I Uniform Application for Licensure

License Requested: MDD

License Type: Permanent Medical License
Submitted to: Nevada State Board of Medical
Examiners

Submission Date: 6/3/2020 2:55 PM

Practitioner Name

Petrovich, Linda Michelle
Alternate Name(s): Petrovich, Linda Kulzer

Kulzer, Linda M REQ/P‘/;

-k V'ZTD
Kulzer, Linda Michelle

Contact Information JUN 0 3 2020

r\ﬁ’?‘/l‘h
| Public Access Board Contact |~ Type = | " ‘Address o ’ ‘WiN OF
Yes No Busmess 13333 Northwest Fwy, Suite 540
: Houston, TX 77040
UNITED STATES
No Yes ' Home
Phone
PubhcAccess§ Board Contaot lype Phone Number |
Yes No Busmess - }(832) 384'-913’0}' '
o Ve e o

No Yes

Medical School

Z » Medacal School Name Graduatloh k ; Degree
P i’ ol ~Date | Code
Tulane University School of Medicine 1430 Tulane Avenue, SL97 08/17/1993 05/23/1997 05/3 1/1997 MD
New Orleans, LA 70112
‘UNITED STATES
Fifth Pathway
None Reported
ECFMG
Applicant Neme:  Petrovich, tinda Michells Uniform Application for Physician State Licensure
foplioation o 300448 © 2015 Federation of State Medical Boards
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¢ e Lertinicate Number

‘Noné Reported

Postgraduate Training

v ¢ ]ssue Date =

Hospital Name:

Institution:

Training Specialty:

Training Status:

Clinical %:

Pennsylvania Hospital of the
University of Pennsylvania
Health System Program

Philadelphia, PA UNITED
STATES

Pennsylvania Hospital (UPHS)
Radiology-Diagnostic

Completed
50

Program Code:

Attendance Dates:

Start Date:
End Date:

Program Type:

Administrative %:

ACGME 4204131171

07/01/2002
06/30/2004

Fellowship

50

Hospital Name:

Institution:

Training Specialty:

Training Status:

Clinical %:

Rutgers Robert Wood Johnson
Medical School Program

New Brunswick, NJ UNITED
STATES

Rutgers Robert Wood Johnson
Medical School

Radiology-Diagnostic

Completed
50

Program Code:

Attendance Dates:

Start Date:

End Date:

Program Type:

Administrative %:

ACGME 4203321228

07/01/1998

06/30/2002

Residéncy

50

Hospital Name:

UPMC Medical Education
(Mercy) Program

Pittsburgh, PA UNITED STATES

Program Code:

Attendance Dates:

ACGME 1404111385

Institution: UPMC Medical Education Start Date: 06/30/1997
Training Speciaity: Internal Medicine End Date: 06/29/1998
Program Type: Internship
Training Status: Completed
Clinical %: 50 Administrative %: 50
Examination History
§ . eam :  LastAtempt | Pass/Fal | Number Of Attémpjcwsﬁs
USMLE Step 1 Examination ©10/15/1996 pass 2
USMLE Step 2 CK Examination 08/26/1997 Pass 2
USMLE Step é”E:xamination k 05/12/1998 Pass ) “ 1

State Licensure History

MD, DO, PA License History

. License Entity

ik
{
g
6
i

South Da kota Bdka rd of N

Medical & Osteopathic
Examiners

Applicant Name:

Appiication 1Dy 300445

S s
“ilicensing i Licens

§k

Petrovich, Linda Michelle

e Number

1

Issue Date | knE)ipiiryéfi‘on' ; ngcenseTyp

- 03/01/2021

e

i
B
% gt

Uniform Application for Physician State Licensure

© 2015 Federation of State Medica

I Boards
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e

Alabama State Board ot AL . 100027620 ¢ 08/16/2006 * 12/31/2020 ifull Active
Medical Examiners : ! :

Virginia Board of Medicine VA v 0101236312 04/06/2004 © 08/31/2020 Full Active
Medical Licensing Board of = IN 501058729A © 02/25/2004  10/31/2019 Full Active
lndiana

North Carollna Medxca! - NC ;/§2004‘-00574 05/20/2004 . 08/01/2020 Active
Board : . ‘

‘Mrssourr Board of . MO /@2006034876 - 11/08/2006 01/31/2013 ‘Expired
Registration for the Heahng ! ; .

