PHYSICIAN Date Received by Board
APPLICATION FOR S8TATUS CHANGE TO ACTIVE STATUS

REGISTRATION FORM FOR THE BIENNIAL PERIOD 2023 - 2025 Lisenga Ko.m
NEVADA STATE BOARD OF MEDICAL EXAMINERS File No.

8600 Gateway Drive, Reno, NV 88521
Phane {775) 688-2559

(For Hoard Use Only}

i hereby apply for status change 1o aclive status, and enclose the apprcpnate fee as indicated below:

CHANGE FROM INACTIVE TO ACTIVE STATUS | between 7/1/2023 - 6/30/2024 |  § 806
. S CHANGE FROM fﬁ_ﬁgﬁyg yq Ac_;frwa s;ATus _ between 7/1/2024 - 6/30/2025

x;'

You may pay by cashier's check or money order payable o "NEVADA STATE BOARD OF MEDICAL EXAMINERS,” or
by credit card, If paying by credit card, please complete the Credit Card Authorization form on the last page of this
application. A two-point five percent (2.6%) service fee will be assessed for payment by credit card.

Licensee’s Mame: Heidi Ryan

PLEASE NOTE:

WRS 830.258 (4} {5} Inactive licensees: reinstatement.
4. Before resuming the practice of medicine in this State, the inactive registrant must:
{a} Netify the Board in writing of his or her intent to resume the practice of medicine in this State;

{b) File an affidavit with the Board describing the activities of the registrant during the period of inactive status;
{c} Complete the form for registration for active status;

{d} Pay the spplicable fee for biennial registration; and
(&)} Satisfy the Board of his or her competence to practice medicine.
5. if the Board determines that the conduct or competence of the registrant during the period of inactive status would have

warranted denial of an application for a license to practice medicine in this State, the Board may refuse to place the registrant
on aclive status.

3

Your Status Wil Not Be Changed Unless You Answer All Guestions On This Applfication For Stalus Change To Active Status
Registration Form.

You Must Provide Writien Explanations For All Questions Answered "Yes."
All Information You Provide On This Application Is Public information.

g

PLEASE TYPE OR PRINT LEGIBLY

Aclive status registration requires the submission of proof of completion of ANA Category 1 continuing medical education
{CME), completed during the preceding 24-month time pericd of the date of your submission of this form. Submit your
proof of completion of CME with your completed APPLICATION FOR STATUS CHANGE TO ACTIVE STETUS

REGISTRATION form. A detalled descriplion of the number of continuing medical educalion hours required for your change of
status can be found on page 8 of this application.

If your name and/or address have changed, indicate the change in the space provided below, Please be advised, the address
you provide below is viewable on the NSBME website and will become your public address. Also, please indicate your current
public telephone and fax numbers. Please note: if your name has changed, a copy of the document authorizing your name

change {marriage Hcense, divorce degree, elc.) must be included.
Name Heldi Ryan

Streel_ 653 Town Center Drive  Ste 510

cityLas Vegas County Clark state NV zipB8144
Public Phone Number_{702)448-5578 Public Fax Number {702)703-2375
Cellular Phone: Privale Public RECEIVED
Email address e
MAR 0 & 2005
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3. IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, indicats the location of patient records below:

Nams

Strest

City

Caounty State

Zig

Phone Number

4. INDICATE BELOW YOUR PRIMARY AND SECONDARY SCOPES OF PRACTICE using the following codes:

ADDICTION MEDICINE
ADOLESCENT MEDICINE
AEROSPACE MEDICINE
ALLERGY
ALLERGYIMMUNDLOGY
AMBULATORY BEDICINE
ANESTHESIOLOGY
BLODDBANKING
BRONCO-ESCPHAGULOGY
6 CARDIOVASCULAR DISEASES
11 CATSCANULTRASOUND

