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KANSAS STATE BOARD OF

In the Matter of
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Elizabeth A. Koerner, M.D.
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Postgraduate Permit No. 94-06071 Docket No. 04-HA-24

ORDER GRANTING RETROACTIVE ISSUANCE
OF
POSTGRADUATE PERMIT

NOW, on this 6™ day of December, 2003, comes on for consideration before the Kansas State
Board of Healing Arts (hereafter “Board”), sitting as a whole as Presiding Officer in a conference
proceeding pursuant to the provisions of K.S.A. 77-533, the request of Elizabeth A. Koemner, M.D.,
(Hereafter “Permittee”) for retroactive issuance of her postgraduate permit. Charlene Abbott,
Licensing Administrator, presented information before the Board. There were no other appearances.

After reviewing the application, hearing information from the Licensing Administrator, and
being otherwise duly advised in the premises, the Board finds as follows:

I. Permittee was issued postgraduate permit number 94-06071, effective July 24, 2003. This
permit expires June 30, 2006.

2. Permittee began her residency program at Smoky Hill Family Practice in Salina, Kansas
on July 1, 2003, prior to issuance of her postgraduate permit.

3. Permittee requests that the Board grant retroactive issuance of her permit to July 1, 2003.

4. Permittee’s failure to properly apply for her permit prior to initiating practice at Smoky
Hill Family Practice was due to misunderstanding, inadvertence, negligence and/or mistake and was

not due to any intentional misconduct on the part of Permittee.



IT IS THEREFORE ORDERED AS FOLLOWS:

1. The findings here and above made be and the same are made the order of the Board.

2. Postgraduate permit number 94-06071 issued to Permittee to practice medicine and

surgery in the state of Kansas, originally issued July 24, 2003, be made effective retroactively from

and after July 1, 2003.
IT IS SO ORDERED.

DATED this / 7 day of December, 2003.

KANSAS BOARD OF HEALING ARTS

Lawrence T. Buening, Jr.
Executive Director
Kansas Board of Healing Arts
235 S. Topeka Boulevard
Topeka, Kansas 66603

(785) 296-3680



CERTIFICATE OF SERVICE

I, Lawrence T. Buening, Jr., Executive Director, Kansas Board of Healing Arts, do hereby

certify that a true and correct copy of the foregoing Order Granting Retroactive Issuance of

)
Postgraduate Permit was served on the / 2 day of December, 2003, by depositing same in the

United States mail, first class postage prepaid and address to:

Elizabeth A. Koerner, M.D.
Smoky Hill Family Practice
501 S. Santa Fe

Salina, Kansas 67401

and a copy was hand-delivered to the office of:
Charlene K. Abbott, Licensing Administrator
Kansas Board of Healing Arts
235 S. Topeka Boulevard
Topeka, Kansas 66603

and the original is being maintained by the office of Executive Director.

Y/ /’\\/‘/‘ 7

Lawrence T. Buening, Jr.
Executive Director