'Arts : A i :

West Virginia Board of WV ;21551 © 05/10/2004 @ 06/30/2021 ;Full Active
Medicine \ | : :, :

Massachusetts Board of MA /220311 04/07/2004 08/01/2020 'Full Active

Reglstrat:on in Medrcme

NewYorkStateBoardfor  Nv V231910 04/07/2008 | 07/31/2015 Ful Inactive
Med:cme : P : ‘
Okiahoma State Board of OK ! %23845 + 05/20/2004 g 05/01/2013 (Full Inactive
Medical Licensure & : . :
‘Supervision B ~ a f
New Jersey State Board of : NJ é25MA06866900 02/22/1999 . 06/30/2021 (Full Active
Medrcal Exammers ‘ : L
State Medical Board of omo OH  35,084022 03/12/2004 i 04/01/2014 Full Inactive é?m
linois Departmentof 1L ¢ 36110967 - 03/09/2004  09/30/2020 Active 0 o 5@
Financial and Professional . ; ! ‘ Eis S ¢ 4
‘Regulation ; ; , ;:?} N L
Arizona Medlcal Board L AZ /36173 ¢ 10/05/2006 12/01/2019 : iExprred (; . !ftu
S D SIS FS . . . . . o R et
Tennessee Board of Medlcal TN 38365 - 04/05/2004 08/31/2013 ;Full ‘Retired P % b <
Examiners T SRR SRS I L
Kentucky Board of Medlcal . KY 138697 1 06/17/2004 | 02/28/2021 Full ‘Active
Licensure E , ?
Connecticut Medical T /42262 © 03/29/2004 | 08/31/2018 Full Inactive
[Examining Board i . :
Mlchsgan Board of Medlcme M) " 4301089183 : 12/04/2006 01/31/2020 Full !
Georgia Comp05|te Medlcal GA J 54408 03/05/2004 08/31/2021 fFuH ‘Active
soare | | R
Medical Board of Cahforma CA i{ C- 52590 11/15/2006 @ 08/31/2020 Full ‘Active
Co|orado Medical Board . CO ‘DR, 0045297 02/01/2007 ° 04/30/2013 Full Expired
Idaho State Board of tD,) 'M-9756 . 11/14/2006  10/31/2020 Full Active
Medlcme o . ) . : . . X
Lowsrana State Board of L LA \/gMD.ZOlZSB 12/11/2006 . 08/31/2019 Full ‘Inactive
Medical Examiners ‘ ] ~ ' - ; : I
Washmgton Medlcal WA /MD00047175 10/02/2006 08/01/2021 ‘Full ‘Active
Commission L I N t . o
I\/Iame Board of Lscensure in NIE JEMD17284 10/16/2006 08/31/2021 ‘Active
Medicine j ; z i N .
Oregon Medlcal Board - OR \/!MD27089 10/20/2006 § 12/31/2021 Full Actnve
Pennsylvama State Board of PA Y ‘MD420859 : 01/28/2003 12/31/2020 Full Actwe
Medrcme X , : et e e
Flonda Board ofMedrcme FL J%ME90369 . 05/14/2004 © 01/31/2020 “Full iDelinquent
Pennsy!vama State Board of PA . MT0407997 © 06/30/1997 06/30/2003 ‘Training Inactive
Medicine S t ST T . - t
Nevada State Board of NV 'S5P119 12/01/2006 : 06/30/2013 ‘Full Expired
Medical Examiners .
Texas Medical Board TX «/TMOOOBS 08/24/2007 = 08/31/2021 Telemedicine ‘Active
. E L ’ :
Applicant Name:  Peurovich, Linda Michelle Uniform Application for Physician State Licensure
Application 1Dz 300448 2015 Federation of State Meg Aoartds
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1

| e

New WViexico Medical Board {  NMv [TM2004-0131 : 03/19/2004 :