12 CHED NEUROLOGY

13 CHILD PSYCHIATRY

14 CLINICAL PHARMACOLOGY
15 CRITICAL CARE

18 DERMATOLGGY

17 DERMATOPATHOLOGY

18 EMERGENCY MEDICINE

18 ENDOCRINOLOGY

26 FANELY PRACTICE

21 GASTROENTEROLOGY

2 GENERAL PRACTICE

23 CERIATRIC PEYCHIATRY
24 GERIATRICS
CARDIOVASCULAR

25 GYNECOLOGY

28 HAIR TRANSPLANTATION
21 HEMATOLOGY

28 HOMEQPATHY

B HYPNOSIS

30 BEMUNCLOGY

31 INFECTIOUS DISEASES

32 INFERTRITY

33 INTERKAL MEDHOINE

34 LARYNGOLOGY

35 LEGAL MEDICINE

36 MATERNALFETAL MEDICINE
37 WEDICAL AQUPUNCTURE
38 BEDICAL ETHICS

38 MEDICAL GENETICS

46 NEQPERINATAL MEDICINE

O O AR B LD RS e

SCOPES OF PRACTICE CODES

41 NEQPLASTIC DISEASES

42 NEPHROLOGY

43 NEURCLOGY

44 NEURQ-OPHTHALMOLOGY
48 NEUROPATHOLOGY

48 NEURORADICLOGY

47 NON-CORNVENTIONAL MEDICINE
48  NUCLEAR MEDICINE

48  HUTRITION

5¢ QRSTETRICS

61 OBSYETRICS/IGYRECOLOSY
52 QUCUPATIONAL MEDICINE
53 ONCOLOGY

& ORCOLOGY, GYNECOLOGICAL
55 ONCOLOGY, HEMATOLOGY
58 ONCOLOGY, RADIATION

57 ONCOLOGY, SURGICAL

58 CPHTHALMGLOGY

58 OTOLARYNGOLOGY

8 OTOLOGY

81 PAIN MANAGEMENT

62 PATHOLOBY

63 PATHOLOGY, ANATOMIC

& PATHOLOGY, CLISICAL

65  PATHOLOGY, FORENSIC

68  PEDIATRIC, ALLERGY

67 PEDIATRIC, CARDIGLOGY

&8 PEUIATRIC, CRITICAL CARE

B8 PEDIATRIC, EMERGENCY MEDICING
76 PEDIATRIC, ENDOCRINOLOGY

71 PEDIATRIC, GASTROENTERDLOGY
72 PEGITRIC, HEMATOLOGYIONCOLOGY
¥3  PEDIATRIC, INFECTIOUS DISEASES
T4 PEDIATIRIC, INTENSIVIST

75 PEDIATRIC, NEPHROLOGY

78 PEDIATRIC, NEUROLOGY

77 PEDIATRIC, OPHTHALMOLOGY

78  PEDIATRIC, PHYBIATRY

78 PEGIATRIC, PULMONARY

80 PEDIATRIC, RADIOLOGY

Cods
Primary Scope of Practics 106

Cther States of Current or Previous Licensure:

List state Hicenses YOU HOLD OR HAVE HELD to practice medicine in any stats,

o oo
GRZ2

EESEERERLEERRERE

PHYBICAL
PREVENTIVE MEDICINE

PEDIATRIC, RHEUMATOLOGY
PEDIATRIC, SURCERY

PFEDIATRIC, URCLOGY
PEDIATRICS

ATION

PSYCHIATRY

PSYCHOARNALYSIS

PUBLIC HEALTH

PEYCHOMATIC MEDICINE

PULMONARY DISEASES

RADIOLOGY

RADICLOGY, DIAGNOSTIC

RADIGLOGY, INTERVENTIONAL

RADIOLOGY, RUCLEAR

RADICLOGY, THERABEUTIC

RADICHL.OGY, VASCULAR

RHEUMATOLOGY

RHNOLOGY

SLEEP DISORDERS

SPORTS MEDICINE

SURGERY, ABDOMINAL

SURBGERY, CARDIOTHORACIC
164 SURGERY,

SURGERY, COLONMRECTAL
SURGERY, GENERAL
SURGERY, HAND
BURGERY, HEALYNECK
103 SURGERY, MATLLOFACIL
110 BURGERY, NEURGLOGICAL
SURGERY, ORTHOPEDIC
SURGERY, PLASTIC
SURGERY, THORACIC
SURGERY, TRANSPLANT
SURGERY, TRAUMATIC
SURGERY, UROLOGIC
SURGERY, VASCULAR
TOMILCLOGY
URGENT CARE
URGLOGY

