12.00 

GPA Clerkship Objective Structured Clinical Exam 
Arremlited Earned units Points Status: Completed 

Term GPA: 2.35 Term Totals: 37.00 37.00 26.00 61.00 Program: School of Medicine 
Cum GPA: 2.83 Cum Totals: 123.00 109.00 52.00 147.00 Date 2021-04-18 

Completed: 

~Medical Year 2022-2023 
- 

Lev
e
veel:l: 

= Exam 
-- Level:

 

Program: School of Medicine 
Date • 2021-04-18 Completed 

ro g  
Plan: General Medicine Major 

-Attempted 
;t 

Course Descrin ion Attemoted E¢. trade „ Points 

COLL 1307 ACADEMIC COLL: POST CLRK I 1.00 ,'1.00 'P.~ ..0.01 S IDJ U _ y Bn f~ O fYcial UT Southwestern Medical School Record --------- COLL 1308 ACADEMIC COLL: POST CLRK II 1.00 1.00. P ' 0.00 
EMED 2102 CLINICAL TOXICOLOGY 2.00 2.00• P 0.00 ~-~ \•~ 
FIM 2207 FIM- RESUSCITATION MEDICINE 2.O0 2 , 00 P 0.0  
GEN 2101 BIOSTATISTICS 2 00 2.00' P 0.00..- q . f• 
PAS 2301 PHYSICIANS 6 SOCIETY 2:00:`_. 2.00 P 0.:00 
PED 1901 SEL - ACUTE PEDI EMERG ROOM 2.00- 2.00 HP* 0.00 
PED 1904 SEL - PEDIATRIC SUBINTERNSHIP 2.00 2.00 H : 0.00̀ f ~ 
PED 2199 SPECIAL TOPICS 2.00; 2.00 P 0.,-

 

Course Topic: SPECIAL TOPICS IN PEDIATRICS ' 
RES 2401 RESIDENCY ESSENTIALS ;2.0b-' 2'A 0 P ~0:00  

CPA POW 
Arr,emptad F.a ran d,-_ fi_ni is 

Term GPA: 0.00 Term Totals: ::18.Ob' 18.00 '_ 0.00 .0 
'

i 

0 1 
-  

Cum GPA: 2.83 Cum Totals: 4{l,✓-- ~̂ 0 127.06. 52.00 .00_. ~ 

Degrees Awarde '~ `~ ~( / 
Degree: Doctor of Medicine a 1 
Confer Date: May 5, 2023

 Plan: General Medicine 
INTERNSHIP: 
University of Oklahoma College of Medicine , 
Oklahoma City, Oklahoma \ 
Pediatrics 

Non-Course Milestones  
Basic Life Support Certification

A N

 

Status: Completed A /4
Program: School of Medicine l,/1 Y  Date 2018-08-08 JUN 16 2023 
Completed: 
Date 2018-08-08 Completed OKLAHOMA STATE BOARD OF 
Attempted: MEDICAL LICENSURE 

Exam Taken AND SUPERVISION 
Course Grade: P 

PreClerkship Objective Structured Clinical Exam 
Status: Completed _ 
Program: School of Medicine '` , 
Date 2019-11-16 I ~~ f V IJa vk 
Completed: SOUR CE Milestone Exam  
Level: 
Date 2019-11-16 Completed 
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AMA AMA Physician Profile 
AMCRICAN MEOICAI 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 

Birth date  

Physician's major professional activity 

0 

✓U 
Primary Office Address Myo, y6 

SAME AS MAILING ADI ift, F  `el,~ 

OA-

 

HOSPITAL BASED RESIDENTS - ALL YEARS ~-~ 

Name and Mailing Address 

JAROD PAMATMAT 
OU CHILDREN'S HOSP 
A2 14000 
1200 CHILDRENS AVE 
OKLAHOMA CITY, OK 73104-4637 

Phone  

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school it far•mation is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation innnediatelypreceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded his/I7er degree upon completion of the degree program. When provided by the 
primary source, a monthh is also inchrded for these two dates. Date information provided by primary sources does vary. 
Enrollment date for international medical graduates is not reported to AMA. 

School: UNIVERSITY OF TEXAS SOUTHWESTERN MEDICAL SCHOOL 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 08/2018 Degree Date: 05/2022 

AMA files checked AMA Physician Profile for Jarod Pannatmat, MD Page I of 3 
06/4/2024 11:15:23 02024 by the American Medical Association. All rights reserved. 
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Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only from trainingprogi- nuns accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for• 
training received in 2010 and later. Training types are identified as specialty (residency) or• subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training performed in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GME from both entities as equivalent to training performed at an ACGME-
accredited pi ograin. 

Verification of training statics may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirety and verified with the program. Training in Progress indicates the training has a fitture completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
Sponsoring State: OKLAHOMA 
Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
Specialty: PEDIATRICS 
Training Type: SPECIALTY 
Dates: 07/01/2023 - 06/30/2026 
Status: TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA REPORTED AT THIS TIME 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Jarod Pamatmat, MD Page 2 of 3 
06/4/2024 11:15:23 02024 by the American Medical Association. All rights reserved. 
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AMERICAN MEDICAL 
ASSOCIATION 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Jarod Pamatmat, MD Page 3 of 3 
06/4/2024 11:15:23 ©2024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

M  ~'"" 1  

JUN 16 2023 

Full Legal Name: 1 ~ ~ r~ ~ ~~ In to ,,t ~l c' ~~ ~~'I,,,~ ~`} 
OKLAHOMA STATE 

SURE
 OF 

g yb" MEDICAL LICENS
ON

 
APl9 c~ypEt3,nCInN 

dle last Malden (If applicable) 

Mailing Address:.