Physician Reported License History

07/01/2021 :Telemedicine :Active

| Practitioner License Type [Licensing | License Number | Issue Date Expiration Type ~License Status

, i . State ~:Date
None Reported
Chronology of Activity Type
Practice/Emp/ Desc: Tulane University School of Medicine Chronology Type:  Medical
Education
Address: New Orleans, LA
us Attendance Dates:
Position/Dept: From: 08/17/1993 to 05/23/1997
Clinical %:
Admin %:
Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: UPMC Medical Education (Mercy) Program  Chronology Type: Accredited
Training
Address: Pittsburgh, PA
us Attendance Dates:
Position/Dept: From: 06/30/1997 to 06/29/1998

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: Rutgers Robert Wood Johnson Medical Chronology Type: Accredited

School Program Training

Address: New Brunswick, NJ

us Attendance Dates:

Position/Dept: From: 07/01/1998 to 06/30/2002

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: Pennsylvania Hospital of the University of  Chronology Type: Accredited

Pennsylvania Health System Program Training

Address: Philadeiphia, PA

us Attendance Dates:

Position/Dept: From: 07/01/2002 to 06/30/2004

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: Affiliation: B30 oy

LI YIS

Practice/Emp/ Desc: TeamHealth TeleRadiology dba Team Chronology Type: Work )

Applicant Name:

Appticetion i

Physicians of FI

Petrovich, Linda Micheldle

JUN 09 259

Eme g
v Tif e

MEDICAL kot

Uniform Application for Physician State Licensure
© 2015 Federation of State Medical Boards
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Address: 206 2nd St E

' 4 Bradenton, FL 34208
us Attendance Dates:
Position/Dept: Radiologist - Radiclogy From: 07/01/2004 to 09/30/2006

Clinical %: 50

Admin %: 50
Employment: B Staff Privileges: - Affiliation:
Practice/Emp/ Desc: NightHawk Radiology Service Chronology Type: Work
Address: 250 Northwest Blvd Ste 202
Coeur d' Alene, ID 83814
us Attendance Dates:
Position/Dept: Radiologist - Radiology From: 10/01/2006 to 12/22/2010

Clinical %: 50

Admin % 50
Employment: > Staff Privileges: " Affiliation:
Practice/Emp/ Desc: Virtual Radiologic Services, LLC Chronology Type: Work
Address: 11995 Singletree Lane
Suite 500
Eden Praire, MIN 55344
us Attendance Dates:
Position/Dept: Radiologist - Radiology From: 12/30/2010 to InProgress

Clinical %: 50

Admin %: 50

Employment: Staff Privileges: o Affiliation: ’
Anplicant Name:  Petrovich, Linda Michelle tniform Application for Phys ate Licensure
Application D 200448 @ 2015 Federation of State Medi

Page S ol b



ADDENDUM 3 - ADDITIONAL PHYSICIAN INFORMATI VADA ¢ 22

CITIZENSHIP AND IDENTIFICATION DICAL EX'EqEIN %SOF
U.S. Citizen: Yesﬁ No [] Social Security Number: _
N'on U.S. Citizen: Yes[] No[] -  Social Secdrity Number: | or
| Indw:dual Taxpayer Identlflcatnon Number (ITIN): |
Visa ] Indicate Visa Type: i} " Applying-for Visa: Yes I:I No ]
\For thé items below, pIease provide your USCIS number ‘ o o
+ Conditional Resident | ‘ _ Permanent Resident []
Employment Authorization ] | , .’ « _ Asylee []
Color of Eyes: : Color.of Hair: _ _ Height: _ Weight

