December 30, 2001

Danielle Bickers
State Medical Board

77 S. High St. 17" FL.
Columbus, Ohio 43266-0315

Dear Danielle,
This letter is to formally request a change in my Step |l consent agreement. | would
appreciate the Board's consideration to reduce the number of toxicology screens to two

per month.
| have discussed this change with my sponsor, my Shepherd Hill aftercare advisor and

Barry Farrier from OPEP. All of them support this application. | have now enjoyed two
and one half years of documented abstinence and have a wonderful support network. |
feel strongly that neither my continued sobriety nor the public’s safety would be
jeopardized by this change.
Thank you for your consideration.
T, S
( (_/UK/MI) —

Timothy S. Kress, MD
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COMFT T = - OPEP
| : 445 E. Granville Rd.
’f N - 3 2001 Bldg. C
wAN L Worthington, Ohio 4308:
(614) 841-9690
0o OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680
PHVSICIANS
EFFECTIVENESS STATUS REPORT
PROGRAM
PARTICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-99
PERIOD COVERED: OCT, NOV, DEC, 2000
TO: THE STATE MEDICAL BOARD OF OHIO
URINE MONITORING:
Frequency: RANDOM/2 PER WEEK
Lab or Facility: BENDINER & SCHLESINGER
- Positive Results: NONE
SUPPORT GROUP
ATTENDANCE: AA/CADUCEUS
Frequency: 3 PER WEEK MINIMUM
Participation/Compliance; Satisfactory_X Unsatisfactory
AFTERCARE: N/A
Frequency: WEEKLY
Participation/Compliance: Satisfactory___ ' Unsatisfactory
OTHER THERAPY:
Individual: X Frequency:
Group. Frequency:
Other: Frequency:
PHYSICIAN MONITOR REPORT:
Satisfactory_X Unsatisfactory

COMMENTS:  Available documentation and recent field contacts Dr Kress is
abstinent and in compliance with his OPEP contract. OPEP would support a reduction
in tox screening frequency to random weekly. We would als pport the
reinstatement of his medical license.

Q-3 .
Date: _1-2-01 Sjnature;_BARRON FARRIER, CCDC I

Ravised 10/15/94 MA/LA Committen
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DECLARATION OF COMPLIANCE

[ hereby declare that [ have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

[ understand and acknowledge that this declaration, if false, may subject me 1o additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

W ALE PRESCEZ\RED NO  (OoNMTRO LD SRR TANCES
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OHIO STATE MEDICAL BOARD
JAN 0 4 2006

DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

T RAWE PRESCRARED NO  oNTROULED SRITANCES,

T, S

Signature

|12 29 oS

Date



Diagnostic Ultrasound and
Antenatal Services

¢ ¢ ¢ QOne Wyaming Street
MVH MaanaﬂeyHOSpltal Dayton, Ohio 45409-2793
Telephone: 937-208-2516
FAX: 937-208-6124

January 5, 2006

Danielle C. Bickers
Compliance Officer
- State Medicai Board of Ohio
77 South High St., 17" Floor
Columbus, OH 43266

Dear Ms. Bickers:
This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review
of Dr. Kress’ charts continues to reflect documentation that supports a thorough and

competent clinician.

My personal communication with Dr. Kress at Caduceus and 12 Step Meetings suggests
that the quality of his recovery continues to be quite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number
below.

Sincerely,
N

Christopher\S. Croom, MD
Director, PI{CU
937-208-4005/2516

OHi0 STAVE MEUITAL BuArY
JAN 0 6 2006
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January 5, 2006
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Compliance Officer
- State Medicai Board of Ohio
77 South High St., 17" Floor
Columbus, OH 43266

Dear Ms. Bickers:
This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review
of Dr. Kress’ charts continues to reflect documentation that supports a thorough and

competent clinician.

My personal communication with Dr. Kress at Caduceus and 12 Step Meetings suggests
that the quality of his recovery continues to be quite good.
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OHi0 STAVE MEUITAL BuArY
JAN 0 6 2006
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GRAFF & AS_DCIATES, L.P.A. Couns..ors and Attorneys at Law

604 East Rich Street ® Columbus, Chio 43215 ¢ Telephone (614) 228-5800 » Fax (614) 228- 8811

PRACTICE PLAN FOR TIMOTHY S. KRESS, M.D.
AND
REQUEST FOR THE APPROVAL OF A MONITERING AND SUPERVISING PHYSICIAN

Dr. Kress has been offered a position with the Planned Parenthood centers in Butler County,
‘Ohio. Three different Planned Parenthood centers are in Butler, County:

Hamilton Center Oxford Center Middletown Center

11 Ludiow Street 32 West Walnut Street 3537 Roosevelt Blvd.
Hamilton, Ohio 4501 1 Oxford, Ohio 45056 Middletown, Ohio 45044
513-856-8332 513-523-3818 513-424-0344

Dr. Kress will be working a total of 24 hours each week divided between the clinics as follows:
Oxford 6 hours, Middietown 6 hours, Hamilton 12 hours.