Social Secur ity #: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENTALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that is attached. 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 
9 United States passport (except limited passports, which are issued for periods of less than five years) 
❑ Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

❑
Certificate of birth (FS-545) (Issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 
copies available from the Department of State 
Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate Issued when the N-550 has been 
lost or mutilated or the individual's name has been changed) 

❑
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 

❑
United States Citizen identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 

❑
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 

❑
Statement provided by a U.S, consular officer certifying that the Individual Is a U.S. citizen (This is given to an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

❑ American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 

❑
Allen Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

❑
Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 
accompanying documents provided to substantiate my Evidence of Status application are true and correct. 

Date _ ~-p `\ ,o  

Subscribed and sworn before me this ~C day of  

<;~&Notary Public V ►  ► ~• ♦ `. 

Commission Number ~~ n rAQ 

My commission expires nq - W - amo 

NOTARY 

SEAL 

OW

 

SHANNON DEWALCH

Notary lDlY13t880393 
reMy Commission Expires

 February 4, 2027 

101 NE 51" STREET 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS — PART A 
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4130,23, 3:44 I'\1 Niedlic Registration 

Jarod John Pamatmat 
As of April 30, 2023, 3:44 pm 

G.. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, practice 
group, training program or professional school? 

Yes No 

Failed internal medicine and OBGYN shelf exams largely in part due to  
, which made it difficult to study during clerkship year. Placed on academic probation and repeated clerkship year. 

After appropriate diagnosis and treatment, was able to successfully remediate without further concerns. 

T.. Do you currently have or have you had within the past two years any mental or physical disorder or condition which, if 
untreated, could affect your ability to practice competently? 

Yes No 

 
. 

Jarod John Pamatmat 
As of April 30, 2023, 3:44 pm 

State of:  

County of: S~ 

The person or persons whose signature appears below personally appeared before the undersigned, a NOTARY PUBLIC, in 

and for the above named county and state, on the I (^ay of _'J_yVk0_,  20 , and acknowledged the execution of 
foregoing instrument to be the voluntary act and deed of the applicant therein named and for the purpose therein set forth, that 

they are duly authorized to execute the foregoing instrument, and that the statements and representations therein contained 
are true to the best of their knowledge and belief. 

Seal .t(/ 
Sign re of Applicant 

o
~*rY SHANNON DEWALCH 

a Notary ID #131880393 
N My commission Expires 

February 4, 2027 Notary 

My Commission Expires 

RECEIVED 

JUN 16 2023 

OKLAHOMA STATE BOARD OF 

AND SUPERVISION 

https:!Ipa)'.apps-OL goviniedl ic/licensing,'app!I)rint_dociinreulalion.php III 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51sT STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@olcmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215)590-9500 (817)868-4000 
www.NBME.org I www.FSMB.or 

6. Extended Background Check — Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form  - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form  — Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form  —Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c.Evidence of Status, and 
d.Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Jarod John Pamatmat W304-,6 6/17/2023 

Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board. the Board shall not engage in any application process with any 
agent or representative of the applicant. 59 O.S. 4 492.1(C); Okla. Admin. Code -4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or email. 

D O 

MD APPLICATION INSTRUCTIONS JUN 1 6 2023 
Revised 08/2021 Page 4 of 4 OKLAHOMA STATE BOARD OF B 

MAN
S 

D SUPERVISION 
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TIME DEFICIENCY FORM 

Name: liarod John Pamatmat Application # 41678 

We must account for any/all time from your 18th birthday to present. Please complete this form to 

the best of your recollection for the times indicated. 

EDUCATION 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Institution City State Degree 

April 2015 May 2015 All Saints Episcopal School Tyler TX High School 

August 2015

 

--May 2018 The University of Texas at Dallas Richardson TX Biology, BA 
August 2018 May 2023 UT Southwestern Medical School Dallas TX MD 

  

I 

  

- 

   

- r - , 

 

— 

    

WORK HISTORY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Name of Employer City State 
Job 
Title 

                                                        

OTHER ACTIVITY 
Start 
Month 

Start 
Year 

End 
Month 

End 
Year 

Other Activity 
(example: Unemployed, Summer Break, Stay at home parent, etc.) 

City State 

May 2015 August 2015 Summer Break Tyler TX 

May 2018 August 2018 Summer Break Tyler TX 

                            

REVISED 12/12/2022 

NnMri'm 
JUN 16 2023 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISIOIJ 
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05/12/2023 
JAROD JOHN PAMATMAT 

RE: MD Application #41678 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP56762978 
Passwordlast 4 SSN 

Dear JAROD JOHN PAMATMAT, 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(o),okmedicalboard.org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(ookmedicalboard.org 
with your activities during the specified time frame. 