EXAMINATION SCORES

LISt aII Ilcensure exammatlons you have taken, whether U S.or Internatlonal on the Examlnatlon History tab of the online
Uniform “Application. Also list below the score you received on each exam taken INCLUDE ALL INFORMATION
PERTAINING TO ANY AND ALL FAILED ATTEMPTS , )

Exammat:on Narne Date Taken Score Receuved ) Examination Name *~  Date Taken Soore Received

USMIEL  10/01/1996

_USMLEII" 08/01/1997

USMLE LI - 05/01/1998

‘:;SPECIALTY CERTIFICATION B

‘ ( Scope of Practlce/Spemalty(les) Radiology // Diagnostic Radiology

", List.any and all certuflcations and re -certifications by a Board or Sub Board recognlzed by the Amerlcan Board of |
Medical Specnaltles INCLUDE ALL INFORMATION PERTAINING TO ANY AND ALL FAILED ATTEMPTS

Board / Spemalty Board * If you are Lifetime Board Certified, Certlt" catlon # . Dates of Certification/
mdtcate “Lifetime” ’ Recertification (MM/YY)

49444 o 06/2003-12/2013 .

_American Board of Radiology / Diagnostic Radiology

T

© 1fyou hoId “Ilfetlme or hlstoncal" ABMS Board Certlflcatlon please provide a notanzed statement agreelng to maintain
Board Certlﬂcatlon for the duration of your licensure in the state of Nevada. :

'Nevada State Board of MedIcaI Exammers ' . [ Untform Application Addendum
December 2019 § : : : : Page 6 of 16



ADDENDUM 4 - ATTESTATION QUESTIONS

For the purposes of the fotlowmg questions, these phrases or words have these meanings:
" “Ability to practrce medicine” is to be construed to include all of the followrng

1. "The cognitive capacity to make approprlate clrmcal dragnoses and exercise reasoned medical judgarEa@ tearn and
keep abreast of medical developments; v\y
2. The ability to communicate those judgments and medrcat information to patients and other hea!th care rowders h
without the-use of aids or devices; such as voice amplifiers; and . JEI
3. The physical capability to perform medical tasks such as physrcran examination and surgical proceﬁg,res wrth or \grtm[]he
" useofaids or devrces such as corrective lenses or heanng ards
MEDICAL EXiBOARD

“Medrcal condmon” includes phys:ologrcal mental or psychologrcat condrtlon or disorder.

“Chemtcal substances” is to be construed to include alcohol, drugs or medtcatlons including those taken pursuant to a valid
prescrlptlon for. Ieglttmate medical purposes and in accordance wrth the, prescnbers dlrectton o

“"FOR ALL "YES" RESPONSES TO THE FOLLOWING QUESTIONS YOU MUST SUBMIT YOUR
WRITTEN EXPLANATtON(S) ON A SEPARATE SHEET ATTACHED TO THIS ADDENDUM.

1.0 Do .you currently have a medical condition which in any way impairs or hmrts your ability to  Yes [] Nod NA T
: - practice medicine wath reasonable skill and safety? If "Yes," attach an explanation on a separate
sheet i : \ — ' o

2. If you currently have a medtcat condition which in any way.impairs or limits your abrllty to Yes[] Nog N/A ]
practice medicine, is that rmpalrment or limitation reduced or ameliorated because of the field of : o
practice, the setting, the manner jn- ‘Which you have chosen to' practice, or by any other
reasonable accommodatron'? If “Yes ! attach an explanation on a separate sheet.

