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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43744 NISHANT RAJENDRA TIWARI

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

Extended Background Check

Exam verification date

ECFMG

ECFMG Date

MedSchool-Transcript B.J. Med Coll, Poona Univ, Pune, Maharashtra, India
USMLE Exams Incomplete

Last Medical School Attended:
495-28 B.J. Med Coll, Poona Univ, Pune, Maharashtra, India

Number of Licenses Previously Granted to Graduates of this Medical School:23

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

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

Type  Number Name

MD 43744 NISHANT RAJENDRA TIWARI
MEDICAL DOCTOR
Practice Address:
May 15, 2024
Status: Endorsed By: USMLE
Res: MD
Received: 05/01/2024
Entered: 05/01/2024
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: Test 1: USMLE
Train Expires: Test 2: Note: PASS means higher than 75
Fed Rec: 05/15/2024 :
Test 3:
AMA Rec: 05/15/2024
Board Action: .
License #: 43744 Test AV:
Sex: M Total Possible:
Ethnic Origin: 6 Okla Passing:

Total Score:

PRE-MED EDUCATION

School Name: K K WAGH ARTS COMMERCE AND SCIENCE COLLEGE

City: PIMPALGAON BASWANT State: Country: INDIA
Degree: HIGHER SECONDARY From: 4/2012 To: 7/2013 Verified:
CERTIFICATE

MEDICAL SCHOOL EDUCATION

Name: B.J. Med Coll, Poona Univ, Pune, Maharashtra, India

Foreign Name:
City: Maharashtra State/Country: India
Degree: BACHELOR OF ME  From: 8/ 2013 To: 9/2019 Diploma Ver'd:
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type Number Name
MD 43744 NISHANT RAJENDRA TIWARI
MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC

Res. Fellowship: Fellowship
City: OKLAHOMA CITY
Verified: Waived

ACGME Ver'd: Waived
Comments: ELIGIBLE FOR FULL LICENSURE (LKC)

From:

Specialty:INTERNAL MEDICINE -
HEMATOLOGY/ONCOLOGY

State:OK Country:UNITED STATES
712024 To: /

Facility:LOYOLA MEDICINE MACNEAL HOSPITAL
PROGRAM

Res. Fellowship: Residency
City: BERWYN

Verified: 05/06/2024
ACGME Ver'd: 05/06/2024

From:

Specialty:INTERNAL MEDICINE

State:IL
6/ 2023

Country:UNITED STATES
To: 6/ 2024

Comments: CURRENTLY IN PROGRAM. WILL COMPLETE ON 6/30/2024

Facility:LOYOLA MEDICINE MACNEAL HOSPITAL

Specialty:INTERNAL MEDICINE

PROGRAM
Res. Fellowship: Residency
City: BERWYN State:IL  Country:UNITED STATES OF AM
Verified: 05/06/2024 From: 6/ 2021 To: 6/ 2023
ACGME Ver'd: 05/06/2024
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: PIMPALGAON BASWANT State: Country: INDIA
Specialty: N/A From: 10/ 2020 To: 6/ 2021 Verified:
Comments: RESIDENCY APPLICATION, INTERVIEWS, ONBOARDING
Employed: SANJEEVAN HOSPITAL Supervisor:
City: PIMPALGAON BASWANT State: Country: INDIA
Specialty: RESIDENT MEDICAL From: 3/ 2020 To: 10/ 2020 Verified:
OFFICER
Comments:
Employed: NONE Supervisor:
City: PIMPALGAON BASWANT State: Country: INDIA
Specialty: N/A From: 9/ 2019 To: 3/ 2020 Verified:
Comments: USMLE STEP 2 EXAM, JOB SEARCH
Other Licenses
State Lic Type and Number Status Issued Exp Verif

IL MD 125078151

A 5/14/21  6/21/24 5/15/24
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43744 NISHANT RAJENDRA TIWARI

MEDICAL DOCTOR

DEFICIENCIES

Extended Background Check

Exam verification date

ECFMG

ECFMG Date

MedSchool-Transcript B.J. Med Coll, Poona Univ, Pune, Maharashtra, India
USMLE Exams Incomplete

Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervisioge 7 of 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/01/2024

Foreign Graduate

Questions Answered 04/30/2024

Response

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

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

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

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

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

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

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

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

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

J.  Have you been reported to the National Practitioner Data Bank (NPDB)? N

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

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

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

O. Have you been the subject of a review by a professional licensing/regulatory agency, other than the N
Oklahoma State Board, based on a complaint filed against you?

P.  Have you ever been arrested or convicted of a felony or misdemeanor, or are charges currently pending N
against you?

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

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

Foreign Graduate

MD 43744 Application Received 05/01/2024
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Oklahoma State Board of Medical Licensure and Supervisio®e s of 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/01/2024

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:
OU Health University of Oklahoma Medical Center

If so, Please identify with which category:
Teaching Facility

Name of Previous Carrier and Policy Holder
Not applicable

Name of Current Carrier and policy Holder
Malpractice Insurance provided by residency program (Loyola Medicine-MacNeal Hospital)

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
Malpractice insurance provided by fellowship program at the start of fellowship (07/01/2024)

| attest that all the above information is accurate as of April 30, 2024: (Sianed Online)

Foreign Graduate
MD 43744 Application Received 05/01/2024 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION MAY 3 1 2024
101 NE 5157 STREET
OKLAHOMA CITY OK 73105 OKU\H MJTA BOARD OF
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboa?‘d.org AND é\ﬂSloN

To Request Examination Scores
For National Board Scores For FLEX or USMLE Scores
National Board of Medical Examiners Federation of State Medical Boafds
PO Box 48014 400 Fuller Wiser Road
Newark, NJ07101-4814 Buless, TX 76039-3855
(215) 590-9500 (817) 868-4000
www.NBME.org www.FSMB.org

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

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by
endorsement or examination or for reinstatement of their license, must submit an Evidlence of Status Form and

the required supporting documentation with their application. This form must be notarized and mailed to the
office.

8. Photo and Qath Form — Applicants for licensure will be reqmred 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 jnitialed 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 0.8. § 493.3) — The Board may authorize the Secretary to issue a Temporary Medical License
for the intervals between Board meetings. Such Temporary License shall be granted only Wheﬂ the Secretary is satisfied
as to the qualifications of the applicant to be licensed under this Act but where such qualificatigns have not been verified

to the Board, An application for Temporary Licensure must be made by written request and in¢lude 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 e 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 4 Temporary License:
a. Examination scores, and
b. Verification of licensure in all jurisdictions in which applicant has been licensed t¢ 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. X understand that jttempts to deceive or

fraudulently portray information contained herein may result in cancellation of my applicatign or charges of filing a
fraudulent application that may result in subsequent t;j;‘ﬁo){ licensure.

: ‘ N
N15\'\.and~' Rajendva Tiwari ‘\,})O/ 5(20|2024

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 ﬂ?}fl M/
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. . . . PAGE 210f379
Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41549 RYU TRAN

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 FORM2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FORM THE PROGRAM

Last Medical School Attended:
010-02 Georgetown Univ Sch Of Med, Washington DC 20007

Number of Licenses Previously Granted to Graduates of this Medical School:141

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track]
- Passed USMLE
- No DUIs or Legal Issues
- No Malpractice Issues

- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 4



Oklahoma State Board of Medical Licensure and SupervisioFlAGE s orar

Application Summary

Type Number Name
MD 41549 RYU TRAN

MEDICAL DOCTOR

Practice Address:

May 03, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/17/2023
Entered: 04/17/2023
Temp Issued: Date Date
Temp Expires: Test Score  Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 1 PASS 02/24/21 4/18/23 1
Train Expires: 09/30/2024 Test 2: USMLE 2 PASS 07/22/22 4/18/23 1
Fed Rec: 05/10/2024 Test 3: USMLE 3 PASS 12/21/23  4/17/24
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action:
License #: 41549 Test AV:
Sex: M Total Possible:
Ethnic Origin: 6 Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name: GEORGETOWN UNIVERSITY
City: WASHINGTON State:DC Country: UNITED STATES
Degree: MASTER OF SCIENCE, From: 8/2018 To: 6/2019 Verified:
PHYSIOLOGY AND BIOPHYSICS

School Name: UNIVERSITY OF CALIFORNIA, IRVINE

City: IRVINE State:CA Country: UNITED STATES
Degree: BACHELOR OF SCIENCE, From: 9/2012 To: 6/2015 Verified:
BIOLOGICAL SCIENCES
School Name: GOLDEN WEST COLLEGE
City: HUNTINGTON BEACH State:CA Country: UNITED STATES
Degree: ASSOCIATE OF ARTS, LIBERAL From: 8/2009 To: 5/2012 Verified:
ARTS
School Name: BOLSA GRANDE HIGH SCHOOL
City: GARDEN GROVE State:CA Country: UNITED STATES
Degree: HIGH SCHOOL DIPLOMA From: 9/2005 To: 6/2009 Verified:
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41549 RYU TRAN
MEDICAL DOCTOR

MEDICAL SCHOOL EDUCATION

Name: Georgetown Univ Sch Of Med, Washington DC 20007
Foreign Name:

City: Washington
Degree: DOCTOR OF MEDI(

State/Country: United States of America

From: 7/ 2019 To: 5/2023 Diploma Ver'd:

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE TULSA

Specialty:SURGERY

Res. Fellowship: Residency

City: TULSA State:OK Country:UNITED STATES OF AM
Verified: From: 7/ 2023 To: /
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: 24 HOUR FITNESS Supervisor:
City: GARDEN GROVE State: CA  Country: UNITED STATES
Specialty: SERVICE REPRESENTATIVE From: 3/ 2018 To: 6/ 2018 Verified:
Comments: SERVICE REPRESENTATIVE/TEAM MEMBER AT 24 HOUR FITNESS
Employed: OKURA ROBATA GRILL &AMP; SUSHI BAR Supervisor:
City: LAGUNA BEACH State: CA  Country: UNITED STATES
Specialty: WAITER From: 11/ 2015 To: 8/ 2016 Verified:
Comments: WAITER AT A HIGH-END JAPANESE INFUSION RESTAURANT
Employed: IRVINE URGENT CARE Supervisor:
City: IRVINE State: CA  Country: UNITED STATES
Specialty: VOLUNTEER From: 8/ 2015 To: 7/ 2018 Verified:
Comments: VOLUNTEER AT IRVINE URGENT CARE
Employed: HERO STRENGTH Supervisor:
City: WESTMINSTER State: CA  Country: UNITED STATES
Specialty: POWERLIFTING COACH From: 7/ 2015 To: 6/ 2018 Verified:
Comments: POWERLIFTING COACH
Employed: THE KICKIN' CRAB Supervisor:
City: SANTAANA State: CA  Country: UNITED STATES
Specialty: WAITER From: 8/ 2012 To: 5/ 2016 Verified:
Comments: WAITER AT A CRAWFISH HOUSE RESTAURANT
Employed: LOLLICUP Supervisor:
City: WESTMINSTER State: CA  Country: UNITED STATES
Specialty: KITCHEN STAFF From: 3/ 2008 To: 9/ 2012 Verified:
Comments: STAFF MEMBER AT LOLLICUP, ABOBA TEA SHOP

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

Application Summary

Type  Number Name
MD 41549 RYU TRAN

MEDICAL DOCTOR

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES
PostGrad - Form 2 COLLEGE OF MEDICINE TULSA