Evidence of Status 
Affidavit DEFICIENCIES: NOTARIZED STATEMENT RE:YES ANSWERS 
Application Instructions 
OATH 
Extended Background Check 
Time Deficiency Form for: 4/2015-8/2015 
OTHER DEFICIENCIES: FCVS/ WHY DID MED SCHOOL TAKE 5 YEARS? 
Exam verification date 
MedSchool-Transcript Univ Of TX Southwestern Med Sch At Dallas SW Med Sch, Dallas Tx 75235 
MedSchool-Form 1 Univ Of TX Southwestern Med Sch At Dallas SW Med Sch, Dallas Tx 75235 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http: / /www.okmedical  board.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.orq/aPPIicant/signin 
Your user name is AP56762978 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraininq(@okmedicalboard.org 

Sincerely, 

swaf4 A"C~"d 

Seema Jayachand 

Dept. of Licensing 

Encl 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 

Sent: Sunday, May 26, 2024 6:33 PM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney, Licensing; Arlene Morris; Debra 

Reich 

Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

1AROD JOHN PAMATMAT has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 05/26/2024 06:05:33pm for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41678 

To view all transactions please go to http://www.ok.gov/triton/ and 

login to your CMS account. 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41678 JAROD JOHN PAMATMAT 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Exam verification date 

PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

USMLE Exams Incomplete 

Last Medical School Attended: 
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:599 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this aaalication and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 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 Reinstatemen 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41332 DANIEL OLIVER PANKRATZ 

MEDICAL DOCTOR 

Practice Address: 

April 19, 2023 

Status: 
Res: TR 

Received: 03/29/2023 
Entered: 03/29/2023 

Temp Issued: 
Temp Expires: 

Train Issued: 07/01/2023 
Train Expires: 09/30/2024 

Fed Rec: 05/10/2024 
AMA Rec: 05/10/2024 

Board Action: 
License #: 41332 

Sex: M 
Ethnic Origin: 1 

Endorsed By: USMLE 

 

Date Date 

 

Test Score Taken Verified Atteml 
Test 1: USMLE 1 PASS 05/16/21 3/28/23 1 

Test 2: USMLE 2 PASS 06/11/22 3/28/23 1 

Test 3: USMLE 3 PASS 9/11/23 1/19/24 1 
Note: PASS means higher than 75 

 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: KANSAS STATE UNIVERSITY 
City: MANHATTAN State: KS Country: UNITED STATES 

Degree:  BACHELOR OF SCIENCE From:  8/2014 To: 5/2018 Verified: 

School Name: BLUE VALLEY WEST HIGH SCHOOL 
City: OVERLAND PARK State: KS Country: UNITED STATES 

Degree: From: 8/2010 To: 5/2014 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of KS Sch Of Med, Kansas City Ks 66103 

Foreign Name: 
City: Kansas City State/Country: United States of America 

Degree: 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 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: 5/ 2019 Verified: 
Comments: 

Other Licenses 
State Lic Type and Number Status Issued Exp Verif 

DEFICIENCIES 
OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME 
DIRECTLY FROM YOUR PROGRAM 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 

Page 3 of 3 
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RETURN FORM TO: ° 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

olctraining@okmedicalboard.org APP I , oKtgHo  
QUESTIONNAIRE MEocq Sr~r 

Please read and follow ALL instructions ANoso fiRVSO/ - OF 

FORM INSTRUCTIONS: Complete both pages of this form only if you are renewing or upgrading your training license. 

Attach the appropriate documentation and answer the confidential questions. 

PAYMENT INSTRUCTIONS: If you ARE FULLY LICENSED, you MUST go online and renew your license — DO NOT pay your 
renewal fee via these instructions (doing so will delay your renewal). 

ATTESTATION STATEMENT: By completing this document, I agree to pay the appropriate fee on ONLINE BILL PAY 

If you are UPGRADING your training license to a full license, your fee will be $250 & you will choose MD TRAINING-TO-

 

FULL tQ 

If you are RENEWING your training license, your fee will be $1W& you will choose MD TRAINING LICENSE RENEWAL 

 

PLEASE PRINT ALL INFORMATION 

 

FIRST 
0 

LAST 
o 

 

NAME Daniel s~VAME Pankratz 0 
EMAIL 

    

ADDRESS 

  

Q 
LICENSE 

413320 
CELL 

 

NUMBER 

 

SHONE 

 

>> 
HOME 

ADDRESS 

CITY/STATE 

HIP CODE 15 
PROGRAM 

    

ATTENDING The University of Oklahoma 16 18  PECIALTY Orthopedic Surgery" 19 

DOCUMENTATION TO ATTACH 

PAY z2  NT COMPLETED 

❑ $150 payment made on Billpay for RENEWAL 

of training license 

❑ $250 payment made on Billpay for UPGRADE of training 

license 

DOCUMENTATION REQUIRED 

❑ Form 2 (must be received directly from program) ❑ Evaluation (must be received directly from program) 

 

**ONLY FOR UPGRADE 

  

❑ USMLE Step 3 (must be received directly from ❑ Answer confidential questions (on back of this form) 

 

USMLE) 

  

FOREIGN TRAINED STUDENTS 

❑ Current visa ❑ Social Security Number **if not provided at 

initial application 

❑ Background Check **if not done at initial application 

 

IF YOU ARE FULLY LICENSED — DO NOT COMPLETE THIS FORM. YOU MUST GO ONLINE AND RENEW AT 

https://pay.apps.ok.gov/medlic/md/login.php ENTER YOUR LICENSE NUMBER & PIN — COMPLETE YOUR RENEWAL 

AND PAY THE RENEWAL FEE. 