Leds

Sacondary Scops of Practics 102

tarritory or country with the excaption of teaining

ficenses.
State/Tanitory/Country Liconse # Bate of issusnce Dates of Pracice
From (Modve) Toflodvr)
{# more space is needed, attach a separste sheat.) RECE IVED
MAR 04 205
STATE BOARD OF
%%é%&:i&k. CHAMINERS



PAGE -2

Questions:

All of the following questions refer to
the time period since your last renewal

In the event that your status was not changed to Inactive durlng a renewal,
all questions refer {6 the time period within the last 24 months
privr to your submission of this form.

For the purposes of the following quaestions, these ptrases or words have these meanings;

“Ablilty to practice madicing” is lo ba construsd to induda all of the foflowing:
1. The cognitive capacily to make appropriale ciinical diagnosas and oxercise reasoned medical judgmanie end o leamand
keep abreast of medical davelopmants;

2. The ability to communicats those judgments end maedical information (o patienis and other health care providars, withor
without the use of aids or davicas, such es volce amplifiers; end

3. The physical capability to pariorm medical tasks such as physician sxamingtion end surgical procedures, with or without
the uss of sids or davices, such es comactive lensss or hearing aids,

“HMiedical condition” includas physiological, mental or psychological condition or disorder,

“Chemicel substances” Is lo be consinued to inclide slcohol, drugs of medications, including those teken pursusnt to & valig
prescription for legitimale medical purposes and in acoordance with the prescriber's direction,

For all "yes” responses to the following questions, you must submit your written
axplanation(s) on a separate sheet attached to your completed
Appiication for Status Change fo Actlve Status Registration form.

1. Do you currently have a medicel condition which in any way lmpairs or timits your ability to practice madicine with reasonable skii
and safaty? Yoz X No

2. Hyou currently have a medical conditfon which In any way impairs or iimits your ability to practics medicing, Is that impsirment or
limilation reduced or amsliorated because of the fiald of praclice, the satting, the manner in which you have chosen to practics, orby
any other reasonable accomemodation? Yas No X NA

3. Ifyou currently use chemical subslances, doss your use in any way impair or limit your abiity fo practice medicing with reasonable
skifl and safaly? Yas Ng X NiA

4. Have you fallad to initiate the performence of public service within one yesr afier the dete the public servics is required to baginto
satisfy & requiremant of your receiving a foan or scholarship from the foderat govermnmant of & slafe or local governmerd for your
matical education? Yag No

A

x5 RECEIVED
MAR 04 2035

NEVADASTATE B

OARD OF

WEDICAL EXAMINERS



Questions {confinued):  The followlng questions refor to the time parled since your fast reivewal OR
within the lact 24 months prior to your submlssion of this form.

Malpractice Questions:

5. Have you been nemed as a defendant, or boan requesiad 1o respond as 2 defendant, 1o a legal action involving professional
Habllity, or malpractics, including any mifitery fort claims if applicebla?

Yes X o
6. Have you had a professionat iability, malpractics, claim paid on your behalf, o paid such a claim yourself including any mililary
tort clalms if epplicabla? Yes * __ No

Malpractice Explanation(s);

List of glf clafms or suits for madics! malpractice made agalnst you. A sleim is any formul of Informel demand for payment {o
any parson or ofganization. If have not answared ‘yes” to questions #5 and/or #5 and do not have any such claims or suits,

thiz saction will be left blank. If you have more than 1 claim, make a copy or coples of this page and submit afl explanations
with your application for licansure.

Mame of palient involved:
i which state did the action iake place?
Case numbar {if applicable):

Which court?
{if satlied befors inifiation of civil action, state here.)