OTHER DEFICIENCIES: NEED FORM2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FORM THE PROGRAM

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

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/17/2023

PAGE 28 of 379

Questions Answered 04/16/2023 Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41549 Application Received 04/17/2023
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Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE /o0 20 %379
Received:04/17/2023

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 School of Medicine - Tulsa, Department of Surgery

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
Liability insurance will be covered by training program

Name of Current Carrier and policy Holder
Liability insurance will be covered by training program

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of April 16, 2023: (Signed Online)

MD 41549 Application Received 04/17/2023 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 5157 STREET
OKLAHOMA CITY OK 73105
Phone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org

To Request Examination Scores

RECETVED

For National Board Scores

National Board of Medical Examiners
PO Box 48014

Newark, NJ 07101-4814

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

Euless, TX 76039-3855

811

(215) 590-9500
www.NBME.org

(817) 868-4000
www.FSMB.org

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

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

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

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

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

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

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

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

a. Examination scores, and

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

c. Evidence of Status, and

d. Extended Background Check

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

—7
7&,{”4/—— 04/17/2023

Sigifature of Applicant Date

Ryu Tran
Name of Applicant (type or print)

Except as specifically may be waived by the Board, the Board shall not engage in any application process with any
agent or representative of the applicant. 59 O.S. § 492.1 (C); Okla. Admin. Code § 435:10-4-1(c¢)

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

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

Type  Number Name
MD 39529 ASHLEY MARIE VANASSE

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:
422-01 St George's Univ, Sch Of Med, St George's, Grenada

Number of Licenses Previously Granted to Graduates of this Medical School:324

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Type  Number Name
MD 39529 ASHLEY MARIE VANASSE

MEDICAL DOCTOR
Practice Address:
April 13, 2022
Res: TR
Received: 04/12/2022
TampEIr;tselzggf 04/12/2022 Date Date
Temp Ex ires: Test Score  Taken Verified Attempts|
Train Isgued: 07/01/2022 Test 1: USMLE 2 PASS 08/12/21 4/22/22 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 10/15/19 4/22/22 1
AMA Rec: 06/05/2024
Board Action: Test AV:
License #: 39529 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 1 Total Score:
PRE-MED EDUCATION
School Name: ST. GEORGE'S UNIVERSITY
City: GRENADA State: Country: WEST INDIES
Degree: MPH From: 8/2021 To: 6/ 2022 Verified:
School Name: ST. GEORGE'S UNIVERSITY
City: GRENADA State: Country: WEST INDIES
Degree: From: 1/2017 To: 6/ 2017 Verified:
School Name: ROGERS STATE UNIVERSITY
City: CLAREMORE State: OK Country: UNITED STATES
Degree: BACHELORS OF SCIENCE From: 1/2010 To: 5/ 2013 Verified:
School Name: TULSA COMMUNITY COLLEGE
City: TULSA State: OK Country: UNITED STATES
Degree: ASSOCIATES OF SCIENCE From: 8/2006 To: 5/ 2010 Verified:

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

Type  Number Name
MD 39529 ASHLEY MARIE VANASSE

MEDICAL DOCTOR

MEDICAL SCHOOL EDUCATION

Name: St George's Univ, Sch Of Med, St George's, Grenada
Foreign Name:
City: St George's State/Country: Grenada
Degree: MD From: 8/ 2017 To: 7 /12021 Diploma Ver'd: Y

POST GRADUATE EDUCATION

Facility:COLLEGE OF MEDICINE TULSA Specialty:PEDIATRICS
Res. Fellowship: Residency
City: TULSA State:OK Country:UNITED STATES
Verified: From: 7/ 2023 To: /
ACGME Ver'd:
Comments:
Facility: COLLEGE OF MEDICINE TULSA Specialty:PEDIATRICS
Res. Fellowship: Residency
City: TULSA State:OK Country:UNITED STATES OF AN
Verified: 08/22/2023 From: 7/ 2022 To: 6/ 2023
ACGME Ver'd: 08/22/2023
Comments:

PRACTICE HISTORY

Employed: ST. FRANCIS HOSPITAL Supervisor:
City: TULSA State: OK  Country:
Specialty: PRAMACY TECH From: 10/2006 To: 12/2016 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



PAGE 49 of 379




Oklahoma State Board of Medical Licensure and Supervisigit s, o379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/12/2022

Foreign Graduate

Questions Answered 04/01/2022

Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Foreign Graduate

MD 39529 Application Received 04/12/2022

Page 2 of 3




Oklahoma State Board of Medical Licensure and SupervisiQit 51 o379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/12/2022

Foreign Graduate

If licensed, where do you intend to locate?
OK

Why do you seek Licensure in the state of Oklahoma?

Post-Graduate Training

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

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

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

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

If 'Yes', Name of practice:
University of Oklahoma School of Community Medicine

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
No Previous Policy

Name of Current Carrier and policy Holder
No Current 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
| will have malpractice insurance provided by the training program

| attest that all the above information is accurate as of April 11, 2022: (Signed Online)

Foreign Graduate
MD 39529 Application Received 04/12/2022 Page 3 of 3
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AMAE

AMERICAN MEDICAL
AESOCIATION

US medical school information is verified divectly firom 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: ST GEORGE'S UNIVERSITY SCHOOL OF MEDICINE

Degree Awarded: YES Degree Type: MD
Enrollment Date: NOT REPORTED Degree Date: 2021

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 (vesidency) or subspecialty (fellowship) only for
training received in 2016 and later.

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

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

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

Sponsoring Institution: UNIVERSITY OF OKLAHOMA 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: 07/01/2022 - 06/30/2025

Status: TRAINING IN PROGRESS

AMA files checked AMA Physician Profile for Ashley Marie Vanasse, MD Page 2 of 4

06/5/2024 10:20:59 ©2024 by the American Medical Association. All rights reserved.
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515T STREET
OKLAHOMA CITY OK 73105
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org

R @A)

To Request Examination Scores

For National Board Scores
National Board of Medical Examiners
PO Box 48014

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

JUN 02 202

Newark, NJ 07101-4814 Euless, TX 76039-3855 q K'ﬂ%%‘rﬂ ﬂ‘?g% ?sgfmeED OF
(215) 590-9500 (817) 868-4000 AND SUPERVISION

www.NBME.org

www.FSMB.org

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

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

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

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

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

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

Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license;
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. T understand that attempts to deceive or
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a
fraudulent application that may result in subsequent revocation of licensure.

Uty Lirnare

Signffture of Applicant

Except as specifically may be waived by the Board, the Board shall not engage in any a
agent or representative of the applicant. 59 O.S. § 492.1

Ashley Marie Vanasse
Name of Applicant (type or print)

6/212022
Date

lication process with an
: 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.

22
MD APPLICATION INSTRUCTIONS 67

Revised 08/2021 Page 4 of 4 ,(,,)O'\ co)p



TIME DEFICIENCY

PAGE 82 of 379

Name: |Ashley Marie Vanasse

Application # | 39529

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

;:::th it:ar: s;:ﬂ th 5:::'_ Name of Institution City State Degree

August | 2006 May 2010 Tulsa Community College Tulsa OK AS.
January | 2010 May 2013 Rogers State University Claremore OK B.S.
January | 2017 June 2017 St. George's Univeristy Grenada West Indie| None/Undergrad
August | 2017 June 2021 St. George's Univeristy Grenada West lndir=1 M.D.
August | 2021 June 2022 St. George's Univeristy Grenada West Indiel MPH
EMPLOYMENT

October | 2006 |Decembe| 2016 St. Francis Hospital Tulsa OK Pharmacy Tech
OTHER

Start | Start | End End | Other

Month | Year | Month | Year | (Unemployed, Stay at home parent, etc.) iy e

JUN 02 2022

OKLAHOMA STATE BOARD OF
MEDICAL LICENSURE
AND SUPERVISION
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41431 ASHTYN ZAPLETAL VOGT

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Application Summary

Type  Number Name
MD 41431 ASHTYN ZAPLETAL VOGT

MEDICAL DOCTOR

Practice Address:

May 08, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/05/2023
Entered: 04/05/2023
Temp Issued: Date Date
Temp Expires: Test Score Taken \Verified Attempts|
Train Issued: 07/01/2023 Test 1: USMLE 2 PASS 04/30/22 4/13/23 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 05/23/21 4/13/23 1
Fed Rec: 05/10/2024 Test 3: USMLE 3 PASS  9/11/23 9/28/23 1
AMA Rec: 05/10/2024 Note: PASS means higher than 75
Board Action:
License #: 41431 Test AV:
Sex: F Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:

PRE-MED EDUCATION
School Name: TEXAS A&M UNIVERSITY

City: COLLEGE STATION State:TX Country: UNITED STATES
Degree: BIOMEDICAL SCIENCES From: 8/2015 To:12/2018 Verified:
School Name: BISHOP LYNCH HIGH SCHOOL
City: DALLAS, TEXAS State: TX Country: UNITED STATES
Degree: From: 8/2011 To: 5/2015 Verified:

MEDICAL SCHOOL EDUCATION

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

Foreign Name:

City: College Sta State/Country: United States of America
Degree: DOCTOR OF MEDIt  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 41431 ASHTYN ZAPLETAL VOGT
MEDICAL DOCTOR
POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC Specialty:OPHTHALMOLOGY

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: PERSONAL EMPLOYER Supervisor:
City: DALLAS State: TX  Country: UNITED STATES
Specialty: NANNY From: 12/ 2018 To: 7/ 2019 Verified:
Comments:
Employed: NONE Supervisor:
City: DALLAS 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 FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FROM YOUR PROGRAM

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Page 3 of 3
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Oklahoma State Board of Medical Licensure and SupervisiQn o3 of 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/05/2023

Questions Answered 04/03/2023 Response
A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party N
payor, to include TRICARE, MEDICARE, MEDICAID?
B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N
C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N
professional organization?
D. Have you ever been denied or had removed or suspended hospital staff privileges? N
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N
action?
G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N
practice group, training program or professional school?
H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N
claim?
I Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N
refused?
J.  Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.)
K. Has your application for examination or a professional license ever been denied? N
L.  Have you ever failed any part of a licensure/certification/registration examination? N
M. Have you ever surrendered a license or had a license revoked? N
N. Has any disciplinary action been taken on any license? N
0. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N
filed against you?
P.  Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N
violations?
Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N
or chemical substance, including alcohol?
R.  Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N
substance, including alcohol?
S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N
alcohol?
T. Do you currently have or have you had within the past two years any mental or physical disorder or N
condition which, if untreated, could affect your ability to practice competently?
U.  Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N
V.  Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N
MD 41431 Application Received 04/05/2023 Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervisi@n o4 of 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/05/2023

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:
Dean McGee Eye Institute

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 malpractice insurance provided by the training program

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of April 04, 2023: (Signed Online)

MD 41431 Application Received 04/05/2023 Page 3 of 3
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OREAHOMA STATE BOYKD OF MEDIC AL TICENSTRE AND SEPLRVISION
il NE SIPSEREL D
ORI AHTODMACHEY OR THIDS
Plone: (4059621400 Fav: (4059621440 email: ohtraining ¢ ohmodicalbomrd org

‘ . o O bo Reguest D yagiation Scoies
chor Natomad Bosrd Seores Jan BEES on USMTEE Seepes
SNl Wosrd ob Medie sl b e agngrs Federatien of State Medsoal Bosids