RENEWAL QUESTIONNAIRE  

UPDATED 03-2024 ~ J
(_

~ 

7 

zo 

21 
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AP 
oK~gNo R 6 202,1 

Daniel Pankratz~ A^~supt-'n 
S TA 

A/ OARDox NAME  

IF YOU HAVE ANY "YES" ANSWERS YOU MUST PROVIDE A NOTARIZED STATEMENT EXPLAINING YOUR ANSWER. 

SINCE RENEWAL OF YOUR TRAINING LICENSE OR INITIAL ISSUE OF YOUR TRAINING LICENSE (whichever is most 

recent) 

QUESTIONS YES NO 

Have you failed any part of the USMLE exam (not previously disclosed)? ❑ C411 

Have you been the subject of investigation or disciplinary action (including probation) by a hospital or 

 

120  training program? ❑ 

 

Have you had any adverse judgment or settlement against you rising from a professional liability claim? ❑ I~ 0  

Have you been reported to the National Practitioner Data Bank (NPDB)? ❑ ®~ 

Have you ever been denied, had removed, or suspended hospital privileges? ❑ 0 0  

Have you surrendered hospital privileges while under investigation or to avoid investigation? ❑ 120 
Have you entered into an Agreement with a Federal, State, or Local jurisdictional body to avoid formal 

 

120  action? ❑ 

 

Has your application for licensure ever been denied? ❑ No 

Have you surrendered a license or had any disciplinary action taken on any license? ❑ to 

Have you been investigated by or requested to appear before a licensing or disciplinary agency (other 

  

than the Oklahoma State Board of Medical Licensure and Supervision)? ❑ ®~ 

Have you obtained an assessment or been treated for use of any drug or chemical substance including 

  

alcohol? ❑ I$J 
E12 

Have you been arrested for, charged with, or convicted of a felony or misdemeanor other than a traffic 

  

violation? 

 

1:1M E  

Have you been arrested for, charged with, or convicted of a traffic violation involving the use of any 

  

drug or chemical substance? ❑ ® 14 

Have you been addicted to or abused any drug or chemical substance including alcohol? ❑ 15 

Have you been denied provider participation, terminated, sanctioned or penalized by any third-party 

  

payor including TRICARE, MEDICARE, or MEDICAID? ❑ E 16 

Have you surrendered or had any adverse action taken against any narcotic permit (State or Federal)? 

 

❑ 

I swear under penalty of perjury, that I am the person completing this Questionnaire and understand that any medical 

license procured or obtained by fraud or misrepresentation will result in disciplinary action taken against the licensee 

pursuant to the provisions of 59 O.S. § 508. 

Signature tt? Ff~ 
Date 4/16/24 18 

RENEWAL QUESTIONNAIRE 

UPDATED 03/2024 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

Applicant Name: PANKRATZ, DANIEL OLIVER MD 41332 

 

Date Of Birth:  Place Of Birth (City, State): OVERLAND PARK, KS 

Sex: M Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG KANSAS STATE MANHATTAN KS 8/2014 5/2018 BACHELOR OF 
UNIVERSITY SCIENCE 

HS BLUE VALLEY OVERLAND F KS 8/2010 5/2014 
WEST HIGH 
SCHOOL 

Medical School Name City State Country Comments From To 
Univ Of KS Sch Of Med, Kansas Kansas City 
City Ks 66103 

KS United States 7/2019 5/2023 

  

Post-Graduate 

Facility City St Country Specialty Comments From To 

 

UNITED S'  

  

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

COLLEGE PARK FAMILY MEDICAL ASSISTANT 
CARE CENTER 

OVERLAND PARK KS 5/2018 5/2019 

   

Other/ Out-Of-State Licenses 

State License # Profession Status Issue Date Exp Date 

    

MD Exam 

Exam State Score 
USMLE 

Date Taken # 

MD 41332 Application Received 03/29/2023 

S~ 
Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

Questions Answered 03/24/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county 
professional organization? 

N 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? 

N 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? 

N 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

N 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

N 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

N 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

O. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

N 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? 

N 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical 
substance, including alcohol? 

N 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including 
alcohol? 

N 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

N 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41332 Application Received 03/29/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 03/29/2023 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

Post-Graduate Training 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
Yes 

If 'Yes', Name of practice: 
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 
I will have malpractice insurance provided by the training program. 

Will your professional liability insurance policy cover your practice in Oklahoma 
Yes 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

I attest that all the above information is accurate as of March 28, 2023: (Signed Online) 

MD 41332 Application Received 03/29/2023 Page 3 of 3 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
_ Oklahoma State Board of \Icdical lacensure and Supervision 

101 NL' 51" Street 
Oklahomn City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be fimtished with 
respect to my application are strictly true in every aspect. 

I acknowledge tint I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully And completely may lead to my being prosecuted 
under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, And other information pertaining to me to fiurnish to die 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make topics of such 
documents, records, and other information in connection with this application. 

