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18.  PLEASE COMMENT ON THE APPLICANTS PROFESSIONAL CHARACTER, MORALS AND ETHICS
(ATTACH ADDITIONAL SHEET IF NEEDED).
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Dr. Bennet Braun (cont’d)

Unfortunately, Dr. Braun’s openness to work with severely characterologically disturbed patients
put him at risk for having some complaints launched against him. This should in no way take
away from the excellent work that he has done and the help he has provided to the overwhelming
majority of his patients. It was my observation that the quality of the care he provided patients
was well above average, and I do not have any particular concerns as to his ethics.

It is without hesitatioa that I recommend him to the state of Montana for medical licensure.

Yours sincerely,

MD CM FRCPC
Acting Clinical Director, Mood Disorders Program
Royal Ottawa Hospital
Assistant Professor of Psychiatry,
University of Ottawa













18.  PLEASE COMMENT ON THE APPLICANTS PROFESSIONAL CHARACTER, MORALS AND ETHICS
(ATTACH ADDITIONAL SHEET IF NEEDED).
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18.  PLEASE COMMENT ON THE APPLICANTS PROFESSIONAL CiHARACTER, MORALS AND ETHICS
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18.  PLEASE COMMENT ON THE APFLICANTS PROFESSIONAL CHARACTER, MORALS AND ETHICS
(ATTACH ADDITIONAL SHEET IF NEEDED).
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5.

Respondent has been advised that he has a right to a
formal evidentiary hearing and waives such right to a
hearing if this Recommendation is approved.

Respondent admits that at all times pertinent to the
Complaint, he was a licensed Physician and Surgeon
practicing in the State of Illinois.

Respondent admits that the Department could produce
evidence of the (facts alleged in the Department's
Complaint.

The Respondent has been licensed to practice medicine in
the State of Illincis since 1969 and has no praevious
discipline. The Respondent could produce evidence
refuting the Department's charges but due to the
Respondent’s current plans and circumstances, including
physical and financial considerations, the Respondent is
seeXing to resclve these mnatters without protracted
litigation.

Respondent is fully aware that this Recommendation must
be approved by the Medical Disciplinary Board. By
submission of this Recommendation <for approval,
Respondent ;xpressly waives any cbjection based upon
prejudice should the Medical Disciplinary Board refuse to
accapt this Recommendation.

For purposes of settlement only, Respondent acknowledges
that a violation of the Medical Practice Act may be found
by the Medical Disciplinary Board following review of the
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shall remain confidential.)

Respondent shall not act as a supervisor of
other psychiatrists or health professionals
during the term of this probation.

Respondent will provide a copy of this

Stipulation and Recommendation and the Order

adopting it to any employer and any hospital

granting.the Respondent privileges.
Respondent will obtain twenty (20) additionazi
hours of continuing medical education during
each year of probation in diagnosis and
treatment of psychiatric disorders. This
shall be above and beyond such hours as are
required for continuing education for
physicians.
Respﬁndent shall pay a fine of $5,000.00
payable during his period of probation.
It is intended by the parties that this Stipulation
and Recommendation resolves all allégations of all
negligence (simple and gross) and all other
allegations similar in time and nature to those in
the pending Complaint (Exhibit A) pertaining to the
treatment of Multiple Personality Disorder (also
known as Dissociative Identity Disorder) and
associated treatments ond related diagnosis,
specifically including those cases which are now

pending before the 1Illinois Department of
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State of Montana This certificate verifies licensure as:

Business Standards Division MEDICAL DOCTOR
Board of Medical Examiners

License #: MED-PHYS-LIC-10376
Status: Active
Expiration Date:  03/31/2020

BENNETT GEORGE BRAUN MD
114 ROCKY MTN LANE
BUTTE, MT 59701

Renew online at https://ebiz.mt.gov/pol by signing in with your username and password.
The renewal cycle for your board opens 60 days prior to the expiration date on your current license.
Renew your license prior to your expiration date to avoid being charged a late fee(s).
Remember to maintain your online account information with a password, security question and a valid
email address. You can update your account information by accessing the 'Account Management' link
when logged in.




Bowers, Brad

From: Bennett Braun [mbscuba59@yahoo.com]
Sent: Sunday, January 31, 2010 1:58 PM

To: DLI BSD Medical Examiners

Subject: address change

My Montana Medical License is 10376.

My old address is PO Box 601 ; Boulder, MT 59632
My new address is PO Box 3206; Butte, MT 59702

Thank you for making this change.