B } 3, R you gurrently use chemrcat substances does your use in any way |mparr or Irmlt your ability to Yes O Nog
practice medicine with, reasonable skill and safety’? If "Yes,” attach an explanatlon ona separate ‘ o
sheet . . ‘

4. Have you failed to |n|t|ate the performance of pubhc service wrthrn .one year after the date the Yes ‘D Nog

.public service is required.to begin to satisfy a requirement of your receiving a loan or scholarshrp
from the federal government or a state or local government for your medrcal educatron? If *Yes,"
o attach an exptanatron ona separate sheet , . .
‘Ba.’ Have you 'EVER been named asa defendant or been requested to respond asa defendant toa Yes E{"No il
~ legal ‘action involving profeSSIonat liability, ‘or ‘malpracticé, including any military tort claims if :
* . applicable? If “Yes," please describe in the space-provided- on:the Malpractice Llabllrty Claims
lnformatton page within the onltne Unlform Applrcatton Also complete addendum 5

- Bb, Have you EVER had a professronat llabrhty malpractice, clarm paid, on your behalf or pard such Yesd No ]
© a-claim yourself mctudmg any military tort claims if applicable? If-"Yes,” please describe’in the ‘
space pravided-on the Malpractice Liability Claims. Informatron page wrthm the- online Uniform
. Applrcatlon Also complete addenda 5 and 6.

6. . 'Have you EVER been arrested tnvestlgated for, charged wrth convrcted of, or pled guilty ornolo  Yes [J No B’
: contendere to any offense or violation .of any federal (including the Uniform -Code. of -Military
.;Justrce) state or local law,- or the-faws of any foreign country, which is-a mrsdemeanor :gross
misdemeanor, felony, violation of the Umform Code of Military: Justice, or synonymous thereto in
- a foreign jurisdiction, excluding-any minor ‘traffic offense (driving or being in control of a motor
vehicle while under the influence of ‘a chemical substance, inciuding alcohol, is not considered a
" minor traffic .offense), or for :any offense which is related. to the manufacture, distribution,
prescnbrng or dispensing of controlled substances? *Please note that you MUST. disclose ANY
|nvestrgatron or arrest, including those where the final disposition was drsmtssal or
expungement If “Yes ! attach an explanatlon onh a separate sheet.

7. Have you previously applied for medrcal licensure in Nevada, (rncludrng in a Resadency Yesg N‘o ,_J
program)? If “Yes," attach an explanation on a separate sheet.

8. Have you EVER been the subject’ ot an investigation (rncludtng matters that resulted-in no  Yes [} Noq
* adverse action or outcomé to you), have you resjgned, been dismissed, or have any actions,
restrictions, limitations, probations, terminations or any. other dlscrplrnary actions ever been
imposed on" you while participating -in any type of training program? If "Yes," attach an
explanation on a separate sheet. .

Nevada State Board of Medical Examiners ' : ‘ Uniform Appllcatton Addendum
December 2019 : . ‘ Page 7 of 16



9. Have you EVER been denied a license, permission to practice medicine or any other healing  Yes [] Noﬁ
art, or permission to take an examination to practice medicine or any other healing art in any
state, country or U.S. territory? If “Yes,” attach an explanation on a separate sheet.

10. Have you EVER had a medical license or license to practice any other healing art revoked, Yes@’ No []
suspended, limited, or restricted in any state, country or U.S. territory? If "Yes," attach an
explanation on a separate sheet.

11. Have you EVER voluntarily surrendered a license to practice medicine or any other healing art  Yes O Nog
in any state, country or U.S. territory? If "Yes,” attach an explanation on a separate sheet.

12, Have you EVER been denied membership, asked to resign, or expelled from a medical society Yes [ ] No d
or other professional medical organization? If “Yes," attach an explanation on a separate sheet.

13. Have you EVER been: a) asked to respond to an investigation; b) notified that you were under Yesg No []
investigation for; c) investigated for; d) charged with; or e) convicted of any violation of a statute,
rule or regulation governing your practice as a physician by any medical licensing board,
hospital, medical society, governmental entity or agency other than the Nevada State Board of
Medical Examiners? If "Yes," attach an explanation on a separate sheet.

14. Have you EVER surrendered your state or federal controlled substance registration or had it Yes [] Nog
revoked or restricted in any way? If “Yes," attach an explanation on a separate sheet.