I hereby release, dischnrge, and exonerate the hoard, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of arty documents, 
records, and otter information pertaining to me of any and All liability of every nature and kind arising out of investigation made by the 
Board. 

1 will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior ton license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or pennit to practice. 

~AvlkfOv~ Z 1  l7a~r~te~ t 13 MAR 2 8 2023 

Applicants printed last name, first name, middle initial, anti suffix (e.g., Jr.) OKLAHOMA STATE BOARD OF 

HAND SUPERVISION 

Date of signature (must correspond to the date of notarization) 

(please note:'lle Notan• public seal should overlap the bottom of the photo to the lefil 

NOTARY 

State of ~~ lJ ~~ , County of  

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (lm) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

/' / 
Time statements on this document arc subscribegnd sworn to before me by the applicant on this day of—~ 20 77~ zz 

Notary public Signatur , ly Notary Commission Expires  

om
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USMLE 
United States 

Medical 

Licensing 
Examination 

United States Medical Licensing Examination® (USMLE°) 
Certified Transcript of Scores 

+, /! n--, • This document was prepared by 

(y
srL" j Federation of State Medical Boards of the United States, Inc. (FSMB) 

100 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Recipient: OKLAHOMA STATE BOARD OF Date: 01/19/2024 
MEDICAL LICENSURE & SUPERVISION 

Examinee: Pankratz, Daniel Oliver Examinee ID: 5-465-701-0 
Alt Name(s): Date of Birth:  

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the-minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be reported with a 3-digit score. 

USMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
05/16/2021 Pass 258 (194) 

USMLE STEP 2 
Clinical Knowledge (CK) 
Test Date Pass/Fail Score Minimum Pass Comments 
06/11/2022 Pass 263 (209) 

USMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
09/11/2023 Pass 235 (198) 

End of Exam History 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

MM MMM 
JAN 19 2€/24 

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE 
AND SUPERVISION 
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US-MLE 
United States 

Medical 
Licensing 

Examination 

United States Medical Licensing Examination® (USMLEO) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Pankratz, Daniel Oliver Examinee ID: 5-465-701-0 
Date of Birth:  

INTERPRETATION OF RESULTS 
USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two-
digit scoring scale. Tile level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which-you received the transcript or the USMLE 
Secretarial, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

Irregular Behavior - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. if such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances = in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS"NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in (lie 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

This docnamenl was pririled from a secure websile and accurately r eJleels score information maintained by the FSNIB. 
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Form 1 (MD) 

Applicant's Name 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51" Street 

Oklahoma City, OK 73105 
This form must be completed by the Institution and mailed directly from the institution. 

Daniel Oliver Pankratz 

RECEIVED 

MAY 2 5 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Institution: University of Kansas School of Medicine City/State  Kansas City,  KS 

Our records indicate that the above named applicant attended our medical school on the following dates: 

From -0  7 /, l  /20 /1 To 0 5 / U- /Zo a} and wasawarded the degree oC¢oi O7 ~j e1. c,Nc OS ~(y/ZaL3 

Month Day Year Month Day Year 

 

Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 
❑ YES DANO 1. 

explain. 

  

Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
❑ YES E1/ N0 2 

his/her medical education? If yes, please explain. 

  

Does this individual's official record reflect that lie/she was ever the subject of negative reports for behavioral reasons or 
/ 

❑ YES ~ NO 3' 
an investigation by the medical school or parent university? If yes, please explain below. 

  

Does this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 
/ 

E3 YES M NO 4 
reasons by the medical school or parent university? If yes, please explain below 

  

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 

❑ YES 1/No 5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 

  

explain below 

 

Please explain any "YES" response from above: 

Completion of the following is certification that the information above is an accurate account of this individual's records and is true and correct. 

Name: CG/o/„ , Col, Signature 

Title of Signatory: 4, ,el// Date of Signature 05//6  /tuL3 

Tel: 7I3'5ffg_70S5 Fax: 1/1-S9y_ 91y Y/ E-Mail: itira.t ✓ty,f¢//~Xk~+c.Bl~ 

If no seal is available, this form must be notarized 

Notary Public 

Commission # 

My commission expires: 

Notary Seal 
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Page 1 of 2 

Official KU Academic Record 
University of Kansas Name: Daniel Pankratz 
Lawrence, KS Student ID: 2956369 

Institution Info: University of Kansas 
Lawrence, KS 66045 Attempted Earned GPA Units Points 

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 

SSN: '-8199 
Birthdate: Jul 01 2020 Fall 

m msm

DD Program: Medicine Professional 

.@ Description Attempted Earned Grade Points 

Print Date: 05/24/2023 MAY 2 5 2023 
ACED 825 Muscles and 8.000 8.000 P 0.000 

Movement 
ACED 830 Brain, Mind and 8.000 8.000 P 0.000 

Behavior 
OKLAHOMA STATE BOARD OF ACED 835 Reprod., Develpmnt 0.000 0.000 IP 0.000 

MEDICAL LICENSURE & Sexuality 
AND SUPERVISION GSMC 502 Interprofessional 0.000 0.000 NE 0.000 