Bennett G. Braun, MD



RENEWAL APPLICATION /

. . OFFICE USE ONL)
Board of Medical Examiners
301 South Park RECEIVED License No.: 10376
PO Box 200513 Dept. of Labor & Industry Renew Date: 03/31/2012
Helena, MT 59620-0513 Business Standards Division Status: Active
) 171807
(406) 841-2364 MAR 09 2012
(406) 841-2361
Chack / MO#
BENNETT GEORGE BRAUN MD B4 (02 *1NR7R*
PO BOX 3206 Amount § of $
BUTTE MT 59702
Active Fee $400.00 ——raetive-Fee$280 —___RelenFee-56560

Your Montana Medical Doctor license will expire on March 31.

In order to renew your Medical Doctor license:

TO RENEW ONLINE GO TO: LicenseRenewal.mt.gov

OR

1) Complete the renewal application.

2) Answer all the disciplinary questions at the bottom of the form and on the back of the Renewal.

3) Submit a check or money order for the appropriate amount as indicated above. Make payable to the Board of Medical Examiners.
Do not send cash. Canadian and Foreign Residents pay in U.S. funds only.

4) Renewal with a U.S. Postal Service postmark after March 31 will be assessed a penalty fee by state law of 100% of the original renewal fee
for the license status indicated above. NO WAIVER OF PENALTY FEE!

5) Renewal application and fees must be retumed to the Board office postmarked no later than March 31.

6) You may not practice or prescribe medications while on inactive or retired status.

7) If you wish to activate an inactive license, please contact the Board office.

8) If you do not wish to renew, please indicate on this form, answer the disciplinary question, sign and date below.

9) Incomplete renewal applications will be retumed and may be subject to a penalty fee if not received in
the board office completed and postmarked by March 31.

Work Phon_ Home Phone-EA No. ﬂz I2YLr7

YOU MUST COMPLETE QUESTIONS ON REVERSE SIDE

A LICENSEE HAS 45 DAYS TO RENEW HIS/HER LICENSE AFTER THE DEADLINE BY PAYING THE RENEWAL FEE AND THE LATE FEE.
ANYONE RENEWING 46 DAYS OR MORE AFTER THE MARCH 31 DEADLINE, MAY HAVE A COMPLAINT FILE OPENED AND THE

THE POSSIBILITY OF UNLICENSED PRACTICE WILL BE ADDRESSED BY THE BOARD THROUGH THEIR DISCIPLINARY PROCESS. IN ORDER
TO AVOID BEING REFERRED TO THE DISCIPLINARY PROCESS, LICENSEES WHO DO NOT WISH TO PRACTICE MAY REQUEST THAT

THEIR LICENSE BE LISTED AS EXPIRED.

document that initiated each action and all final orders. Mont. Code Ann. Sec 37-1-105 requires that you report this information. Failure to accurately
furnish the information is grounds for denial or revocation of your license.
{
Date: 3’2’72—-

Yes, No, g Have any legal or disciplinary actions been instituted against you since your renewal? If so, please attach copies of the

Your signature:

DO NOT SEND CASH




‘Do Report:

1. A criminal action arising out of your medical practice. Attach a copy of the "Indictment,” "Information," or other
initiating documents.

2. A malpractice judgment or verdict against you and/or a criminal judgment or verdict against you. Attach a copy of the
"Judgement," "Verdict," "Order," or "Final Order."

3. A state licensing board order of revocation, suspension, probation, censure, fine, restriction on your license or other
discipline. Attach a copy of the "Final Order” or other concluding document.

4. Medicaid/Medicare sanctions taken against you by the DPHHS. Attach a copy of the pertinent document(s).

Do Not Report:

1. A claim filed with your insurance carrier.
2. A claim or proceeding before the Medical-Legal Panel.

*** YOU MUST ANSWER ALL QUESTIONS BELOW BY CIRCLING EITHER YES OR NO ***
*** [F YOU ANSWER "YES" TO ANY OF THE QUESTIONS, PLEASE EXPLAIN IN DETAIL***
o ON A SEPARATE PIECE OF PAPER b
Yes @Haue you experienced any physical or mental condition during the last renewal period,

not otherwise reported to the Board or the Montana Professional Assistance Program,

which might adversely affect any aspect of your medical practice?

Yes Have you, during the last renewal period, engaged in habitual intemperance, the excessive use of,
or been under the influence of, any addictive or mind-altering substance while on duty or on call
(not otherwise reported to the Board or the Montana Professional Assistance Program)?

Yes Have you, during the last renewal period, lost, voluntarily relinquished, been refused, limited, restricted
or denied privileges in any hospital or society?

Yes @ Have you, during the last renewal period, lost, voluntarily relinquished, been refused, limited, restricted
or denied any prescribing privileges?