There are no controlied substances present or used at any of these clinics. Dr. Kress’ primary
duties will include supervising and assisting nurse practitioners in the delivery of well woman
care, birth control care, and prenatal care.

Prenatal care is delivered at the Hamilton site only. All deliveries are by non-Planned Parenthood
physicians and nurse midwives. All surgical patients are referred to non-Planned Parenthood
physicians.

Supervision of Dr. Kress' performance will be undertaken by, Becky Bridges, Director of Patient
Services, Planned Parenthood of Cincinnati and Northern Kentucky. Ms. Bridges is fully aware
of Dr. Kress' history of chemical dependency and has been presented with a copy of the
Proposed Step 2 Consent Agreement the Board offered to Dr. Kress.

We ask that the Board approve the Ohio Physicians Effectiveness Committee as Dr. Kress’
Supervising Physician, and Dr. Christopher Croom as Dr. Kress’ monitoring physician —
Dr. Croom is an OB/GYN and a Maternal Medicine Specialist in Dayton,

The Medical Board previously had a Consent Agreement with Dr. Croom approximately 5
years ago, which Dr. Croom fulfilled. Dr. Croom is an excellent physician, and has been in

recovery for nearly a decade. A copy of Dr. Croom's CV is attached for the Board’s
consideration.

TOTAL P.8&2
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Danielle Bickers T PARBobruary 12, 2002
State Medical Board 57 7 o e
77 S. High St. 17" FL. | SRy

Columbus, Ohio 43266-0315

Dear Danielle,

This letter is to formally request a change in my Step 1l consent agreement. | would
appreciate the Board's consideration to reduce the number of personal appearances
from every 3 months to every 6 months.

Thank you for your consideration.
Timothy S, Kress, MD

2898 River End Court

Spring Valley, OH 45370

(937) 248-4983
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State Medical Board of Ohio

77 5. High Street, 17th Floor =  Columbus, Ohio 43266-0315 « 614/ 466-3934 »  Wabsite: www.state.oh.us/med/

February 23, 2001

Christopher S. Croom, M.D.
2377 Passage Key Trail
Beavercreek, OH 45385

Re: Timothy S. Kress, M.D.
Dear Doctor Croom:

Enclosed is the fully executed Step I Consent Agreement between Dr. Kress and the State
Medical Board of Ohio, which became effective on January 10, 2001.

It is our understanding that Dr. Kress has already contacted you and that you have agreed to
assume responsibility as his monitoring physician.

Please refer to paragraph 12. of the Consent Agreement, which sets forth your responsibilities as
monitoring physician. You are to provide the Board with a report on the doctor’s conformance to
minimum standards of care based on a monthly review of ten (10) charts. The report is also to
include reference to your observation of his adherence to the terms of his Consent Agreement,
and your evaluation of his recovery and job performance. The first report will be due April 1,
2001, and at three-month intervals, thereafter.

It is the responsibility of Dr. Kress to ensure that all requirements of this Agreement are met, but
please be aware that failure to submit required reports in a timely manner could result in further
disciplinary procedures against him. In the event that you can no longer serve as Dr. Kress'
monitoring physician, please notify both the State Medical Board and Dr. Kress immediately so
that he can make alternative arrangements acceptable to the Board.

If you have any questions, please feel free to contact me at the number listed below.
rely,
Ddnielle C. Bickers
Compliance Officer

/dcb
Enclosures

cc: Timothy S. Kress, M.D.
Douglas E. Graff, Esq.

Direct Dial: {614) 644-9085
FAX: {614) 72B-5946
Website: www.state,oh.us/med/
E-Mail Address: Danielle Bickers@med.state.oh.us
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State Medical Board of Ohio

77 5. High Streat, 171h Floor =  Columbus, Ohio 43266-0315 = &14/466-3934 «  Website; www.state.oh.us/med/

February 23, 2001

Timothy S. Kress, M.D.
4473 Old English Circle
Bellbrook, OH 45305

Dear Doctor Kress:
During their meeting on February 14, 2001, the Members of the State Medical Board
moved to approve the attached practice plan, which allows you to work with the Planned

Parenthood Centers in Butler County.

The Board further moved to approve Christopher S. Croom, M.D., as your monitoring
physician, required by paragraph 12 of your Step Il Agreement. | have also included a
copy of the letter sent to Dr. Croom.

If you have any questions, please feel free to contact me at the number listed below.

Singerely,

Qecll, 0/441, e
ielle C. Bickers
Compliance Officer

/dcb

cc: Douglas E. Graff, Esq.

Dircct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www state.oh.us/med/
E-Mai! Address' Danielle. Bickers{@med.state oh.us




Danielle Bickers January 6, 2003
State Medical Board

77 S. High St. 17" FI.

Columbus, Ohio 43266-0315

Dear Danielle,

This letter is to request that the days of February 25 and 26 be removed from the
random draw to have urine screens performed. | plan to be sitting for the Ohio Bar
Exam during those days. (The exam is conducted on February 27" as well, however
ends early in the day.)