List all hospitals where you have had staff privileges denied, suspended, limited, revoked or not
15 renewed by the hospital. List any (all resignations from any medical staff in lieu of disciplinary or
*administrative action.

(Please Note: Do not include suspensions or restrictions for failure to compiete hospital medical R E C E I V E
records, attend hospital departmental or staff meetings, or maintain required malpractice
insurance.) JUN 08 2020
Hospital Mailing Address Type of Action Dates of Action EV TE
MEDICAL EXABOARD OF
Nevada State Board of Medical Examiners Uniform Application Addendum

December 2019 Page 8 of 16



CHILD SUPPORT STATEMENT

The law of the state of Nevada requires that all applicants for issuance of a license be required to provide the following
information concerning the support of a child. You are advised that this question is part of your application, your response
is given under oath, and any response hereto which is false, fraudulent, misleading, inaccurate or incomplete, may result
in your application being denied. You must mark one of the following responses, and failure to nﬁkéne of the responses

may result in denial of your application. C E f V
ED

Please place a check mark next to one of the following statements: JUN 0 8 0
2
@(a) I am not subject to a court order for the support of a child; NZVADA STATE 0
EDICAL 5,5, B0ARp

[(J (o) 1 am subject to a court order for the support of one or more children and am in compliance with the Myﬁﬂsgﬁm in
compliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of
the amount owed pursuant to the order; OR

[J(c) 1am subject to a court order for the support of one or more children and am NOT in compliance with the order or
a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

ATTESTATION REGARDING THE REPORTING OF THE ABUSE OR NEGLECT OF A CHILD
Yes g No [] I attest and affirm that | am aware and understand the reporting requirements found in Nevada

Revised Statute 432B.220 regarding the abuse or neglect of a child.
http://www.leg.state.nv.us/INRS/NRS-4328 .htmI#NRS432BSec220

SAFE INJECTION PRACTICE ATTESTATION

ATTESTATION TO KNOWLEDGE OF AND COMPLIANCE WITH THE GUIDELINES OF
THE CENTERS FOR DISEASE CONTROL AND PREVENTION FOR APPLICANT PHYSICIANS

Yes@ No [] | hereby attest to knowledge of and compliance with the guidelines of the Centers for Disease
Control and Prevention concerning the prevention of transmission of infectious agents through
safe and appropriate injection practices. | also attest that any person who is currently, or will be
under my control as their supervising physician in the future, and who is not licensed pursuant
to Chapter 630 of the Nevada Revised Statutes and whose duties involve injection practices,
has knowledge of and is in compliance with the guidelines of the Centers for Disease Control
and Prevention concerning the prevention of transmission of infectious agents through safe and
appropriate injection practices.
http:/iwww.cde.gov/injectionsafety/IP07 standardPrecaution.html

COMMUNICATIONS AFFIRMATION

Consent to accept communications and service of process from the Nevada State Board of Medical Examiners
{Board) by electronic mail, for physicians and physician assistants who practice medicine in the state of Nevada
or via telemedicine and whose physical presence exists outside the state of Nevada or the United States.

| hereby agree that as a condition of obtaining or maintaining licensure with the Board, | am willing to accept Board
communications to me, to include service of process as defined under Nevada Revised Statute (NRS) 630.344, via
electronic mail (more commonly known as e-mail). Further, should the electronic mail address provided below change for
any reason, | agree to apprise the Board in writing of my new electronic mail address within 30 days after the change, and
that the failure to do so may subject me to a fine or disciplinary action as allowed in NRS 630.244.