Collab II 

To: OK Board 
Attempted Earned GPA Units Points 

Tenn GPA 0.000 Term Totals 16.000 16.000 0.000 0.000 

Cum GPA 0.000 Cum Totals 51.000 51.000 0.000 0.000 

2021 Spring 
Program: Medicine Professional 

Course Description Attempted Earned Grade Points 

ACED 835 Reprod.. Develpmnt 8.000 8.000 P 0.000 
& Sexuality 

Beginning of Medicine Record ACED 840 Medicine Capstone 8.000 8.000 P 0.000 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

2019 Fall Development 
Program: Medicine Professional 

Attempted Earned GPA Units Points 
Course Description Attempted Earned Grade 22blE 

Term GPA 0.000 Term Totals 16.000 16.000 0.000 0.000 
ACED 800 Introduction to 3.000 3.000 P 0.000 

Doctoring Cum GPA 0.000 Cum Totals 67.000 67.000 0.000 0.000 
ACED 805 Molecular & Cellular 8.000 8.000 P 0.000 

Medicine 
ACED 810 Infection, Blood & 8.000 8.000 P 0.000 2021 Fall 

Immunity Program: Medicine Professional 

Attempted Earned GPA Units Points Course Description Attempted Earned Grade Points 

Term GPA 0.000 Term Totals 19.000 19.000 0.000 0.000 FAPR 955 Family Medicine 0.000 0.000 IP 0.000 
Clerkship 

Cum GPA 0.000 Cum Totals 19.000 19.000 0.000 0.000 ICM 900 Issues Clin Mad 0.000 0.000 P 0.000 
MED 900 Intemal Medicine 8.000 8.000 PD 32.000 

Clerkship 
2020 Spring NEUR 900 Neurology Clerkship 4.000 4.000 PD 16.000 

Program: Medicine Professional PYCH 955 Psychiatry Clerkship 4.000 4.000 PD 16.000 

Course Descriotion Attempted Earned Grade points SURG 900 Surgery Clerkship 8.000 8.000 PD 32.000 

ACED 815 Respiration and 8.000 8.000 P 0.000 Attempted Earned GPA Units Points 
Circulation Tenn GPA 4.000 Term Totals 24.000 24.000 24.000 96.000 

ACED 820 Gastrointestinal and 8.000 8.000 P 0.000 
Renal Cum GPA 4.000 Cum Totals 91.000 91.000 24.000 96.000 

GSMC 501 Interprofessional 0.000 0.000 NE 0.000 
Collab I 

RAISED SEAL NOT REQUIRED 

PRI MARY 

   , f This Official Transcript is printed on 

0'4~ I. 

'
w
, F Casey L. Wallace tamper-proof security paper and does not 

Interim University Registrar require a raised seal. To confirm 

SOURCE  authenticity, see instructions on reverse side. 

TU ~ 
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Page 2 of 2 

Official KU Academic Record 
University of Kansas Name: Daniel Pankratz 
Lawrence, KS Student ID: 2956369 

2022 Spring 
Program: Medicine Professional 

Medicine Career Totals 
Course Description Attempted Earned Grade Pin Cum GPA: 3.670 Cum Totals 147.000 147.000 48.000 176.000 
FAPR 955 Family Medicine 8.000 8.000 PD 32.000 

Clerkship Non-Course Milestones GSMC 503 Interprofessional 0.000 0.000 NE 0.000 United States Medical Ucensure Exam, Step 1 
Collab III Status: Completed GYNO 900 Obstelric/Gynecolog 8.000 8.000 P 24.000 Program: Medicine Professional 
y Clerkship Date Completed: 07/07/2021 [CM 900 Issues Clin Med 0.000 0.000 P 0.000 Date Attempted: 07/07/2021 Completed PED 900 Pediatrics Clerkship 8.000 8.000 P 24.000 

Attempted Earned GPA Units Points 

Term GPA 3.330 Term Totals 24.000 24.000 24.000 80.000 United States Medical Licensure Exam, Step 2 CK 
Status: Completed 

Cum GPA 3.670 Cum Totals 115.000 115.000 48.000 176.000 Program: Medicine Professional 
Date Completed: 06/29/2022 

2022 Fall Date Attempted: 06/29/2022 Completed 

Program: Medicine Professional 

Course Description Attempted Earned Grade Points 
FAPR 900 Rural Preceptorship 4.000 4.000 P 0.000 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

End of Medicine Academic Record Development 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

Development 
Note: The University of Kansas does not include earned transfer hours in the cumulative earned hours, for IDSP 900 Special Program 4.000 4.000 P 0.000 
eligibility for gradu rrd1lET0T817tor • the a transfer hours earned and KU earned hours could be combined. IDSP 900 Special Program 4.000 4.000 P 0.000 \ 

SURG 915 Sub•I-Ortho Surg 4.000 4.000 P 0.000 
SURG 929 Crit Care Surg ICU 4.000 4.000 P 0.000 

-----  Degrees Awarded - - - - -

 

Attempted Earned GPA Units Points D ree: Doctor of Medicine 
fer Date: 05/14/2023 Term GPA 0.000 Term Totals 20.000 20.000 0.000 0.000 Ian: Doctor of Medicine 