Currant status of claim:
L1 Opan [ciosed (settied or judgment) ] Dismissed {no monay paid out} [ ] Other

(ate claim was closaediseilled or dismissed:

Monih/Year
Amound of judgment or setilement §
Month and year of event precipitating claim:
Month and year of lawsuit
Insurance carrier at flme:
What Isfiwas your stalus? (] Primary defendant [} Co-dafendant ] other

Ploase provide spacifics in reference to the adverse event including the allegations and your role in tha event:

RPN A1 5 S AT v i ot

RECEIVED
VAR 0% 205

TATE BOARD OF
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Questions (continued):  Tha following questions refer to the Bme parlod since yous last ronewal OR
within the last 24 months prior to your aubimisefen of this form.

1. Havs you ever been aresied, investigated for, charged with, convicted of, or plad guilly er nolo conlendere to any offense or
violation of any federal (including the Uniform Cods of Miiary Justics), state or localtaw, or the laws of any foreign country, whichis
a misdemennat, gross misdemeenor, felony, violellon of the Uniform Code of Militery Justics, or synanymous therslo in a foraign
jurisdiction, excluding any minos tratfic offenss {driving or being In conlro! of a motor vehicts whils under the Influence of & chamica!
substance, induding atcohel, Is not considerad & minor taffic offense), or for any offense which is reiated to the manufaciure,
dislribution, prescriting, or dispensing of conlrofied substances? *Flease note that you MUST disclose ANY invastigation or arrest,
ncluding those whera the final disposition wes dismissad, or expungement. (If “Yes,” sttach explanation on separate shaat.)

Yag X fNo

8. Have you ever boen denfed a license, permission {o practics medicing or any olher haaling art, of permission lo lake an
sxamination {o praclice medicine or any ofher haaling art in any siate, country or U.S, temritory? Yog X No

9. Have you ever had & medical fcense or licanse to praclics any other hesling art revoked, suspanded, imited, or restricled in any
stats, country or U8, termilony? Yas X ™

10. Have you sver voluntarily surrendared a licanse to prectioe medicine or any olher heating a7t in any stale, counlry or U.8,
territory? Yas * No

1. Have you ever bieen dended mambarship, beon ashed to resign or expolied from a madical soclely or other profeseional medical
organization? Yag X Ko

12, Have you ever beon, a) asked lo respond lo an investigation; b) notified that you were under investgation for; c}investigated for;
djcharged with; or o) convisted of any violation of a statule, rule o regulation goveming your prectice as aphysician by eny medical
ficensing board, hospital, madical saciety, govemmental enlity or agency sihat than the Nevada State Board of Medical Examiners?

Yos X No

13. Have you ever suirendeiad your states or federal controlied substanca registration or had ¥ revoked or restricted in any way?
* Yos No
4. List all hospitals where you heve had staff privileges denied, suspanded, limited, revolied or not renswed by the hospila!. Listeny

{all} rasignations from any medica! siaffin fley of disciplinery or administrative action, (Plaass Note: Do notincluds suspsnslons or

rastriclions for failure to complete hospitet medical records, attand hosplia? depetment or staff mestings, or maintain required
meiprectice insuranca).

Mailing Typa of Datas of Action
Hospital Address Achion From {MoefYr) To{Maive}

{If more space is nsaded, stach 3 geparats shael.)

Altestations/Affirmalions:
CHILD SUPPORY STATEMENT

HUNDERSTAND THAT THIS APPLICATION FOR STATUS CHANGE TO ACTIVE §TATUS REGISTRATION WILL BE DENIEGIF
HAVE NOT PLACED A CHECK MARK NEXT TO {a), (), OR {c} UNDER THE CHILD SUPPORT STATEMENT SECTION.

Plapae placs e chatk mork noxt {o ona of the following ststemants:
¥ {8} 1amnotsubject to a court ardar for the support of a child;

... (b} 1am subject fo a court order for the support of onis or more children and am In compliance with the order or am in

Eémpiém wit & plan approved by the disidet atiomey or other public agency enforcing the order for the repaymaent of the amaunt
owad pursuant {0 the order;, OR

{¢} iam subjectioa courl order for tha support of ong or mere children and e NOT in complianca with the order or a plsn

approved by the district altomey or other public agancy enforcing the order for the rpayment of the amount ewed pursuant to he
order.