PO B dso 4 L0 Fuller Woiser Road

COSewark, NTOTHE AR Fofess, TN 7603 A8SS

E2ES Y SO (R 71RO

| waw MBI g wisin FSMB org i

0 Estemded Bachground Cheely  Apphoars Tor boensure are tegaired foreguest an D iended B ke !
l'flrd.

7 Exidunee of Status Form - In order to vertly etizenship or qualified shes statos, apphicants for bogae by
crdorsement or exsimanen or for repmstetement e ther hoense, most submiet an b videnee of Statis b

the required supportng documentaton woiih ther apphication This fonm must be notanzed sod neaded 1
aliee

S Photo and Oath Form Apphicante far feensure will be requined to complete the Photo it Ol 1o

foit minst be notarezed cod maded v thie efiee

9 Tdemedieine Form  Applicants plansing o practice telemediome mst sabint the maled and sipied
Felenwediomne Questonnare,

10 Lnglish Proficiency Fxam  Toreign apphicants shall have a command of the Baghsh laneaage thar
sasbactory to the HBoard, demonstoaed by the passapge of an oral Eaglish competenoy ceam Applicant
requied fo call 405-962- 1400 and speak wub an applicaton analyst i licensmg

tv lemporary Licensure (5% O.S, §493.3)  The Boand may anthonze the Secietary to ssue a Temporars Modical Fioc
fur the mtervals berween Board meetmgs Such Temporany Ticense shall be granted only when the Sceretay s s cbo
as v the qualifications of the appheant to be ficensed under this Act but where such qualifications have not been venficd
e Boarnd - Avapplication for Temporary Licensure must be made by wntten request and include alf appropreste e

Suvch a hieense <hall

I Be granved only o an spphicant demonstrably quahilied tor a fulbamd unrestnicted medical freense,

T Auwtornauca'ly termate on the date of the next Board meeting at which the apphicant may be consudered tor o 'l o
urrestocted medical heense

S We most bewrecerpt of the following o order for the Board Secretary W consuder issung a Temporany 1 icense

1o b vamiabion sceres, ad

b Venticaton of Tcensere m all yresdicions i which applicant bas been heensed 10 prectice mediane -0 d
sargery, #nd

o bsodence of Stas ard

d barended Bockpround Check

I, the undersigned, have fully read and understand the Instructions, | swear or affirm that the information submitted in

and with the applicvation is, to the best of my hnowledge, true and factual, [ understand that attempts to deccive or |
fraudulently portray information contained herein may result in cancellation of my application or charges of filing o

fraudulent application that may result in substgquent revocation of licensure,

Astun Zaplefeod //_?lr’apj;,m.ﬁﬂ'_w 4 /i_g_{_? 3

Sarie o Applicant thpe or pri Signatare offApphcan

Piease return those sipned instructions by mail to the address at the top of the page or email.

1A APPLICATION INS TR TIONS APR 2 U 2023 PO A

Sevised 08/2021
MA STATE BOARD OF

OKLAHO
LICENSURE
Mfr?éogbpenvlslow

2\
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41715 CORBIN WERTZ

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

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

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:681

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Type  Number Name
MD 41715 CORBIN WERTZ

MEDICAL DOCTOR
Practice Address:
May 10, 2023
Status: Endorsed By USMLE
Res: TR
Received: 05/05/2023
T Elnteregf 05/05/2023 Date Gate
T empE:s;:-e ; Test Score  Taken Verified Attempts
‘.’r’;’;’n Isguzgj . Test 1: USMLE 1 PASS 5/12/21 5/18/23
. o Test 2: USMLE 2 PASS 6/13/22 5/18/23 1
Train Expires: 09/30/2024 )
Fed Rec: 06/05/2024 Test 3: Note: PASS means higher than 75
AMA Rec: 06/05/2024
Board Action: . Test AV:
License #: 41715 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION
School Name: JOHN BROWN UNIVERSITY

City: SILOAM SPRINGS State: AR Country: UNITED STATES
Degree: BACHELOR OF SCIENCE From: 8/2015 To: 5/ 2019 Verified:
School Name: LOUISBURG HIGH SCHOOL
City: LOUISBURG State: KS Country: UNITED STATES
Degree: From: 8/2011 To: 5/ 2015 Verified:

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

City: Kansas City State/Country: United States of America
Degree: 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 41715 CORBIN WERTZ
MEDICAL DOCTOR
POST GRADUATE EDUCATION
Facility: COLLEGE OF MEDICINE TULSA Specialty:PSYCHIATRY
Res. Fellowship: Residency
City: TULSA State:OK Country:UNITED STATES OF Al
Verified: From: 772023 To: /
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: SILOAM SPRINGS State: AR Country: UNITED STATES
Specialty: SUMMER BREAK From: 5/2018 To: 8/2018 Verified:
Comments:
Employed: REDROCK CANYON GRILL Supervisor:
City: OVERLAND PARK State: KS  Country: UNITED STATES
Specialty: WAITER From: 5/2017 To: 8172017 Verified:
Comments:
Employed: YOUTHFRONT 1éruperv«risor:
City: EDGERTON State: KS  Country: UNITED STATES
Specialty: CAMP COUNSELOR From: 5/2016 To: 8/2016 Verified:
Comments:
_'Employed: TED'S CAFE ESCONDIDO Supervisor:
City: OVERLAND PARK State: KS  Country: UNITED STATES
Specialty: WAITER From: 5/2015 To: 8/2015 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif
DEFICIENCIES

Exam verification date

PostGrad - Form 2 COLLEGE OF MEDICINE TULSA

USMLE Exams Incomplete

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

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervigien,g o 379

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

Questions Answered 05/03/2023 Response

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

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

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

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

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

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

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

practice group, training program or professional school?

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

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

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.)

Has your application for examination or a professional license ever been denied?
Have you ever failed any part of a licensure/certification/registration examination?
Have you ever surrendered a license or had a license revoked?

Has any disciplinary action been taken on any license?

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

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

~-
=z

SEEEE
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=

alcohol?
T. Do you currently have or have you had within the past two years any mental or physical disorder or N
condition which, if untreated, could affect your ability to practice competently?
U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N
V.  Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N

MD 41715 Application Received 05/05/2023 Page 2 of 3



Oklahoma State Board of Medical Licensure and Supervigion,; .39

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

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 Residency Program

If so, Please identify with which category:
Teaching Facility

Name of Previous Carrier and Policy Holder
n/a

Name of Current Carrier and policy Holder

Carrier: Academic Physicians Insurance Company
Policy Holder: University of Oklahoma
Will your professional liability insurance policy cover your practice in Oklahoma

Yes

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

| attest that all the above information is accurate as of May 04, 2023: (Signed Online)

MD 41715 Application Received 05/05/2023 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NESIST STREET

OKLAHOMA CITY OK 73105 ,

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

To Request-Examination Scores

For Natjondal Boavd Scores-

PO Box 48014
Newark, NJ 07101-4814

Naticgnal Bodrd of Medical- Examinérs.

For FLEX or USMLE Scores

Federation of State Medical Boards
400 Fuller Wiser Road

‘Euless, TX 76039-3855

MAY 08 2023

OKLAHOMA STATE BOARD OF
AL LICENSURE
M SUPERVISION

(215} 590-9500
www NBME.ocg

(817) 868-4000
wivw . FSMB, ()rg

6. Extended Backgrouud Check ~ Applicants (or licensure are required to request an Extended Background.
Check.

7. Evidence of Status Foym - In order to verify citizenship ot qualified alién status, applicants for licensure by
endorsement or examination or for réinstatement of their license, must submiit an Evidence of Status Form and
the required supporting documentation with their-application. This form must be notirized and mailed to the:
office.

8. Photo and Oath Ferm - 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 1o practice telemedicine must submit the initialed and signed
Telemedicine Questionnaire.

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

(i. Temporary Licensure (59 0.8, § 493 3) = The Board may authorize the Sécrétary to issue a Temporary Medical License
tor the intervals between. Board meetings. Sueh Tempoiary License shall be granted only when the:Secretavyis satisfied
as to the qu'tllﬁc.muns of the applicant to be licensed under this Act butwhere sich qunhi' cations have not been verified

to'the Board. An application for Temporary. Licensure:imust be made by writteni request and include all appropritte fees,
Such a licenge shall:

I. Be granted only to an applicant demonsirably qualified-for a full and unrestricted medical license;.
Automatically terminate on the date of the néxt Board meeting at which the applicant may be «considered for a full mid
unréstricted 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 Ticensure in all jurisdictions in which applicant his been licensed o practice medicine and
surgery, and
¢, Evidence-af Status, and
d. Exrended Bickground Check

7

1, the undersigned, have fully read and undersfaml the instiuctions. [ swear or affirm that the information submitted in
and with the application is, to the best of my knowledge, frue and factual. Lunderstand that attémpts 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.

(orbin Werks 3472

Name of Applicant (fypé or print) Giglml fe of ApplicB4l

2-§-33

Dale

i process with any

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 4.0f'4 /< \-\‘:\t\$



ATTACHMENT 5
PAGE 133 of 379

TIME DEFICIENCY FORM

Name: CG e 1 \Ahi' Ry Application #

This document is used a tool to help you complete your application,
Please note: we have to account for any/all time from your 18th birthday to present.

EDUCATION STARTING WITH HIGH SCHOOL _
Start | Start | End End e = . ;
Month | Year | Month | Year Name of Institution City State Degree
12 0| 5 [2015] Lovisoure High Scheol Lovishutq | K9S

B [A015] S [2019| Joha Beown Daiveres by SilaamSptngs [ AR | 85

7 lold| 5 202 4|V pveesihy of Kansas Gchod! oi Medicwme [Kansas Gy [ KS | MD

EMPLOYMENT IF NEEDED TO FILL TIME GAP '

I Star no nd . e " - oh

5 305 § |2015|Teds Gafe Escondidy Ovedad Pask | KS [ Wagker

S 2016 & | 206 | YoulhFroat Edaetkon | KS  |Comp Counselar
5 [2019| % [3017 | Redtogk Coaon i OveclondPuse |15 | Wasker

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

‘Start | Start | End End | Other City State
Month | Year Mpnth Year | s ' .
5 |ig | & |208| Summer Break GiloamSptivas | AR

MAY 08 2023

OKLAHOMA STATE BOARD OF

ME ELFSUF'!IE%EVTQS HEE g
< u(\’\\
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 41484 ERIC JAMES WILSON

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

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

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

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

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 3



PAGE 138 of 379
Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name

MD 41484 ERIC JAMES WILSON
MEDICAL DOCTOR
Practice Address:
May 09, 2023
Status: Endorsed By: USMLE
Res: TR
Received: 04/11/2023
Entered: 04/11/2023
Temp Issued: Date Date
Temp Expires: Test Score  Taken Verified Attempts
Train Issued: 07/01/2023 Test 1: USMLE 2 PASS 03/02/22 4/12/23 1
Train Expires: 09/30/2024 Test 2: USMLE 1 PASS 09/25/20 4/12/23 1
Fed Rec: 05/30/2024 Test 3: USMLE 3 PASS 12/29/23 5/28/24 1
AMA Rec: 05/30/2024 Note: PASS means higher than 75
Board Action: _
License #: 41484 Test AV:
Sex: M Total Possible:
Ethnic Origin: 1 Okla Passing:
Total Score:

PRE-MED EDUCATION
School Name: UNIVERSITY OF TULSA

City: TULSA State:OK Country: UNITED STATES
Degree: BACHELORS OF SCIENCE IN From: 8/2012 To:12/2016 Verified:
BIOCHEMISTRY

MEDICAL SCHOOL EDUCATION

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

City: Oklahoma City State/Country: United States of America
Degree: MD From: 8/ 2018 To: 5/2023 Diploma Ver'd: Y

POST GRADUATE EDUCATION

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

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

Application Summary

Type  Number Name
MD 41484 ERIC JAMES WILSON
MEDICAL DOCTOR
: PRACTICE HISTORY
Employed: ANDERSON ORTHOPAEDIC RESEARCH Supervisor:
INSTITUTE
City: ALEXANDRIA State: VA Country: UNITED STATES
Specialty: CLINICAL RESEARCH From: 7/ 2022 To: / Verified:
FELLOW
Comments: CLINICAL RESEARCH FELLOWSHIP IN ORTHOPAEDIC SURGERY WITH FOCUS IN JOINT
RECONSTRUCTION.
Employed: NONE Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: LEAVE OF ABSENCE FROM From: 4/ 2022 To: 7/ 2022 Verified:
SCHOOL
Comments: DID NOT MATCH, SEARCHED FOR CLINICAL RESEARCH POSITION TO IMPROVE CV
AND REAPPLY FOR RESIDENCY.
Employed: PAIN MANAGEMENT OF OKLAHOMA Supervisor:
City: BROKEN ARROW State: OK  Country: UNITED STATES
Specialty: LAB ACCESSIONER AT From: 10/ 2017 To: 6/ 2018 Verified:
PRIVATE PAIN
MANAGEMENT CLINIC
Comments: WORKED UNDER DR. BRENT HENDERSON AS A LAB ACCESSIONER AT PAIN
MANAGEMENT OF OKLAHOMA
Employed: ST. FRANCIS HEALTH SYSTEM Supervisor:
City: TULSA State: OK  Country: UNITED STATES
Specialty: HOSPITAL VOLUNTEER From: 4/ 2017 To: 10/ 2017 Verified:
Comments: VOLUNTEER IN THE PEDIATRIC HEME/ONC AND HEART FAILURE CLINICS PRIOR TO
BEGINNING JOB AT PAIN CLINIC.
Employed: NONE Supervisor:
City: BROKEN ARROW State: OK  Country: UNITED STATES
Specialty: UNEMPLOYED From: 12/ 2016 To: 4/ 2017 Verified:
Comments: UNEMPLOYED FOLLOWING COLLEGE, WAS JOB SEEKING FOR SEVERAL MONTHS
WHILE REAPPLYING TO MEDICAL SCHOOL.
Employed: CITY OF BROKEN ARROW Supervisor:
City: BROKEN ARROW State: OK  Country: UNITED STATES
Specialty: LIFEGUARD From: 5/ 2012 To: 8/ 2012 Verified:
Comments: WORKED AS A LIFEGUARD FOR SUMMER BEFORE COLLEGE
Other Licenses
State Lic Type and Number Status Issued Exp Verif

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

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervia&anas of 379

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

Questions Answered 04/10/2023 Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41484 Application Received 04/11/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Superviséens of 379

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

If licensed, where do you intend to locate?
OK

Why do you seek Licensure in the state of Oklahoma?

Post-Graduate Training

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

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

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

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

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

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
None

Name of Current Carrier and policy Holder
None

Will your professional liability insurance policy cover your practice in Oklahoma
No

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma
Malpractice and liability insurance will be provided by the training program by start date 07/01/23

| attest that all the above information is accurate as of April 10, 2023: (Signed Online)

MD 41484 Application Received 04/11/2023 Page 3 of 3
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AMA

AMERICAN MEDICAL T e
ABSOCIATION

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

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

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

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

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

Sponsoring Institution: UNIVERSITY OF OKLAHOMA COLLEGE OF MEDICINE

Sponsoring State: OKLAHOMA

Program name: UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER PROGRAM
Specialty: GENERAL SURGERY

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 Eric Wilson, MD Page 2 of 3
05/30/2024 11:44:25 ©2024 by the American Medical Association. All rights reserved.
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79

OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION r_j:.-’w..._.f i J__‘D

APR 12 26%

101 NE 51T STREET
OKLAHOMA CITY OK 73105

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

To Request Examination Scores

KLJR' If"“'\ STJ’\

AND uUr-..r\\«"l\.

PO Box 48014

(215) 590-9500

For National Board Scores
National Board of Medical Examiners

Newark, NJ 07101-4814

400 Fuller Wiser Road
Euless, TX 76039-3855
(817) 868-4000

For FLEX or USMLE Scores
Federation of State Medical Boards

www.NBME.org www.FSMB.org
6. Extended Background Check — Applicants for licensure are required to request an Extended Background

Check.

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

office,

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

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

Telemedicine Questionnaire.

10. English Proficiency Exam — Foreign applicants shall have a command of the English language that is
satisfactory to the Board, demonstrated by the passage of an oral English competency exam. Applicant is

required to call 405-962-1400 and speak with an application analyst in licensing.

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

Such a license shall:

1. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license;

2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and

unrestricted medical license.

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

a. Examination scores. and

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

surgery, and
c. Evidence of Status, and

d. Extended Background Check

OARD OF
e

ION

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

E(ic. \J1\oon

Name of Applicant (type or print)

xcept as specifically may be wai

agent or representati

the Board, the
licant. 59 O.S.

Z/.

Signature of Applicant

Date

d hall not engage in any application process with an

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

MD APPLICATION INSTRUCTIONS
Revised 08/2021

Pagedofd
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 39597 SEAN CORRY WOOLINGTON

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 COLLEGE OF MEDICINE OKC

Last Medical School Attended:
422-01 St George's Univ, Sch Of Med, St George's, Grenada

Number of Licenses Previously Granted to Graduates of this Medical School:324

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 4
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 39597 SEAN CORRY WOOLINGTON

MEDICAL DOCTOR
Practice Address:
April 20, 2022
ST. ANTHONY HOSPITAL
1000 N. LEE, RM. 1980
OKLAHOMA CITY, OK 73102-1036
OKLAHOMA
Status: Endorsed By: USMLE
Res: MD
Received: 04/20/2022
TempEII;tsel::gE 04/20/2022 Date Date
Temb Exbir ; Test Score  Taken Verified Attempts
B EXpes: Test1: USMLE 3 PASS 10/21/22 4/26/23 1
Train Issued: 07/01/2022
. . Test 2: USMLE 1 PASS 7/15/20  5/3/22 1
Train Expires: 09/30/2024
Fed Rec: 06/05/2024 Test 3: USMLE 2 PASS  7/M17/21  5/3/22 1
AMA Rec: 06/05/2024 Note: PASS means higher than 75
Board Action: Test AV:
License #: 39597 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION
School Name: OKLAHOMA CITY COMMUNITY COLLEGE

City: OKLAHOMA CITY State: OK Country: UNITED STATES
Degree: From: 5/2012 To: 12/ 2015 Verified:
School Name: THE UNIVERSITY OF OKLAHOMA
City: NORMAN State: OK Country: UNITED STATES

Degree: BACHELOR OF SCIENCE IN BIOLOGY From: 8/2011 To: 12/ 2015 Verified:

School Name: NORTHERN OKLAHOMA COLLEGE

City: ENID State: OK Country: UNITED STATES
Degree: From: 8/2010 To: 5/ 2011 Verified:

MEDICAL SCHOOL EDUCATION

Name: St George's Univ, Sch Of Med, St George's, Grenada
Foreign Name:
City: St George's State/Country: Grenada
Degree: DOCTORATEOF ME  From: 8/ 2018 To: 3 /2022 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 39597 SEAN CORRY WOOLINGTON

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC Specialty:RADIOLOGY
Res. Fellowship: Residency
City: OKLAHOMACITY State:OK Country:UNITED STATES
Verified: From: 7/2023 To: /
ACGME Ver'd:
Comments:
Facility:ST. ANTHONY HOSPITAL Specialty: TRANSITIONAL YEAR
Res. Fellowship: Internship
City: OKLAHOMA CITY State:OK Country:UNITED STATES OF AN
Verified: 07/03/2023 From: 772022 To: 612023
ACGME Ver'd: 04/25/2022
Comments:

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

Type  Number Name
MD 39597 SEAN CORRY WOOLINGTON

MEDICAL DOCTOR

PRACTICE HISTORY

Employed: ST. GEORGE'S UNIVERSITY, DEPARTMENT Supervisor:
OF EDUCATIONAL
City: TRUE BLUE State: Country: GRENADA
Specialty: MEDICAL STUDENT TUTOR From: 1/2018 To: 3/2020 Verified:
Comments: TUTOR FOR MEDICAL STUDENTS. CREATED AND PRESENTED POWERPOINT FOR
LEARNING SESSIONS AND TEST REVIEWS

Employed: OKLAHOMA MEDICAL RESEARCH Supervisor:
FOUNDATION
City: OKLAHOMA CITY State: OK  Country: UNITED STATES

Specialty: SENIOR RESEARCH TECHNICIAN From: 8/2016 To: 8/2018 Verified:
Comments: MURINE MODEL SURGEON.
ANALYZED ULTRASOUND, IMAGING, AND STATISTICS.
PREPARED HISTOLOGY.

Employed: ST. ANTHONY HOSPITAL Eupewisor: ;
City: OKLAHOMA CITY State: OK  Country: UNITED STATES
Specialty: PREMEDICAL INTERNSHIP, PATIENT From: 6/2016 To: 8/2016 Verified:
CARE ASSISTANT

Comments: ROTATED WITH DIFFERENT PHYSICIANS AND SPECIALTIES.
ATTENDED PHYSICIAN LECTURES.