Printed Name of Applicant/Licensee; _Linda M. Petrovich, MD

Signature of Applicant/License({ __ Email Address: _

Nevada State Board of Medical Examiners Uniform Application Addendum
December 2019 Page 9 of 16



MILITARY SERVICE ATTESTATION

1-Have you ever served in the United States Military (to include National Guard or Reserves)? Yes \/' No
If your answer is "No”, you do not have to complete the remaining questions for the Military Service
Attestation. ) ~ \ ‘
2-If yes, which-branch of service did you sérve? ] AirForce
‘ O Army , , o
C] Navy - : RECE,V -
| Marine Corps ‘ , ‘ E D
O Coast Guard JUN 08 or
3-Military OCCupati‘on specialty or specialties? O Administration or Personnel | LogisticsMEE{@ﬁI&T 020
: O Aviation O MaintenandGED[cALATEBoA o
[ Civil Engineering [0  Medical Services EXAM/NERSOF
] Communications | Security Forces or Military -, S
' S Police ‘ , t
| infantry or Armor ] Other
O Legal or Chaplin Corps
4&5-Dates of service in the Military: 4-From: / / 5-To: Ly /
’ e ' C DD’ MM YYYY DD ‘MM YYYY.
6-Are you still serving? __Yes ___No . ’ : ~ \ ‘
7-Have you ever served on active duty in the Armed Forces of the United States? - __Yes No

é-'Have,ybu éveé been assigned to d‘uty'for a minimum of 6 continuous years in the National Guard or a reserve componént of the ,
Armed Forces of the United States? ‘ : o : ' Yes _ No

“9-Haveé you évé%sen/ed the Commissioned Corps of the United States Public Health Service or the Commissioned ‘Cofpfs ofthe:
National Oceanic and Atmospheric Administration of the -United States in the capacity of a commissioned officer while on active duty in
defense«*of~th§ United States? : . L : - ‘ Yes - No

10-If t‘hye‘answer to question(s) 7, 8 and/or 9 is “yes,” did you separate from such seNice under conditions other than diShonorabIe’? ‘
. (UnlefsS»yuu were dishonerably discharged, your answer should be !Yes.”) . : Yes ‘ No __. N/A

5

~APPLICATION AFFIRMATION =~ SRR
I, _Linda M. Petrovich; MD

(Print your full name)

< being duly sworn, depose and say: That the answers to the foregoing questions and statements made in the above
application, as well as any.and all further explanations contained on any separate attached pages, are true and correct, that |
am the person named in the credentials to be submitted; and that the same were procured in the regular course of instruction
and examination without fraud or misrepresentation. | understand that if any of my responses on this application are false,
fraudulent, misleading, inaccurate, or incomplete, my application for licensure will be denied. o )

I am responsible to 'keep the Board informéd of any circumstance or everit that would require a change to my initial responses

provided to the Board in my application for licensure, and which occurs prior to my:being granted licensure to. practice

icineSin the gfate of Nevada. = - ; . e .

A2 gigndture of applicant

Da ‘ )
State of N 1 : CoLmty of ﬂﬂ M«iﬂ( CVU

: . Subscribed,and sworn to before me this Z@W/ day of
. . } ’ ALY . - 20920 .

. __(NOTARY SEAL) ‘ [ - Af
i T IR 3 A T Notary Public for the State of j
; I : - ' ) . s T g, [
DANIEL . EASTWICK My Commission Expires: J Ul(/? ; ol /
NOTARY PUBLIC OF NEW JERSEY ’L/ 1 ) é u ( / NJ
My Comrmss’ig; Exgg;agnguly 32024 Residigg at: - HudAn“tad
y 1% is 8 D City State
P A.
‘Sl’gnz?tbreo\f»lotary

Nevada Stétet Board of Medical Examiners L Uniform Application.Addendum

December 2019 . ' Page 10 of 16



ADDENDUM 5 — LIST OF MALPRACTICE INSURANCE CARRIERS

If you have answered in the affirmative (“Yes") to questions 5a and/or 5b of Addendum 4 of the UA, list all malpractice carriers.

