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November 25, 1296

Chairman, Credentials Committee

Kentucky Bosrd of Medical Licensure

RE:

STARTUS:

STAFF CATEGORY:
DEPARTMENT/DIVISION:
ORIGINAL APPOINTHMENT:
CURRENT APFOINTHENT:

Walter T. Bovars, H.D.
curzrent

hzuociate

Obstetriocs and Gyneosliogy
oyr/22/%0

01/01/985 TO 13/31/95

Based on a review of the credentials file, the above-named
professional is/was a member in good standing of the Medical and
Dental Staff at Children's Hospital Kedical Center. The file
reveals no disciplinary action cr involuntary restriction of
clinical privileges.

Sincerely,

Thichete 3. tutin) o]

Michelle B. Stultz, R.N,

Manager

Medical and Dental Staff Office

3333 Burnet Avenue
Cincinnatt, Ohiv 45229-3039
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To Applicant: In epplying for & lisense to practice medicine in the Commonweslirofk (gatu:ty Bodrd of

Medical Licensuse requises tais form to be contpleted by the Ghisf of Steff s phyvician in charge if na Clig?
hospital/elinic where you have practicod medising during tha five (5) years preceding your spplication. My si @ below is your
nuthotity to relesse eny and ell information in your Gics, favorzble or otherwise reganding myseil, dirscrly o

) Keatucky Board of Medical Licensure
. 310 Whittingion Packway, Sulte 1B
. Loulsyille, Kentdeky 46222

Name: Wslter T, Bowers,Ii M.D/D.O,
[Ploase pric?) Gignturs)

Address:,

SN SR N IR MUV CI B TN KN TG SE) VNl MK S EaB WOR DY MOW RO0 M8 Sak Nl GeB AR KU K ST MR 27 BB G 00 e W SN ST D8

To Reference Source: Pieass complets this form, sign and retum 1o the Board (KBML) at the above stated addrezs. Your
respanse I3 confldential, pursuant to Kentueky law. All spplicants have signed & genernl ralenze, which relisves anyone of liability
for information furnished in good faith, No Substitusicas will be eccepted In lew of thit form,

+ ¢ Please Priat o¢ Type all Information »»

Important: Theprocessing time for lisznsure cirectly depends on timely receipt of criticel forrss such o this,

1. What privileges were extended ta the spplicant? ASSocraTci Surqaiu} - Obé‘ﬂ"c, Mres “(yneco/

2, AMiisteaDawess From {22 -0 To_ ch,smr

3. Were any limitations imposed on such privileges?___ 110 If YES, please explain briefly and
attach cestified copies of any documentziion pertaining to such ection,

Were privileges ever revoked, suspended, restricted, limited, reprimanded, placed on probatien o
otherwise disciplined? “f p  If "Yes", please explain briefly end altach certified coples of any
decumentation pertalning to such sction.

Derogstory Information, if any;

"Nond
s, if any: Prraee, Art,  Ltted

Chlcfof Staf? Micohael Farrell, M.D. Hospil, VCHinisCHMC Medical Center

Addreses 3333 Burnet Avenue Cincinnati, Ohio 45229

: ) 7
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