‘{es Have you, during the last renewal period, voluntarily surrendered, cancelied, been limited or restricted,

failed to renew or entered into a consent agreement with respect to your license during a disciplinary
investigation or in lieu of disciplinary action or been denied a state license to practice or specialty board

| W%Mﬁiw 74
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Do Report:

1. A criminal action arising out of your medical practice. Attach a copy of the "Indictment,”
*Information," or other inltlating documents.

2. A malpractice judgment or verdict against you and/or a criminal judgment or verdict
against you. Attach a copy of the "Judgment,” "Verdict," "Order," or *Final Order.”

3. A state licensing board order of revocation, suspension, probatton, censure, fine,
restriction on your license or other discipline. Attach a copy of the "FInal Order” or other
concluding document.

4, Medicald/Medicare sanctions taken against you by the DPHHS. Attach a copy of the
pertinent document(s).

Do Not Report:
1. A claim filed with your insurance carrier,

2. A clalm or proceeding before the Medical-Legal Panel,

**% YOU MUST ANSWER ALL QUESTIONS BELOW BY CHECKING EITHER YES OR NO ***
IF YOU ANSWER "YES™ TO ANY OF THE QUESTIONS, PLEASE SUBMIT YOUR DETAILED

WRITTEN EXPLANATION TO THE BOARD OFFICE.
e T

OYes @Vo Have you experienced any physical or mental condition during the last renewal period,
not otherwise reported to the Board or the Montana Professional Assistance Program, which
might adversely affect any aspect of your medical practice?

O Yes @No Have you, during the last renewal period, engaged in habitual Intemperance, the
excessive use of, or been under the Influence of, any addictive or mind-altering
substance while on duty or on call (not otherwlise reported to the Board or the
Montana Professional Assistance Program)?

OYes gNo Have you, during the last renewal period, lost, voluntarily relinquished, been refused,
iimited, restricted or denled privileges in any hospital or soclety?

Yes Have you, during the last renewal period, lost, voluntarily relinquished, bee
Q ONO refused, limited, restricted or denled any prescribing privileges? See Eg oW/

OYes ONO Have you, during the last renewal period, voluntarlly surrendered, cancelled, been limited

or restricted, falled to renew or entered into a consent agreement with respect to your
license during a disciplinary Investigation or In lieu of disciplinary action or been denied a
state license to practice or specialty board certification?

) C/ 7
© oty g gyt K77
wWas /f“"‘!#ed- T #m 77}/2/}»«?/4 -Jc’aJszvL f-e +‘; \ja,:f &
w ith . cm/\g-' T do /Ua"" //aa/ A K/ﬁ’f50+}<; Ehache /

4 24T
pre APt B T Brtns o



Send Result Report (¥ KYOCERA
MFP

o £ Lo

; :E 3 '.JL
Sk 03/02/2018 16:07
F1 rmware Version 2N7_2000. 005 105 2016 06 27 (2N7_1000.006.001] [2N4_1100.001.002] [2N4 runu 005 1031

SR

Job No.: 014224 Total Time: 0°00°52" Page: 002

Complete

Document: doc01422420180302160533
Board of Medical Examiners PHYSICIAN RENEWAL APPLICATION
301 South Park [License Status: ACTIVE]

PD Box 2006513
Helena MT 59620-0513

(406) 444-6880 -~ Ucense No
Name _i LM ‘.ﬂ/ %’[‘A AL \~—
Address
City State Zlp Code
E..mau: Checkifa NWA““HD
Work Phone Home Phone DEA No.

Renewnl Fee: $500  Pleasc Note; A late fee of an additional $500, for s total of $1000, is due if the completed renewel application
(including fee) has a U.S. Postal Service postmatk afller March 31 of your license's expiration year, NO WAIVER OF PENALTY FEE!

MPDR FEE STATEMENT: $60 for two years

All Montana licensees who are authorized to prescribe or dispense controlled substances in Schedules 11V are required
to pay a $30 annual fee for establishing and maintaining the Montana Prescription Drug Registry (MPDR); see Mantana
Code Ann, Sec. 37-7-1511(1), effective July 1, 2015, as amended by the Montana Legislature, The MPDR Fee is collected
as a separate fee at the time of initial license application or as a part of license renewal. The fee is $60 for licensees who
have a two year renewal. Payment is required whether or not the licensee is physically located in Montana or uses the
MPDR online program. Licensees are not required to pay this fee if they are not authotized to prescribe or dispense
controlled substances in Schedules [1-V. If the fee does not apply ta you, then check the attestation statement. EI

1 attest that the MPDR Fee does not applyto me:

No. Date and Time Destination Times Type Result Resolution/ECH
001  03/02/18 16:06 B14062992237-1132824 0°00°52" FAX oK 200x100 Nermal/Cn
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