Employed: UNEMPLOYED Supervisor:
City: OKLAHOMA CITY State: OK  Country: UNITED STATES OF AMER
Specialty: UNEMPLOYED From: 12/2015 To: 6/2016 Verified:
Comments: Y
Employed: UNIVERSITY OF OKLAHOMA, DEPARTMENT  Supervisor:
OF BIOLOGY
City: NORMAN State: OK  Country: UNITED STATES
Specialty: TEACHER'S ASSISTANT, From: 1/2015 To: 5/2015 Verified:
COMPARATIVE VERTEBRATE
ANATOM

Comments: TEACHER/TUTOR
SET UP ANATOMY QUIZZES/TESTS
OVERVIEWED LAB, DISSECTIONS, TESTS
GRADED PAPERS/TESTS

Other Licenses
State Lic Type and Number Status  Issued Exp Verif

DEFICIENCIES
OTHER DEFICIENCIES: NEED QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervigjap. ., ..o

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 N
payor, to include TRICARE, MEDICARE, MEDICAID?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Foreign Graduate

MD 39597 Application Received 04/20/2022

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervig/’kgg173 of 379

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:
St. Anthony Hospital

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
St. George's University

Name of Current Carrier and policy Holder
St. Anthony Hospital

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of April 19, 2022: (Signed Online)

Foreign Graduate
MD 39597 Application Received 04/20/2022 Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41642 ABIGAIL ANNALEE YORK

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
PostGrad - Form 2 COLLEGE OF MEDICINE OKC

USMLE Exams Incomplete

Exam verification date

PostGrad - Form 2 UNIVERSITY OF MISSOURI, COLUMBIA

Last Medical School Attended:
028-03 UNIV OF MO, COLUMBIA SCH OF MED, COLUMBIA MO 65212

Number of Licenses Previously Granted to Graduates of this Medical School:221

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 10of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary |

Type  Number Name
MD 41642 ABIGAIL ANNALEE YORK

MEDICAL DOCTOR
Practice Address:
April 27, 2023
NOT OKLAHOMA
Res: TR
Received: 04/27/2023
Entered: 04/27/2023
Temp Issued: Date Date
Temp Explires: Test Score Taken Verified Attempts
Tra'i’n Iszue i f— Test 1: USMLE 2 PASS 011122 522123 1
; - Test 2: USMLE 1 PASS 08/24/20 5/22/23 1
Train Expires: 09/30/2024 :
Fed Rec: 06/05/2024 Test 3: Note: PASS means higher than 75
AMA Rec: 06/05/2024
Board Action: Test AV:
License #: 41642 Total Possible:
Sex: F Okla Passing:
Ethnic Origin: 3 Total Score:

PRE-MED EDUCATION
School Name: UNIVERSITY OF MISSOURI

City: COLUMBIA State: MO Country: UNITED STATES
Degree: BS BIOLOGY; BS PSYCHOLOGY From: 8/2012 To: 8/ 2016 Verified:
School Name: BROOKFIELD HIGH SCHOOL
City: BROOKFIELD State: MO Country: UNITED STATES
Degree: DIPLOMA From: 8/2008 To: 5/ 2012 Verified:
MEDICAL SCHOOL EDUCATION

Name: UNIV OF MO, COLUMBIA SCH OF MED, COLUMBIA MO 65212
Foreign Name:
City: Columbia State/Country: United States of America
Degree: MD From: 7/ 2018 To: 5 /2022 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 41642 ABIGAIL ANNALEE YORK

MEDICAL DOCTOR
POST GRADUATE EDUCATION
Facility: COLLEGE OF MEDICINE OKC Specialty:NEUROSURGERY
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES
Verified: From: 712023 To: I
ACGME Ver'd:
Comments:
Facility:UNIVERSITY OF MISSOURI, COLUMBIA Specialty:GENERAL SURGERY
Res. Fellowship:
City: COLUMBIA State:MO Country:UNITED STATES OF AN
Verified: From: 7/2022 To: 61/ 2023
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: UNIVERSITY OF MISSOURI HEALTH Supervisor:
SYSTEM
City: COLUMBIA State: MO Country: UNITED STATES

Specialty: CERTIFIED PHARMACY TECHNICIAN From: 10/2015 To: 6/2018 Verified:
Comments: TRAINED: MEDICATION HISTORY, HAZARDOUS COMPOUNDING, STERILE
COMPOUNDING AND CONTROLLED SUBSTANCES.

Employed: UNIVERSITY OF MISSOURI SCHOOL OF Supervisor:
MEDICINE
City: COLUMBIA State: MO Country: UNITED STATES
Specialty: UNDERGRADUATE RESEARCH From: 9/2012 To: 9/2014 Verified:
ASSISTANT

Comments: MEDICAL MICROBIOLOGY AND IMMUNOLOGY LAB ASSISTING IN PROJECTS
SURROUNDING HUR AND REACTIVE AIRWAY.

Other Licenses

State Lic Type and Number Status Issued Exp Verif
MO  MD 2022025236 I 6/30/22  6/30/23 6/5/24
DEFICIENCIES

OTHER DEFICIENCIES: NEED USMLE STEP 3 / QUESTIONNAIRE / $250 UPGRADE FEE / EVALUATION
PostGrad - Form 2 COLLEGE OF MEDICINE OKC

USMLE Exams Incomplete

Exam verification date

PostGrad - Form 2 UNIVERSITY OF MISSOURI, COLUMBIA

Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervigi®iog of 379

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

Questions Answered 04/22/2023 Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MD 41642 Application Received 04/27/2023

Page 2 of 3




Oklahoma State Board of Medical Licensure and Superwigiopy of 379

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

If licensed, where do you intend to locate?

Why do you seek Licensure in the state of Oklahoma?

Post-Graduate Training

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

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

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

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

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

If so, Please identify with which category:
Hospital

Name of Previous Carrier and Policy Holder
University of Missouri Health System

Name of Current Carrier and policy Holder
University of Missouri Health System

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
7/1/23

| attest that all the above information is accurate as of April 26, 2023: (Signed Online)

MD 41642 Application Received 04/27/2023 Page 3 of 3



PAGE 201 of 379



PAGE 202 of 379



PAGE 203 of 379



PAGE 204 of 379



PAGE 205 of 379



PAGE 206 of 379



PAGE 207 of 379



PAGE 208 of 379



PAGE 209 of 379



PAGE 210 of 379



PAGE 211 of 379



PAGE 212 of 379



PAGE 213 of 379



PAGE 214 of 379



PAGE 215 of 379



PAGE 216 of 379



PAGE 217 of 379



PAGE 218 of 379



PAGE 219 of 379



PAGE 220 of 379



PAGE 221 of 379
Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 41561 REHAN ZAFAR

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:
039-01 Univ Of Ok Coll Of Med, Oklahoma City Ok 73190

Number of Licenses Previously Granted to Graduates of this Medical School:7,359

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / I

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 41561 REHAN ZAFAR
MEDICAL DOCTOR
Practice Address:
May 05, 2023
Res: TR
Received: 04/19/2023
TempEIr;tselll'zgf 04/19/2023 Date Date
Temp Expires: Test Score Taken \Verified Attempts
Tra?n |s§ue . Test 1: USMLE 1 PASS  6/15/21 5/12/23 1
Train Expires: 09/30/2024 Test 2: USMLE 2CK PASS  8/29/22 5/12/23 1
AMA Rec: 06/05/2024
Board Action: Test AV:
License #: 41561 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 6 Total Score:

PRE-MED EDUCATION
School Name: UNIVERSITY OF OKLAHOMA

City: NORMAN State: OK Country: UNITED STATES
Degree: BACHELOR OF SCIENCE IN From: 8/2015 To: 5/ 2019 Verified:
BIOCHEMISTRY
MEDICAL SCHOOL EDUCATION

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

City: Oklahoma City State/Country: United States of America
Degree: MD From: 8/ 2019 To: 5 /2023 Diploma Ver'd: Y
POST GRADUATE EDUCATION
Facility: COLLEGE OF MEDICINE TULSA Specialty:PSYCHIATRY
Res. Fellowship: Residency
City: TULSA State:OK Country:UNITED STATES
Verified: From: 772023 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 41561 REHAN ZAFAR

MEDICAL DOCTOR
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 Supervéﬂggzs of 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/19/2023

Questions Answered 04/04/2023 Response

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

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

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

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

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

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

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

practice group, training program or professional school?

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

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

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

K.  Has your application for examination or a professional license ever been denied? N
L. Have you ever failed any part of a licensure/certification/registration examination? N
M. Have you ever surrendered a license or had a license revoked? N
N N
0 N

Has any disciplinary action been taken on any license?

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

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

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

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

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

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

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

c
z

=

MD 41561 Application Received 04/19/2023 Page 2 of 3



Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE [ AGE 22607379
Received:04/19/2023

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:
QU-Tulsa School of Community Medicine Psychiatry Residency Program

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
| have not had a previous carrier and policy holder.

Name of Current Carrier and policy Holder
My current liability is under my medical school, OU College of Medicine.

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of April 18, 2023: (Signed Online)

MD 41561 Application Received 04/19/2023 Page 3 of 3



PAGE 227 of 379



PAGE 228 of 379



PAGE 229 of 379



PAGE 230 of 379



PAGE 231 of 379



PAGE 232 of 379



PAGE 233 of 379



PAGE 234 of 379



PAGE 235 of 379



PAGE 236 of 379



PAGE 237 of 379




PAGE 238 of 379

AMA%

AMERICAN MEDICAL
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 aceredited by the Accreditation Council for Graduate Medical
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported for
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty (fellowship) only for
training received in 2016 and later.

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

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

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

Sponsoring Institution: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE-
TULSA

Sponsoring State: OKLAHOMA

Program name: UNIVERSITY OF OKLAHOMA SCHOOL OF COMMUNITY MEDICINE
(TULSA) 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

NO DATA REPORTED AT THIS TIME

AMA files checked AMA Physician Profile for Rehan Zafar, MD Page 2 of 3
06/5/2024 10:21:03 ©2024 by the American Medical Association. All rights reserved.
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION

101 NE 515T STREET
OKLAHOMA CITY OK 73105
R E CE1VEE hone: (405)962-1400 Fax: (405)962-1440 email: oktraining@okmedicalboard.org
9 To Request Examination Scores
M’R \ 9 202 For National Board Scores For FLEX or USMLE Scores
Eaé)\?gé’ Pational Board of Medical Examiners Federation of State Medical Boards
lﬁ,,\-.-:mcm. LE*CRJ#S\oN PO Box 48014 400 Fuller Wiser Road
Newark, NJ 07101-4814 Euless, TX 76039-3855
(215) 590-9500 (817) 868-4000
www.NBME.org www.FSMB.org

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

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

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

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

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 su Won W
Renan Zafaw 04 [03/2023

Name of Applicant (type or print) Signatmc u%pp@ant Date

Except as specifically may be waived by the Board, the Board shall not enpage in any application process with any
: Okla, Admin, Code § 435:10-4-1(c

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

MD APPLICATION INSTRUCTIONS

A
Revised 08/2021 Page 4 of 4 / Q\\g U
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43616 SHIVAANSH AGGARWAL

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 UPON COMPLETION OF TRAINING, MUST COME DIRECTLY
FROM YOUR PROGRAM

PostGrad - Form 2 QUINNIPIAC UNIVERSITY FRANK H. NETTER MD SOM ST. VINCENT'S MEDICAL
CENTER

Last Medical Séhool Attended:
495-43 Dayanand Med Coll & Hosp, Punjab Univ, Ludhiana, Punjab, India

Number of Licenses Previously Granted to Graduates of this Medical School:14

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 0of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 43616 SHIVAANSH AGGARWAL
MEDICAL DOCTOR
Practice Address:
May 02, 2024
UNIVERSITY OF OKLAHOMA NEUROLOGY RES
920 STANTON L. YOUNG BLVD, SUITE 2040
OKLAHOMACITY, OK 73104
OKLAHOMA
Status: Endorsed By: USMLE
Res: TR
Received: 04/17/2024
Entered: 04/17/2024 Date Date
TZ‘:nmpéiS;:.zgf Test Score  Taken Verified Attempts|
Tra?n IS';ue . Test 1: USMLE 3 PASS 02/1424 415124 1
Train Ex ires: Test 2: USMLE 2 PASS 07/02/21 4/15/24 1
Fe dpRecj Test 3: USMLE 1 PASS 12/20/19 4/15/24 1
AMA Rec: Note: PASS means higher than 75
Board Action: Test AV:
License #: 43616 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 6 Total Score:

PRE-MED EDUCATION

School Name: DAV PUBLIC SCHOOL
City: LUDHIANA
Degree:

State: Country: INDIA
From: 3/2012 To: 3/ 2014 Verified:

MEDICAL SCHOOL EDUCATION

Name: Dayanand Med Coll & Hosp, Punjab Univ, Ludhiana, Punjab, India
Foreign Name:
City: Punjab
Degree: BACHELOR OF MEL

State/Country: India

From: 6/ 2014 To: 9 /2021 Diploma Ver'd:

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

Type  Number Name
MD 43616 SHIVAANSH AGGARWAL

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC Specialty:NERUOLOGY
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES
Verified: From: 772024 To: /
ACGME Ver'd:
Comments:

Facility: QUINNIPIAC UNIVERSITY FRANK H. NETTER MD Specialty:INTERNAL MEDICINE
Res. Fellowship:

City: BRIDGEPORT State:CT Country:UNITED STATES OF AN
Verified: From: 7/ 2023 To: 6/ 2024
ACGME Ver'd:
Comments:

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

Type
MD

Number
43616

Name
SHIVAANSH AGGARWAL

MEDICAL DOCTOR

PRACTICE HISTORY

Employed: DAYANAND MEDICAL COLLEGE AND Supervisor:
HOSPITAL
City: LUDHIANA State: Country: INDIA
Specialty: NEUROLOGY From: 10/2022 To: 4/2023 Verified:
Comments: MEDICAL OFFICER
Employed: LAKE AMERICA FAMILY PHYSICIANS Supervisor:
City: CLERMONT State: FL  Country: UNITED STATES
Specialty: FAMILY MEDICINE From: 8/2022 To: 9/2022 Verified:
Comments: HANDS-ON CLINICAL EXTERN
Employed: SYNAPSE NEUROLOGY Supervisor:
City: CLERMONT State: FL  Country: UNITED STATES
Specialty: NEUROLOGY From: 6/2022 To: 712022 Verified:
Comments: HANDS-ON CLINICAL EXTERN
Employed: DAYANAND MEDICAL COLLEGE AND Supervisor:
HOSPITAL
City: LUDHIANA State: Country: INDIA
Specialty: NEUROLOGY From: 1/2022 To: 5/2022 Verified:
Comments: MEDICAL OFFICER
Employed: HIALEAH HOSPITAL Supervisor:
City: MIAMI State: FL  Country: UNITED STATES
Specialty: NEUROLOGY From: 8/2021 To: 8/2021 Verified:
Comments: HANDS-ON CLINICAL EXTERN
Employed: DAYANAND MEDICAL COLLEGE AND Supervisor:
HOSPITAL
City: LUDHIANA State: Country: INDIA
Specialty: CARDIOLOGY From: 5/2020 To: 8/2021 Verified:
Comments: RESEARCH ASSISTANT
Employed: DAYANAND MEDICAL COLLEGE AND Supervisor:
HOSPITAL
City: LUDHIANA State: Country: INDIA
Specialty: NEUROLOGY From: 7/2019 To: 1212021 Verified:
Comments: RESEARCH ASSISTANT
Other Licenses
State Lic Type and Number Status  Issued Exp Verif
CT  MD 74647 A 6/19/23  6/30/26 4/29/24
DEFICIENCIES

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

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

PostGrad - Form 2 QUINNIPIAC UNIVERSITY FRANK H. NETTER MD SOM ST. VINCENT'S MEDICAL
CENTER

Page 4 of 4
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APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/17/2024

Foreign Graduate

Questions Answered 04/12/2024 Response

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

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

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

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

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

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

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

practice group, or training program?

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

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

refused?
J.  Have you been reported to the National Practitioner Data Bank (NPDB)? N
K. Has your application for a professional license been denied? N
M. Have you surrendered a license or had a license revoked? N
N. Has any disciplinary action been taken on any license? N
O. Have you been the subject of a review by a professional licensing/regulatory agency, other than the N

Oklahoma State Board, based on a complaint filed against you?

P. Have you ever been arrested or convicted of a felony or misdemeanor, or are charges currently pending N
against you?

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

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

Foreign Graduate
MD 43616 Application Received 04/17/2024 Page 2 of 4



Oklahoma State Board of Medical Licensure and Supervi%\%g 959 of 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/17/2024

Foreign Graduate

If licensed, where do you intend to locate?
OK

Why do you seek Licensure in the state of Oklahoma?

Post-Graduate Training

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

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

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

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

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

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
Hartford HealthCare Corporation

Name of Current Carrier and policy Holder
Hartford HealthCare Corporation

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 16, 2024: (Signed Online)

Foreign Graduate
MD 43616 Application Received 04/17/2024 Page 4 of 4
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type Number Name
MD 43282 TANIA GHORBAN AZAR

MEDICAL DOCTOR

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

OTHER DEFICIENCIES: NEED FORM 2 UPON COMPLETION OF TRAINING, MUST COME DIRECTLY
FROM YOUR PROGRAM /INCOMING POSTGRAD FORM 2 WILL REMAIN ON DEFICIENCY LIST FOR
TRAINING LICENSE

PostGrad - Form 2 UNITY HEALTH WHITE COUNTY MEDICAL CENTER
PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Last Medical School Attended:
654-01 American Univ Of The Caribbean, Sch Of Med, St Maarten, Netherlands Antille

Number of Licenses Previously Granted to Graduates of this Medical School:172

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Application Summary

Type  Number Name

MD 43282 TANIA GHORBAN AZAR
MEDICAL DOCTOR
Practice Address:
March 15, 2024
Status: -Endorsed By: USMLE

Res: TR
Received: 03/07/2024
Entered: 03/07/2024

Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: Test 1: USMLE 3 PASS 10/30/23 3/20/24 1
Train Expires: Test 2: USMLE 1 PASS 12/4/20 3/20/24 1
Fed Rec: Test 3: USMLE 2 PASS 3/4/22  3/20/24 1
AMA Rec: Note: PASS means higher than 75
Board Action: .
License #: 43282 Test AV:
Sex: F Total Possible:
Ethnic Origin: 5 Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name:

UNIVERSITY OF CALIFORNIA SAN DIEGO

City: LAJOLLA State:CA Country: UNITED STATES
Degree: BACHELORS OF SCIENCE IN From: 9/2015 To:12/2017 Verified:
BIOCHEMISTRY AND CELL
BIOLOGY
School Name: SANTA MONICA COMMUNITY COLLEGE
City: SANTA MONICA State:CA Country: UNITED STATES
Degree: NA From: 8/2013 To: 8/2015 Verified:
MEDICAL SCHOOL EDUCATION

Name: American Univ Of The Caribbean, Sch Of Med, St Maarten, Netherlands Antille

Foreign Name:

City: St Maarten State/Country: Netherlands Antilles
Degree: DOCTOR OF MEDI(  From: 1/ 2019 To: 12/2022 Diploma Ver'd:

Page 2 of 3
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Application Summary

Type  Number Name
MD 43282 TANIA GHORBAN AZAR

MEDICAL DOCTOR

POST GRADUATE EDUCATION
Facility:COLLEGE OF MEDICINE OKC Specialty:DIAGNOSTIC RADIOLOGY
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES
Verified: From: 7/ 2024 To: /
ACGME Ver'd:
Comments:
Facility:UNITY HEALTH WHITE COUNTY MEDICAL Specialty: TRANSITIONAL YEAR
CENTER
Res. Fellowship:
City: SEARCY State:AR  Country:UNITED STATES OF AM
Verified: From: 6/ 2023 To: 6/ 2024
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: LOS ANGELES State: CA  Country: UNITED STATES
Specialty: TRAVEL, RESIDENCY From: 12/ 2022 To: 6/ 2023 Verified:
MATCH
Comments:
Employed: NONE Supervisor:
City: LOS ANGELES State: CA  Country: UNITED STATES
Specialty: MCAT From: 1/ 2018 To: 12/ 2019 Verified:
Comments:

Other Licenses
State Lic Type and Number Status Issued Exp Verif

DEFICIENCIES

OTHER DEFICIENCIES: INCOMING POSTGRAD FORM 2 WILL REMAIN ON DEFICIENCY LIST FOR
TRAINING LICENSE

PostGrad - Form 2 UNITY HEALTH WHITE COUNTY MEDICAL CENTER

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

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

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE ~ PAGE 27207379

Received:03/07/2024
Foreign Graduate

Questions Answered 02/25/2024 Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Foreign Graduate

MD 43282 Application Received 03/07/2024

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 273 of 379
Received:03/07/2024

Foreign Graduate

If licensed, where do you intend to locate?
OK

Why do you seek Licensure in the state of Oklahoma?

Other: Residency

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 College of Medicine

If so, Please identify with which category:
Residency

Name of Previous Carrier and Policy Holder
Cadence Insurance

Name of Current Carrier and policy Holder
The University of Okolahoma College of Medicine

Will your professional liability insurance policy cover your practice in Oklahoma
Yes '

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

| attest that all the above information is accurate as of March 06, 2024: (Sianed Online)

Foreign Graduate .
MD 43282 Application Received 03/07/2024 Page 3 of 3
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43759 AYOOLUWA IBITAYO

MEDICAL DOCTOR

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

OTHER DEFICIENCIES: INCOMING POSTGRAD FORM 2 WILL REMAIN ON DEFICIENCY LIST FOR
TRAINING LICENSE

MedSchool-Form 1 St George's Univ, Sch Of Med, St George's, Grenada
PostGrad - Form 2 CAPE FEAR
PostGrad - Form 2 GRIFFIN MEMORIAL HOSPITAL

Last Medical School Attended:
422-01 St George's Univ, Sch Of Med, St George's, Grenada

Number of Licenses Previously Granted to Graduates of this Medical School:325

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

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

Application Summary

Type  Number Name
MD 43759 AYOOLUWA IBITAYO
MEDICAL DOCTOR
Practice Address:
May 16, 2024
Status: Endorsed By. USMLE
Res: TR
Received: 05/03/2024
Entered: 05/03/2024
Temp Issued: Date Date
Temp Expires: Test Score Taken Verified Attempts
Train Issued: Test 1: USMLE 3 PASS  3/25/24 6/19/24 1
Train Expires: Test 2: USMLE 1 PASS 7/9/2021 6/19/24 1
Fed Rec: Test 3: USMLE 2CK  PASS  8/15/22 6/19/24 1
AMA Rec: Note: PASS means higher than 75
Board Action: )
License #: 43759 Test AV:
Sex: M Total Possible:
Ethnic Origin: 2 Okla Passing:
Total Score:

PRE-MED EDUCATION

School Name

: GEORGETOWN UNIVERSITY

City: WASHINGTON, DC State:DC Country: UNITED STATES
Degree: From: 8/2017 To: 6/2018 Verified:
School Name: UT AUSTIN
City: AUSTIN State: TX Country: UNITED STATES
Degree: From: 8/2012 To: 6/2016 Verified:
MEDICAL SCHOOL EDUCATION
Name: St George's Univ, Sch Of Med, St George's, Grenada
Foreign Name:
City: St George's State/Country: Grenada
Degree: From: 8/ 2018 To: 6/2023 Diploma Ver'd: Y

Page 2 of 4




PAGE 290 of 379

Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43759 AYOOLUWA IBITAYO
MEDICAL DOCTOR

POST GRADUATE EDUCATION
Facility:GRIFFIN MEMORIAL HOSPITAL Specialty:PSYCHIATRY
Res. Fellowship: Residency

