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LICENSES:

2006 — Medical License - Alaska # 5778 - Active
State of Alaska

Department of Commerce, Community, and Economic Development
Division of Occupational Licensing

P.O. Box 110806

Juneau, AK 99811-0806

(907) 465-2534

1994 - Medical License — [llinois # 036-087965- Inactive
State of Illiois
Department of Professional Regulations
320 W. Washington Avenue
Springfield, IL 62701
Phone (217) 785-0800

1992 - Medical License — Tennessee # 023924 — 2005 Active - Renewal No 689016
State of Tennessee
Board of Medical Examiners
287 Plus Park Blvd.
Nashville, TN 37217
Phone (615Y367-6231 .

1988 — Medical License — Virginia # 0101-042768 — Active
Commonwealth of VA.
Department of Health Professions
6606 W. Broad Street
Richmond, VA 23230
Phone (804) 828-9469

1983 — Medical License — Louisiana # 015289 — Active
LA. State Board of Medical Examiners
830 Union Street, Suite 100
New Orleans, LA 70112
Phone (504) 524-6763

2008 — Medical License — Missour1 # 2008025535-Active
Division of Professional Registration
P.O. Box 4
Jefferson City, MO 65102
Phone (573) 751-0098

2009 — Medical License — Utah #7222868-1205 — Active
Division of Occupational And Professional Licensing
160 East 300 South
P.O. Box 146741
Salt lake City, Utah 84114-6741




No. 5778
Effective: 12/05/2008
Expires:

1213112010

STATE OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOQO

Division of Corporations, Business and Professional chensmg
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD
Certifies that ‘

PETER MICHAEL KLARA

IS A LICENSED
PHYSICIAN

Wallet Card
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No. 5778

State Of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

PETER MICHAEL KLARA

IS A LICENSED
PHYSICIAN
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Commuissioner: Emil Notti

I'T IS YOUR RESPONSIBLITY TO BE AWARE OF -

CONTINUING EDUCATION REQUIREMENTS FOI
RENEWAL.

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE O
LETTERS OF GOOD STANDING IS $20.

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

Division Website: www.commerce.state.ak.us/occe
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PETER M KLARA MD
122 PRINCETON LANE
TULLAHOMA TN 37388-4691
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This Certifies that | ?f;

PETER M KLARA, MD
| whose credentlals have been approved by the
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' BOARD OF MEDICAL EXAMINERS . .
has fulfilled all requirements for renewal and registration as

required by the Tennessee Code Annotated and IS a duly

authorized: ygprcar DOCTOR

in the State of Tennessee through JUNE ' 30 2010
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DEPARTMENT OF HEALTH PROFESSIONS

Current Active - Medlcme & Surgery

Number: 0101042763
Issued: 08/01!1938
Expires: 06!30/2010

Peter M. Klara,MD Sy

122 Princeton Lane
Tullahoma TN 37338

7l

For Name*/Address Changes -Mail to: - -~~~ .
Department of Health Professions
c¢/o Board of Medicine
9960 Mayland Drive, Suite 300

__Richmond, VA 23233-1463

My New Name* is:
My New Address is:
City, State

Signature (0101042768)

y
- wwr | e e L v e g Ty, | ey el iiei

William L. Harp, M.D.

Executive Director
(804) 367-4600

- Issued
_08/01/1 088
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T~ FOLD, CREASE AND TEAR ALONG PERFORATION —3T

— ppleinjy ey

Zip Code

. . .
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| _DEPAF{TMENT OF HEALTH PROFESSIONS
Sandra Whitley Ryals, Director

BOARD OF MEDICINE

License to Practlce
Medlcme & Surgery '

Peter M Klara, MD

Explres
06/30/2010

To Provide Informatmn or Kile a
Complaint About a Licensee, Call: 1-800-533-1560

Written Notification of Change of

Address Required Within 30 Days of
Change

*Name Change Request Must be
Accompanied by a Photocopy of
Marriage License or Court Order

e 21 2008
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COMMONWEALTH OF VIRGINIA

9960 Mayland Drive, Suite 300
Richmond, VA 23233-1463
www.dhp.virginia.gov/medicine

Number
0101042768
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LOUISIANA STATE BOARD OF MEDICAL EXAMINERS

RENEWAL CARD
SIGN CARD IN SPACE PROVIDED. LICENSEES SHOULD KEEP THIS CARD WITH THEM.

LOUISIANA STATE BOARD OF MEDICAL EXAMINERS . .
P.O. Box 30250, New Orleans, LA 70190-0250 For mformation,
{ L. Physic forms and
Jiscipling: Fhysician . . .- .
*Credentialing Entity: For verifications go to: www.lsbme.la.gov Vel’lﬁCﬂthl’lS ‘:lSIt
Expimﬂ(}n Date: 06/30/2010 the LSBMh
website at

License #: MD.015289

PETER MICHAEL KLARA , MD
122 PRINCETON LN
TULLAHOMA, TN 37388

www.lsbme.la.cov

Notify the LSBME of
Address Changes!

" SIGNATURE OF LICENSEE
CARD MUST BE SIGNED TO BE VALID
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| - B Division of meessfoqal éegisfratfon . o
S Physician and Surgeon .~ = -
VALID THROUGH JANUARY 31,2010~ -
ORIGINAL CERTIFICATE/LICENSE NO. 2008025535 = o
PETER MKLARA,MD -
114 FAIRWAYS BLVD N o R L

TULLAHOMA TN 37388

PETER M KLARA, MD “
14 FAIRWAYS BLVD N

TULLAHOMA TN 37388
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IMPORTANT LICENSURE REMINDERS:

® Your license is valid until the expiration date listed on this form. Approximately 60 days prior to this
expiration you will receive a renewal notice in the mail.

® Please note the address listed below. This 1s your public address of record for the division, and all future
correspondence from the division will be mailed to this address. If you move, it is your responsibility to
notify us directly of the change. Maintaining your current address with us is the easiest way to ensure
continuous licensure.

PETER MICHAEL KLARA Please visit our web site at
122 PRINCETON LANE | www.dopl.utah.gov should you have any
TULLAHOMA TN 37388 questions in the future.

R

1
- i ey sl o - — - ——— p——— ——  — p— — — — — — — — Pt [Py — . - —— ro—— w > _m, e Pe—— Y I [ —— —_— — —rm— —— C— J— T . - —
——a c—rm —— _—T g e o e g = = — e TR g w4 —rrm b —— ]
- . [ . - - - - - - - - - - - b - [ - - - ™ o -+ - piry - = - p— - = - - - - - - - . I i, r p - - " - - - —
- * T i [ = i = o ] - Lt N ] i &+ [ N - d L] ok [ ] e aya b | o | X X + i -¥a X" L ) =T - - LI S = AW - [y e ke ot
- - - - - - wr - - - - - - 4 - _ ] - . = - - ] . - - _ b . - - .
. . 3 - re— ) ] * — P e T ——r - o — -
" . .
P ] ) )
i 1 ) . .
L] - " '._ 0
-
' ' .

DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING
s ACTIVE LICENSE '

EFFECTIVE DATE:  04/01/2009

| EXPIRATION DATE: 01/31/2010

ISSUEDTO:  Peter Michael Klara
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& 7222868-1205  Physician & Surgeon
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