Cum GPA 3.670 Cum Totals 135.000 135.000 48.000 176.000 

2023 Spring 
Program: Medicine Professional 

Course Description Attempted Famed Grade Points 
End of Official KU Academic Record 

ANES 910 Anesthesiology 4.000 4.000 P 0.000 
DIAG 910 Diagnostic Radiolg 4.000 4.000 P 0.000 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

Development 
IDSP 806 Prsnl Prfessonl 0.000 0.000 NE 0.000 

Development 
IDSP 900 Special Program 2.000 2.000 P 0.000  
Transcript Note: Emerg Tox 

G 
D S~MI A

 

PHRM 911 Rdg in PharmarAlgy 2.000 2.000 P 0.000  

Attempted Earned PAUnitsPint ~j 
Term GPA 0.000 Tenn Totals 12.000 12.000 0.000 0.000 MAY 2 5 2023 ' \ C 

Cum GPA 3.670 Cum Totals 147.000 147.000 48.000 176.000 OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

RAISED SEAL NOT REQUIRED 

' r This Official Transcript is printed on 
Casey L. Wallace tamper- proof security paper and does not 
Interim University Registrar require a raised seal. To confirm 

authenticity, see instructions on reverse side. 
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AMA AMA Physician Profile 
AM  EIiICAN M[OICAI 
ASSOCIATION 

PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address Primary Office Address 

 

DANIEL OLIVER PANKRATZ 
UNIV OF OKLAHOMA HEALTH SCIENCES CTR 
PO BOX 26901 
800 STANTON L YOUNG BLVD 
OKLAHOMA CITY, OK 73104-5018 

Birth date  
Phone UNKNOWN 

c 

~o 

MAY 1  2024 
'615 AL rAI;1 AND

 

SU1J41 S ONE OF 

Physician's major professional activity HOSPITAL BASED RESIDENTS - ALL YEARS 

AMA membership status MEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical school 

US medical school ii formation is verified directly from the school. In some instances, a medical school will designate the 
National Student Clearinghouse (NSQ as its verification agent bistances of verification by NSC are indicated on an AMA 
Profile when applicable. 

On the profile, enrollment date is understood to mean the date a student begins api-e-matricu/ationprogram, attends 
orientation inmrediately preceding enr-olbnent, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awai ded hisAier degree upon completion of the degree prograin. 91hen provided by the 
primary soars ce, a nionth is also included foi- these two dates. Date it formation provided bypriniary sources does vary. 
Em olbnent date for international medical graduates is not repoi-ted to AMA. 

School: UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 

Degree Awarded: YES Degree Type: MD 
Enrollment Date: 07/2019 Degree Date: 05/2023 

AMA files checked AMA Physician Profile for Daniel Oliver Pankratz, MD Pagel of 3 
05/10/2024 08:49:54 02024 by the American Medical Association. All rights reserved. n„~ 

PAGE 504 of 512



AMA 
AMi"RICAN M[OICAI 
ASSOCIATION 

Current and/or historical ACGME-accredited graduate medical training programs 

This section's data is sourced only front trainingprogranns accredited by the Accreditation Council for Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for 
training received in 2016 and later. 

The AMA Profile does not include non-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training petfornied in Canada or at an accredited US osteopathic institution is updated only upon verification by the 
program. US licensing authorities accept GMEfrom both entities as equivalent to training performed at an ACGME-
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has beet: 
completed in its entirety and verified with the program. Training in Progress indicates the training has a future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a past completion date 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Program name: 
Specialty: 
Training Type: 
Dates: 
Status: 

UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE 
OKLAHOMA 
UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM 
ORTHOPAEDIC SURGERY 
SPECIALTY 
07/01/2023 - 06/30/2028 
TRAINING IN PROGRESS 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

NO DATA Rl i'OR'ITD AT THIS TIMI 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

AMA files checked AMA Physician Profile for Daniel Oliver Pankratz, MD Page 2 of 3 
05/10/2024 08:49:54 02024 by the American Medical Association. All rights reserved. 

PAGE 505 of 512



/ ie \ n n uc c rn?i  AN' 
ASSOCIATION \ 

US DO.J Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT TIiIS TIME 

ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA-
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy"' column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked AMA Physician Profile for Daniel Oliver Pankratz, MD Page 3 of 3 
05/10/2024 08:49:54 02024 by the American Medical Association. All rights reserved. 
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W o 
OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION m a 2 S 2023 

101 NE 51" STREET 

OKLAHOMA CITY OR 73105 OKLAHOMA, STATE BOARD OF 

EVIDENCE OF STATUS — PART A 
MEDICAL

 

SUPERVIS UNE 

Full Legal Name: l e- C t t'J t c R," ~.t u:~ z_ 
not Wridlo last Malden lifapplicabkl 

MallingAddress: 
Street Address or Po" Me Box 

Social  Securltytt:
City State Lp Coda Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 

(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that Is attached. 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
❑ Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 

foreign diplomats residing in the U.S. 
U United States passport (except limited passports, which are issued for periods of less than five years) 
O Report of birth abroad of a U.S. citizen (FS-240) (Issued by the Department of State to U.S. citizens) 
O Certificate of birth (FS-545) (Issued by a foreign service post) or Certification of Report of Birth (DS3350) (Issued by the Department of State), 

copies available from the Department of State 
Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 

❑ after December 1990 to Individuals who are Individually naturalized; the N570 Is a replacement certificate Issued when the N-550 has been 
lost or mutilated or the Individual's name has been changed) 

O Certificate of Citizenship (N-560 or N-561) (Issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 Is a 
replacement certificate Issued when the N-S60 has been lost or mutilated or the individual's name has been changed) 

O United States Citizen Identification Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last Issued in February 1974) 

O Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born In the Northern 
Mariana Islands before November 3, 1986) 

O Statement provided by a U.S. consular officer certifying that the individual Is a U.S. citizen (This Is given to an Individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 

O American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.SJMexican border.) 

O Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

O Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1.551 stamp in foreign passport or on INS Form 1-94 

1 declare under penalty of perjury, under the laws of the State of Oklahoma, that all Information contained in this application and all 

accompanying documentsjiroyided-tgsubstantiate my Evidence of Status application are true and correct. 

Subscribed and sworn before me this 2d day of 

Notary Public a d~ 

Commission Number ~ 1 7P 

My commission expires /O — Z0 

Date 2,/2S I Z-z 3 

,20—'Z~. 

NOTARY 

SEAL 

REGAN VAN WYHE 
Notary Public-State of Kangas 

MyAppt. Expires 7'6" 2 1 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURF, AND SUPERVISION 
101 NE51"i'STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 fax: (405)962-1440 entail: licensing@,oktnedicalboard.org 

To Request Examination Scores 
For National Board Scores For FIXX or IISMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fidler Wiser Road 
Newark, NJ 071014814 Euless, TX 76039.3855 
(215) 590-9500 (817) 868.4000 
www.NBME.org www.FSMB.or 

V 
Mon 

M1, 
J  g 10 

Hp 

t t 
i

 IAS 
of 

MA S1  , 
pKG 

MANQ 
~~I,Cp,V1S`vN 

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. Tlils 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 telenedicine must submit the initialed and signed 
Telennedicine 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 he 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'rempomry licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

Be granted only to an applicant demonstrably qualified for a fill and unrestricted medical license: 
Automatically tenninate on the date of the next Board meeting at which the applicant may be considered for a fill 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 

t, 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. 

Name of Applicant (type or print) / Signatu a of Appricani — Date 

Except as specifically may be waived by the Board, the Board shall not eneaee in any amlication process with any 
agent or representative of the anplicant. 59 O.S. S 492.1 (C): Okla. Admin. Code 4 435:10-4-1(c) 

Please return these signed instructions by mail to the address at the top of the page or entail. 

MD APPLICATION INSTRUCTIONS 
Revised 08/2021 Page 4 of 4 

n~a 

/ V~rh 
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Kenna L. Shaw 

From: BillPay Webmaster <donotreply@www.ok.gov> 
Sent: Tuesday, April 16, 2024 1:35 AM 
To: Dela Kwetey; Bill Pay; Sheila E. Brumfield; Chris Maloney; Licensing; Arlene Morris; Debra 

Reich 
Subject: [EXTERNAL] LICENSE - MD Training-to-Full License Fee 250.00 - Payment Made 

DANIEL PANKRATZ has paid for a LICENSE - MD Training-to-Full License Fee 250.00 

on 04/16/2024 01:04:35am for $250.00. 

OKLAHOMA MD LICENSE NUMBER 41332 

To view all transactions please go to http://www.ol<.gov/triton/ and 

login to your CMS account. 
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05/04/2023 
DANIEL OLIVER PANKRATZ 

RE: MD Application #41332 

Dear DANIEL PANKRATZ, 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP91311826 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
Your training application has been processed and the current deficiencies are listed below. Please be 
advised, these may not be the only deficiencies. You will be advised if any other deficiencies are added. 
You may check your application status online by logging in with the username and password provided 
above. 
If you have further questions please email 
oktraining(a~_okmedical board. org 

If a "Time Deficiency" is listed, please complete a time deficiency form and e-mail the document to 
oktraining(cDokmedicalboard.org 
with your activities during the specified time frame. 

Exam verification date 
MedSchool-Transcript Univ Of KS Sch Of Med, Kansas City Ks 66103 
MedSchool-Form 1 Univ Of KS Sch Of Med, Kansas City Ks 66103 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Any of the required forms in the list above may be downloaded from our website: 

http://www.okmedicaIboard.org/resources 
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In order to check on the status of your application, please log on to our web site: 
https://secure.okmedicalboard.org/applicant/signin 
Your user name is AP91311826 (all caps and no spaces) and your password is the last 4 digits of your 
social security number. 

If you did not provide a social security number with your application, your password will be your 4-digit 
year of birth in the form "YYYY". 

If we may be of further assistance, please email. 

oktraining(ookmedicalboard.org 

Sincerely, 

sma'a Al"C&Wd 
Seema Jayachand 

Dept. of Licensing 

Encl 
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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 [is 

Exam verification date 
PostGrad - Form 2 COLLEGE OF MEDICINE OKC 
USMLE Exams Incomplete 

Last Medical School Attended: 
019-02 Univ Of KS Sch Of Med, Kansas City Ks 66103 

Number of Licenses Previously Granted to Graduates of this Medical School:668 

Application for: Resident Full License Reinstatement 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 3 
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