City: NORMAN State:OK Country:UNITED STATES
Verified: From: 7/ 2024 To: 1
ACGME Ver'd:
Comments:
Facility:CAPE FEAR Specialty:
Res. Fellowship:
City: FAYETTEVILLE State:NC Country:UNITED STATES OF AM
Verified: From: 6/ 2023 To: 612024
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: THE WOODLANDS State: TX  Country: UNITED STATES
Specialty: N/A From: 4/ 2019 To: 8/ 2019 Verified:
Comments: UNEMPLOYED
Employed: LONE STAR BEHAVIORAL HEALTH Supervisor:
City: CYPRESS State: TX  Country: UNITED STATES
Specialty: PSYCHIATRIC TECHNICIAN From: 10/ 2018 To: 4/ 2019 Verified:
Comments:
Employed: NONE Supervisor:
City: THE WOODLANDS State: TX  Country: UNITED STATES
Specialty: N/A From: 6/ 2018 To: 10/ 2018 Verified:
Comments: UNEMPLOYED
Employed: NONE Supervisor:
City: THE WOODLANDS State: TX  Country: UNITED STATES
Specialty: N/A From: 6/ 2016 To: 8/ 2017 Verified:
Comments: UNEMPLOYED
Other Licenses
State Lic Type and Number Status Issued Exp Verif

NC TRAINING RTL23-1195

A 6/29/23 10/14/24 6/18/24

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

Application Summary

Type  Number Name :
MD 43759 AYOOLUWA IBITAYO

MEDICAL DOCTOR

DEFICIENCIES

OTHER DEFICIENCIES: INCOMING POSTGRAD FORM 2 WILL REMAIN ON DEFICIENCY LIST FOR
TRAINING LICENSE

MedSchool-Form 1 St George's Univ, Sch Of Med, St George's, Grenada
PostGrad - Form 2 CAPE FEAR
PostGrad - Form 2 GRIFFIN MEMORIAL HOSPITAL

Page 4 of 4
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APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/03/2024

Foreign Graduate

Questions Answered 05/02/2024

Response

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

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

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

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

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

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

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

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

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

J.  Have you been reported to the National Practitioner Data Bank (NPDB)? N

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

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

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

O. Have you been the subject of a review by a professional licensing/regulatory agency, other than the N
Oklahoma State Board, based on a complaint filed against you?

P. Have you ever been arrested or convicted of a felony or misdemeanor, or are charges currently pending N
against you?

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

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

Foreign Graduate

MD 43759 Application Received 05/03/2024

Page 2 of 3



Oklahoma State Board of Medical Licensure and Supervigi@p .o, o 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:05/03/2024

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:
Residency

Name of Previous Carrier and Policy Holder
N/A

Name of Current Carrier and policy Holder
N/A

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of May 02, 2024: (Signed Online)

Foreign Graduate
MD 43759 Application Received 05/03/2024 Page 3 of 3
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION
101 NE 515" STREET
OKLAHOMA CITY OK 73105
Phone: (405)962-1400 Email: OKTRAINING@okmedicalboard.org

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

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

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

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

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

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

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

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

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

6/18/2024
Date

Ayooluwa |bitayo
Name of Applicant (type or print)

Sfgnature of Applican

Except as s ec1ficall may be waived by the Board, the Bﬂard shall not en age in any application process with any

Please return these signed instructions by email to the address at the top of the page.
RIBCEIVED)
JUN 18 2024

T
MD APPLICATION INSTRUCTIONS OKLAHOMA STATE BOARD OF

Revised 08/2021 AL LICENSURE Page 4 of 4 a
D SUPERVISION 8 ,m% c C/‘
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 43655 MIRAZIZ ISMOILOV
MEDICAL DOCTOR

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

OTHER DEFICIENCIES: CAN NOT ACCEPT FORM2 BEFORE THE COMPLETION OF THE PROGRAM/

USMLE EXAMS WILL RELFECT INCOMPLETE AND INCOMING POSTGRAD FORM 2 WILL REMAIN ON
DEFICIENCY LIST FOR TRAINING LICENSE

PostGrad - Form 2 FLORIDAATLANTIC UNIVERSITY
PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Last Medical School Attended: )
912-22 Tashkent Medical Academy, Tashkent, Uzbekistan (since 2005)

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 DUIs or Legal Issues
- No Malpractice Issues
- US Graduate

- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH / /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1 of 4
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OKLAHOMA STATE BOARD OF MEDICAL 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: TASHKENT MEDICAL ACADEMY FACULTY OF MEDICINE TASHKENT
LOCATION: UKRAINE

ALTERNATE
NAMES

SCHOOL DETAILS

School type:
Year instruction started:
Operational status:
Additional
information:

PROGRAM DETAILS
Year instruction began: 2005 :
Curriculum duration: 6 YEARS
Language(s) of instruction: UZBEK, RUSSIAN, ENGLISH
Entrance exam: @ IS REQUIREDO IS NOT REQUIRED O INFORMATION NOT PROVIDED
Additional

information:

SPONSOR NOTES
Graduation Years: ' to ; to ; 2005 to CURRENT
Additional

Information:

Listed on approved list by California Medical Board: @ YES

O no

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

Oo OF O 2 O s O 4 Os
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 43655 MIRAZIZ ISMOILOV

MEDICAL DOCTOR

Practice Address:

May 02, 2024
Status: Endorsed By: USMLE
Res: TR
Received: 04/21/2024
TempElngzgi 04/21/2024 Date Date
Temp Expires: Test Score  Taken \Verified Attempts
Train Issued: Test 1: USMLE 3 PASS 01/20/23 5/22/24 1
Traln Expires: Test 2: USMLE 2 PASS 02/24/22 5/22/24 1
Fed Rec: Test 3: USMLE 1 PASS 03/07/21 5/22/24 1
AMA Rec: Note: PASS means higher than 75
Board Action: Test AV:
License #: 43655 Total Possible:
Sex: M Okla Passing:
Ethnic Origin: 1 Total Score:

PRE-MED EDUCATION

School Name: TURSUNHODJAEVA TASHKENT MEDICAL COLLAGE

City: TASHKENT State: Country: UZBEKISTAN
Degree: MEDICAL NURSE From: 9/2010 To: 7/ 2013 Verified:

MEDICAL SCHOOL EDUCATION

Name: Tashkent Medical Academy, Tashkent, Uzbekistan (since 2005)
Foreign Name: ;

City: Tashkent State/Country: Uzbekistan
Degree: GENERAL PRACTIT  From: 9/ 2014 To: 4 /2020 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 43655 MIRAZIZ ISMOILOV

MEDICAL DOCTOR
POST GRADUATE EDUCATION
Facility: COLLEGE OF MEDICINE OKC Specialty:NUCLEAR MEDICINE
Res. Fellowship: Residency
City: OKLAHOMA CITY State:OK Country:UNITED STATES
Verified: From: 772024 To: /
ACGME Ver'd:
Comments:
Facility:FLORIDAATLANTIC UNIVERSITY Specialty:GENERAL SURGERY
Res. Fellowship:
City: BOCA RATON State:FL  Country:UNITED STATES OF AN
Verified: From: 772023 To: 6/ 2024
ACGME Ver'd:
Comments:
Facility: TASHKENT MEDICAL ACADEMY Specialty:DIAGNOSTIC RADIOLOGY
Res. Fellowship:
City: TASHKENT State: Country:UZBEKISTAN
Verified: Waived From: 972020 To: 9/ 2022
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: NONE Supervisor:
City: TASHKENT State: Country: UZBEKISTAN

Specialty: PREPARATIO FUR USMLE EXAMS From: 9/2022 To: 7172023 Verified:
Comments:

Employed: NONE Supervisor:
City: TASHKENT State: Country: UZBEKISTAN

Specialty: PREPERATION FOR USMMLE STEP 1 From: 4/2020 To: 9/2020 Verified:
Comments:

~ Employed: NONE Supervisor:
City: TASHKENT State: Country: UZBEKISTAN
Specialty: PREPARATION FOR MEDICAL From: 8/2013 To: 9/2014 Verified:
SCHOOL EXAMS
Comments:

Other Licenses
State Lic Type and Number Status  Issued Exp Verif

FL RESIDENT TRN38185 A 6/13/23  6/30/25 4/15/24

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

Type  Number Name
MD 43655 MIRAZIZ ISMOILOV

MEDICAL DOCTOR

DEFICIENCIES

Application Instructions

OTHER DEFICIENCIES: CAN NOT ACCEPT FORM2 BEFORE THE COMPLETION OF THE PROGRAM/
USMLE EXAMS WILL RELFECT INCOMPLETE AND INCOMING POSTGRAD FORM 2 WILL REMAIN ON
DEFICIENCY LIST FOR TRAINING LICENSE

PostGrad - Form 2 FLORIDAATLANTIC UNIVERSITY

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

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

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE PAGE 312 of 379

Received:04/21/2024
Foreign Graduate

Questions Answered 04/20/2024

Response

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

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

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

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

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

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

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

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

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

J.  Have you been reported to the National Practitioner Data Bank (NPDB)? N

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

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

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

O. Have you been the subject of a review by a professional licensing/regulatory agency, other than the N
Oklahoma State Board, based on a complaint filed against you?

P. Have you ever been arrested or convicted of a felony or misdemeanor, or are charges currently pending N
against you?

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

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

B

Foreign Graduate

MD 43655 Application Received 04/21/2024
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Oklahoma State Board of Medical Licensure and Superviglggmof 379

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:04/21/2024

Foreign Graduate

If licensed, where do you intend to locate?
FL

Why do you seek Licensure in the state of Oklahoma?

Other: Nuclear Medicine Residency

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:
Nuclear Medicine

If so, Please identify with which category:
Hospital

Name of Previous Carrier and Policy Holder
n/a

Name of Current Carrier and policy Holder
Florida Atlantic University College of Medicine Self-Insurance Program

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of April 20, 2024: (Signed Online)

Foreign Graduate
MD 43655 Application Received 04/21/2024 Page 4 of 4



PAGE 314 of 379



PAGE 315 of 379



PAGE 316 of 379



PAGE 317 of 379



PAGE 318 of 379



PAGE 319 of 379



PAGE 320 of 379



PAGE 321 of 379



PAGE 322 of 379



PAGE 323 of 379



PAGE 324 of 379



PAGE 325 of 379



PAGE 326 of 379



PAGE 327 of 379
Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name
MD 43363 QUOC BAO 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/ INCOMING POSTGRAD FORM 2 WILL REMAIN ON DEFICIENCY
LIST FOR TRAINING LICENSE

PostGrad - Form 2 LINCOLN MEDICAL AND MENTAL HEALTH CENTER PROGRAM
PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Last Medical School Attended:
942-02 Hue Univ. Of Medicine and Pharmacy (fmly UNIV OF HUE, FAC OF MED), Hue

Number of Licenses Previously Granted to Graduates of this Medical Schooﬁp)
N4

Application for: Resident Full License Reinstatement

The Secretary of the Board has reviewed this application and:

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS

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

3) HAS ISSUED A TEMPORARY LICENSE THROUGH 1 /

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE

Page 1of 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: Hue University of Medicine and Pharmacy
LOCATION: Hue, Viet Nam

ALTERNATE Trwdng Pai hoc Y Dugc Hué
NAMES Hue Medical College (1957 - 2007)

SCHOOL DETAILS

School type: Public

Year instruction started: 1957

Operational status: Currently operational
Additional

information:

PROGRAM DETAILS

Year instruction began: 1957

Curriculum duration: 6 years

Language(s) of instruction: Vietnamese

Entrance exam: Ols REQUIREDO IS NOT REQUIRED @ INFORMATION NOT PROVIDED
Additional

information:

SPONSOR NOTES
Graduation Years: to ; to ; 1963  to CURRENT
Additional

Information:

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

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

® o O1 O 2 O 3 O 4 O s
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43363 QUOC BAO NGUYEN

MEDICAL DOCTOR

Practice Address:
March 22, 2024

Status: Endorsed By: USMLE
Res: TR
Received: 03/21/2024
Entered: 03/21/2024

Temp Issued: . Date Date
Temp Expires: Test Score Taken Verified Attempts|
Train Issued: Test 1: USMLE 2 PASS 01/25/21 3/21/24 1
Train Expires: Test 2: USMLE 1 PASS 05/30/19 3/21/24 1
Fed Rec: Test 3: USMLE 3 PASS 12/09/21 3/21/24 1
AMA Rec: Note: PASS means higher than 75
Board Action: .
License #: 43363 Tes.t AV:
Sex: M Total Possible:
Ethnic Origin: 6 Okla Passing:
Total Score:

PRE-MED EDUCATION
School Name: HUE UNIVERSITY OF MEDICINE AND PHARMACY

City: HUE State: Country: VIETNAM
Degree: From: 9/2014 To:10/2020 Verified:
School Name: PHAN CHAU TRINH HIGH SHCOOL
City: DANANG State: Country: VIETNAM
Degree: DIPLOMA From: 3/2014 To: 9/2014 Verified:

MEDICAL SCHOOL EDUCATION

Name: Hue Univ. Of Medicine and Pharmacy (fmly UNIV OF HUE, FAC OF MED), Hue
Foreign Name:

City: Hue State/Country: Vietnam
Degree: From: 8/ 2014 To:10/2020 Diploma Ver'd: Y

Page 2 of 6
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Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43363 QUOC BAO NGUYEN

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC

Res. Fellowship: Residency
City: OKLAHOMA CITY

Verified: From:

ACGME Ver'd:
Comments:

Specialty:NEUROLOGY

State:OK Country:UNITED STATES
712024 To: |/

Facility:LINCOLN MEDICAL AND MENTAL HEALTH
CENTER PROGRAM

Res. Fellowship:
City: BRONX

Verified: From:

ACGME Ver'd:
Comments:

Specialty:INTERNAL MEDICINE

State:NY Country:UNITED STATES OF AM
712023 To: 61/ 2024

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

Type  Number Name
MD 43363 QUOC BAO NGUYEN
MEDICAL DOCTOR
PRACTICE HISTORY
Employed: NONE Supervisor:
City: DANANG State: Country: VIETNAM
Specialty: UNEMPLOYED From: 3/ 2023 To: 6/ 2023 Verified:
Comments:
Employed: NONE Supervisor:
City: MERRILLVILLE State: IN Country: UNITED SATES
Specialty: CLINICAL OBSERVERSHIP  From: 2/ 2023 To: 3/ 2023 Verified:
Comments:
Employed: NONE _ Supervisor:
City: DANANG State: Country: VIETNAM
Specialty: UNEMPLOYED From: 9/ 2022 To: 2/ 2023 Verified:
Comments:
Employed: NONE Supervisor:
City: VARIOUS State: Country: UNITED STATES
Specialty: CLINICAL OBSERVERSHIPS From: 6/ 2022 To: 9/ 2022 Verified:
Comments:
Employed: NONE Supervisor:
City: DANANG State: Country: VIETNAM
Specialty: UNEMPLOYED From: 8/ 2021 To: 61/ 2022 Verified:
Comments:
Employed: NONE Supervisor:
City: VARIOUS State: Country: UNITED STATES
Specialty: CLINICAL OBSERVERSHIPS From: 3/ 2021 To: 8/ 2021 Verified:
Comments:
Employed: NONE Supervisor:
City: DANANG State: Country: VIETNAM
Specialty: UNEMPLOYED From: 10/ 2020 To: 3/ 2021 Verified:
Comments:
Other Licenses
State Lic Type and Number Status Issued Exp Verif

Page 4 of 5




PAGE 332 of 379
Oklahoma State Board of Medical Licensure and Supervision
Application Summary

Type  Number Name
MD 43363 QUOC BAO NGUYEN

MEDICAL DOCTOR

DEFICIENCIES

OTHER DEFICIENCIES: NEED FORM 2 AND EVAL UPON COMPLETION OF TRAINING, MUST COME
DIRECTLY FROM YOUR PROGRAM/ INCOMING POSTGRAD FORM 2 WILL REMAIN ON DEFICIENCY
LIST FOR TRAINING LICENSE

PostGrad - Form 2 LINCOLN MEDICAL AND MENTAL HEALTH CENTER PROGRAM

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

Page 5 of 5




PAGE 333 of 379




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:03/21/2024

Foreign Graduate

PAGE 334 of 379

Questions Answered 03/20/2024 Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Foreign Graduate

MD 43363 Application Received 03/21/2024

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

PAGE 335 of 379
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE
Received:03/21/2024

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?
No

If 'Yes', Name of practice:

If so, Please identify with which category:

Name of Previous Carrier and Policy Holder
Lincoln Medical Hospital

Name of Current Carrier and policy Holder
Lincoln Medical Hospital

Will your professional liability insurance policy cover your practice in Oklahoma
Yes

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

| attest that all the above information is accurate as of March 20, 2024: (Signed Online)

Foreign Graduate
MD 43363 Application Received 03/21/2024 Page 3 of 3



PAGE 336 of 379



PAGE 337 of 379



PAGE 338 of 379



PAGE 339 of 379



PAGE 340 of 379



PAGE 341 of 379



PAGE 342 of 379



PAGE 343 of 379



PAGE 344 of 379



PAGE 345 of 379



PAGE 346 of 379



PAGE 347 of 379



PAGE 348 of 379



PAGE 349 of 379




PAGE 350 of 379



PAGE 351 of 379



PAGE 352 of 379

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: Universidad CES Escuela de Medicina
LOCATION: Coluwmbi o

ALTERNATE Instituto de Ciencias de la Salud
NAMES

SCHOOL DETAILS
School type: Private
Year instruction started: 1977
Operational status: Currently operational
Additional
information:

PROGRAM DETAILS

Year instruction began: 2015

Curriculum duration: 6 years

Language(s) of instruction: Spanish; Castilian

Entrance exam: @ IS REQUIREDO IS NOT REQUIRED O INFORMATION NOT PROVIDED
Additional

information:

SPONSOR NOTES
Graduation Years: to 5 to ; 1982  to CURRENT
Additional

Information:

Listed on approved list by California Medical Board: (®) ves Ono

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

O o Oz O 2 @ s O a Os
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Oklahoma State Board of Medical Licensure and Supervision

Application Summary

Type  Number Name

MD 43472 FELIPE VELASQUEZ
MEDICAL DOCTOR
Practice Address:
April 23, 2024
Status: Endorsed By: USMLE
Res: TR
Received: 04/02/2024
Entered: 04/02/2024
Temp Issued: Date Date
Temp Expires: Test Score  Taken Verified Attempts
Train Issued: Test 1: USMLE 1 PASS 05/04/20 4/15/24 1
Train Expires: Test 2: USMLE 3 PASS 08/03/21 4/15/24 1
Fed Rec: Test 3: USMLE 2 PASS 09/14/20 4/15/24 1
AMA Rec: Note: PASS means higher than 75
Board Action: T .
License #: 43472 est AV:
Sex: M Total Possible:
Ethnic Origin: 4 Okla Passing:
Total Score:

PRE-MED EDUCATION
School Name: COLEGIO SAN IGNACIO DE LOYOLA

City: MEDELLIN State: Country: COLOMBIA
Degree: BACHELOR From: 1/2005 To:12/2011 Verified:
MEDICAL SCHOOL EDUCATION

Name: INST DE CIEN DE LA SALUD, FAC DE MED, MEDELLIN, COLOMBIA
Foreign Name:

City: Medellin State/Country: Colombia
Degree: DOCTOR IN MEDIC From: 1/ 2012 To: 12/2017 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 43472 FELIPE VELASQUEZ

MEDICAL DOCTOR

POST GRADUATE EDUCATION

Facility: COLLEGE OF MEDICINE OKC Specialty:RADIOLOGY
Res. Fellowship: Residency .
City: OKLAHOMA CITY ' State:OK Country:UNITED STATES
Verified: From: 712024 To: /
ACGME Ver'd:
Comments:
Facility:GRIFFIN HOSPITAL Specialty:INTERNAL MEDICINE
Res. Fellowship:
City: DERBY State:CT Country:UNITED STATES OF AM
Verified: From: 7/ 2023 To: 6172024
ACGME Ver'd:
Comments:
PRACTICE HISTORY
Employed: THOMAS JEFFERSON UNIVERSITY Supervisor:
HOSPITAL
City: PHILADELPHIA State: PA  Country: UNITED STATES
Specialty: RESEARCH SCHOLAR From: 6/ 2022 To: 6/ 2023 Verified:

Comments: WORKED AS ARESEARCH ASSOCIATE IN THE DEPARTMENT OF DIAGNOSTIC AND
INTERVENTIONAL RADIOLOGY

Employed: NONE Supervisor:
City: DALLAS State: TX  Country: UNITED STATES
Specialty: STUDENT OF ENGLISHAS A From: 7/ 2019 To: 5/ 2022 Verified:
SECOND
LANGUAGE@EXCEL INST
Comments:
Employed: SOMER CLINIC Supervisor:
City: RIO NEGRO State: Country: COLOMBIA
Specialty: PRIMARY CARE PHYSICIAN From: 2/ 2018 To: 8/ 2019 Verified:

Comments: WORKED AS APCP IN THE EMERGENCY DEPARTMENT OF SOMER CLINIC, ATERTIARY
CARE HOSPITAL.

Other Licenses
State Lic Type and Number Status Issued Exp Verif

CT  Internal medicine, preliminary year 73934 A 711123  6130/24 4/23/24

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

Application Summary

Type  Number Name
MD 43472 FELIPE VELASQUEZ

MEDICAL DOCTOR

DEFICIENCIES

OTHER DEFICIENCIES: VERIFICATION OF THE CURRENT RESIDENCY PROGRAM CAN BE ACCEPTED
ONLY AFTER THE COMPLETION OF THE PROGRAM/ INCOMING POSTGRAD FORM 2 WILL REMAIN
ON DEFICIENCY LIST FOR TRAINING LICENSE

PostGrad - Form 2 GRIFFIN HOSPITAL

PostGrad - Form 2 COLLEGE OF MEDICINE OKC

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

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE ~ /\GE 35707379

Received:04/02/2024
Foreign Graduate

Questions Answered 04/01/2024 Response

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Foreign Graduate

MD 43472 Application Received 04/02/2024

Page 2 of 3




Oklahoma State Board of Medical Licensure and Supervision

APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE ~ PAGE 35807379
' Received:04/02/2024

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?
No

If 'Yes', Name of practice:

If so, Please identify with which category:

Name of Previous Carrier and Policy Holder
NA

Name of Current Carrier and policy Holder
NA

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 01, 2024: (Signed Online)

Foreign Graduate
MD 43472 Application Received 04/02/2024 Page 3 of 3
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