Name of Insured:

Insurance Company:

Address:

Phone Number:
Fax Number:
Policy Number:
Dates:

Insurance Company:

Address:

Phone Number:
Fax Number;
Policy Number:
Dates:

Insurance Company:

Address:

Phone Number;
Fax Number:
Policy Number:
Dates:

Insurance Company:

Address:

Phone Number:
Fax Number;
Policy Number:
Dates:

Insurance Company:

Address:

Phone Number:
Fax Number:
Policy Number:
Dates:

Linda M. Petrovich, MD

Coverys Spec Ins C/O US| Healthcare R E Cr
One Financial Center 13th Floor Boston, MA 02111 =1 VE D

07/24/2006-05/01/2020

(If more space is needed, please copy this page or attach a separate sheet.)

Nevada State Board of Medical Examiners Uniform Application Addendum

December 2019

Page 11 of 16



ADDENDUM 1 — RESPONSIBILITY STATEMENT |
ATTENT!ON APPLICANT! R E C EI V

Please srgn and return this statement wrth your application for licensure to: JUN 08 20

20
The Nevada State Board of Medical Exammers ME TE
9600 Gateway Drive k DICAL EXABOA
Reno, NV 89521 ~

Because you are applying for the privilege of practicing medicine in Nevada, you should know that our state has some of :
the most stnngent licensing requrrements and comprehenswe mvestrgatlon programs in the United States '

Via FBI fi ngerpnntrng and other mvesttgatrve modalmes our Ircensmg specrallsts are hkely fo drscover if data you have
submitted on your application is erroneous or incomplete; therefore, you must answer all questions truthfully and
completely. Specifically, this includes any sanctions or disciplinary actions you may have experienced during medical
school or your postgraduate training, or any involvement you may have had with the legal system, either civil or criminal
- criminal to include charges that may have ultrmately been expunged lessened or dlsmrssed and no matter ‘how-long
ago the' event(s) occurred ‘ .

Explalnlng and documenting a problem to your licensing specialist will be much Iess painful than dlscussmg your veracrty :
before the entire Board of Medrcal Examiners due to mconsrstenmes between your apphcatron and rncongruent mput from
outsrde sources. IR . . . .

ONLY YOU = NOT A LAWYER, DOCTOR, SPOUSE, OR CREDENTIALING COMPANY ARE RESPONSIBLE FOR
READING AND ANSWERING EVERY QUESTION ACCURATELY AND COMPLETELY

I you have any questrons about your application, ASK YOUR LICENSING SPECIALIST Our hcensmg specrahsts are
here to help you. '

o ,o '. 0 - © o
‘I have. read this responsrbmty statement and understand that l .alone am acoountable for completmg my appllcatron for

medical licensure in Nevada

'Prmt your name LmdaM Petrovrch MD

S/gn your name
Date 5 )Z(Q lZ(V D

Note: It is your responsrblhty to keep the Board informed of any circumstance or event that would require a change to your |
initial responses provided to the Board in your -application for licensure, and which oceurs pnor to you belng granted
licensure to practlce medicine in the state of Nevada. ,
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{ ',t_\/‘az,,..anrs signature (must be signed in the présence of a notary)

. __Petrovich, Linda, M :

Applicéﬂipﬁnted(;st Tmiﬁ@?iw/e initial, and suffix (e.g., Jr.)

Date of signature (must tomespond to date of notarization) .

NOTARY:

- [Please note: The Notary Public seal should overlap the bottom of the photo to the left. Do not
cover the entire face with the seal.] :

State of MJ k. .Countyof_&ﬂ’[b(@m

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

‘

. ﬁ o “ o
The statements on this docg&tg;/subﬁri%d anpdfsworn to before me by the applicant‘on this *ﬁ)_‘gday of - M (- :f , 20 Z{ ) .
. . \/ o , - . ZV
Notary Public Slgnaturew My Notary Commission Expires¢ | v

\—-) . i
Uniform Application for Liceng(r DANIEL C. EASTWICK ' o December 2019
NOTARY PUBLIC OF NEW JERSEY .
My Commission Expires July 3, 2024