PAGE . 5.
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I atlest and affirm that [ am sware of and understand the reporting requirements found in MNeveda Revised Statule 4328.220
regarding tha sbuse or neglect of & child, % v Hs

wwwdep state nvue/NRS/INRE-43128 MmENRS432BEec 228
SAFE INJECTION PRACTICE ATTESTATION

ATTEGVATION TO KNOWLEDGE OF AND COMPLIANCE WITH THE GUIDELINES OF
THE CENTERS FOR DISEASE CONTROL AND PREVENTION FOR APPLE

HANT PHYSICIANS

| hurely atias! to knowledga of end compliance with the guidelings of the Centars for Diseses Contiol end Provention concgming the
prevention of trenemission of infeclious agents through sale and approprdate injection praclices. | slao aitest that any parson who is
currantly, or will be under my control as thelr supervising physician in the future, and who Is not icensed pursuent io Chapler 630 of
the Neveda Revised Stetutes and whose duties involve injection pravtices, has knowfedge sf andisin compliencs with the guidelines

af the Centers for Disease Contrel and Prevention concerming the prevention of rensmission of infectious agsnis through safe and
approprigte Injection praclicss.

R

X Yas Mo
hitp:lfwwwede.saviinfectionsufety/IPO7 standerdPrecaution.bitenf
MILITARY SERVICE ATTESTATION
1-Have you ever served in the Unitad States Military (to includs National Guerd or Rassrves)? e es X Mo
¥ your answer s “No®, you do not hava lo completa the remaining qusstions for the Hilllary Service
Aftastaiion
2-f yos, which branch of service did you seve? [J Air Force
£l Aoy
] MNavy
B3 Marins Corpy
] Coasl Guard
3-Military cocupation spacially or specialis? [} Adminlstration or Personnel ] Loglstics or Supply
0 Aviation {1 walntenance
N Civil Englneating [1  bledicel Servives
il Communications i1 Sgourity Forces of Militery Polica
|} Infanity or Ammer [ Other
3 Legat or Cheptin Corps
4&5-Datas of service in the Military: From: / p Yot ; ;
oo i vy - T T
8-Are you sl serving? Yes . Ho
7-Have you ever sarved on active duty in the Armed Forces of the United Statos? e ¥ te

8-Have you ever been assigned o duly for a minimum of 6 contlrucus yesrs in the Nationsl Guard or a reserve compunent of
the Armed Forces of the United Sistes?

S, S
9-Have you ever served the Commissioned Corps of the United Stalas Public Health Service or the Commissioned Corps of

the Mationat Ooaanic and Almospheric Adminisieation of the United States in the capacity of a commissionad officar whila on
aclive duly in defenss of the United Stales? Yes Mo

10-f the answer to quaestion{s) 7. 8 andlor ¥ is *yus,” did you separate from such sarvice under conditions other than
dishonorable?  (Uniees you ware dishonorably discharged your anawar should ba "Yes.”] e YaB Ko WA

e

e RECEIVED
MAR 0% 2025
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APPLIGATION AFFIRMATION

1, Heldi Ryen

T {Print your full name)

being duly sworn, depose and say: That the answers to the foragoing questions and statements made in the sbove
application, as well as any and all further explanations contalned on eny separate adached pages, are true and
corract, that | am the person named in the credentials o be submitied, and that the same were procured in the
regular course of instruction and examination without fraud or misraprasentation. | undarstand that if any of my

fesponses on this application are falss, fraudulent, misleading, inaccurats, or incomplate, my application for
licanaure will be deniad.

tam responsible to keep the Board Informed of any clrcumstancs or event that would raquire 2 change to my initial
rasponses provided to the Board in my application for licengure, and which ocours prior to my being granted
licansure to practics medicing In the state of Nevada.

" Signature of applicent sie

State of &Q#’ﬁ&' County of {;léVK

Subseribad and sworn lo bafors ms this 5 ’ day of

(NOTARY SEAL) Magsch 36535
Notary Public for the Stata of ____ NPYEAR .
My Gommission Expires: 9/ 1t fasal
Ngg%%%ﬁﬁ! Rasiging at: Lag VYesar NV

) £ WEVA
) SmEe
0 60a00t6aq WY ARPY.EXPIRES BEPT, 11,5008
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