Thank you for your consideration

Timothy S. Kress, MD
2898 River End Court
Spring Valley, Ohio 45370

937-604-0488
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FEB 2 4 2004
TQO: Danielie Bickers

FROM: Timothy S. Kress, MD
FAX NUMBER: 614-728-5946
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Danielle Bickers February 24, 2004
State Medical Board
77 S. High St. 17" FI. OHIQ STATE MEDICAL BOARD

Columbus, Ohio 43268-0315 FEB 2 4 2004

Dear Danielle,

This letter is to inform you of my hope to visit Hilton Head. South Carolina with my wife,
children and parents. My family and | would like to depart on Sunday February 29,
2004 and return on Friday March 5, 2004. | would still be able to attend my AA
meetings and comply with my twice-monthly urine screens (with the six days above
excepted from the randomness).
Thank you for your consideratjon,
— W . NN

Timothy 5. Kress, MD
2888 River End Court
Spring Valley, Ohio 45370

937-604-0488
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Danielle Bickers January 6, 2003
State Medical Board

77 S. High St. 17" FI.

Columbus, Ohio 43266-0315

Dear Danielle,

This letter is to request that during the week of March 2 through March 8, | be excused
from attending my AA meetings and that those days be removed from the random draw
to have urine screens performed. My family and | plan to visit Disney World after taking
the Bar Exam.

Thank you for your consideration

T, L

Timothy S. Kress, MD
2898 River End Court
Spring Valley, Ohio 45370

937-604-0488




February 8, 2002

Dear Danielle,

You may remember that last year my wife earned a trip to Cancun, Mexico through her
employer. We had a very successful trip with no threats to my recovery. Again this year my wife
has earned a trip to Rome, ltaly. If | am able to accompany her, | would be departing from Chio
on Saturday, March 9, 2002 and returning to Ohio on Friday, March 15, 2002. Therefore, | would
like to formally request being excused from the state during that time.

I have discussed my plans with my Shepherd Hill aftercare group, aftercare counselor,
and my sponsor and they all support my hopes to travel to Rome and feel that it would not be a
threat to my recovery. By the time | depart, | will have been in recovery for more than two and
one half years. | am currently gathering information concerning AA meetings in Rome and am
looking forward to seeing how the italians practice sobriety. (It was quite an experience visiting
AA in Cancun!)

Thank you for your consideration,

iuvuqu\a\ },_‘W

Timothy S. Kress



DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

[ understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

LV ha~e ngcx“be,c( A O (watolled sdostances,

w‘g_m\w

Signature

5230

Date




DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

HALUS PRESCRBED NS (ST FD SLRSTANCED

s & JARTER

Signature

2.29.c2

Date
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Perinatal Partners, LLC

Drs. Sonek, Croom, & Banias

One Wyoming St. » Berry Bldg. » Dayton, Ohio 45408
PH: 937-208-2516 » Toll-Free: 1-800-222-0973 = Fax: 937-208-6124

Pages Including Cover Sheet: Q) ]

Date: 5/50/0/ .....
To: . Ddmsdey L3cbm00
Subject: _ QM%/A &/JZM .....................................

From: Cynthia J. Ramsey PH: 937-208-4005  Fax: 937 - 208 - 4268 5 o Mo lrocr—

Commen-ts: 0/3/20,,4:,(7 izl L, s le . ﬁﬂ/{é;f

CONFIDENTIALITY NOTICE
IF YOU ARE NOT THE INTENDED RECIPIENT PLEASE NOTIFY THE SENDER IMMEDIATELY.
This fax transmission contains confidential information that is legally privileged, intended

only for the use of the above named individual or facility. Any further disclosure or release
may be in violation of both federal and state laws.
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MVE MiamiValley Hospital

March 30, 2001

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17® Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

MATERNAL FETAL MED
N

Diagnostic Ultrasound and
Antanatsl Servicos

One Wyoming Streel
Dayion, Ohio 45408-2793

Telephone  937-2G8-2516
FAX: 937-208-6124

This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress™ charls reflect docurnentation that support a thorough and competent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings suggest that the

quality of his recovery is quite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number listed

below.

O[]

937-208-251

doo2




MVH MiamiValley Hospital

March 30, 2001

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17" Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

Diagnostic Ultrasound and
Antenatal Services

One Wyoming Street

Dayion Chio 45409-2793

Telephong: 937-208-2516
FAX: 937-208-6124

This letter 1s to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress' charts reflect documentation that support a thorough and competent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings suggest that the

quality of his recovery is quite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number listed

om

Director. PICT
937-208-2516,
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PHYSICIANS
Ermcrvenass STATUS REPORT

PROGRAM

PARTICIPANT: TIM KRESS, MD
PERIOD COVERED: JAN, FEB, MAR 2002

TO: THE STATE MEDICAL BOARD OF OHIO

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

61484192688

o OPEP
445 E. Granville Rd.
Bidg. C

Worthington, Ohio 43085
(614) 841-9690

Fax (614) 841-9680

CONTRACT DATE: 12-7-99

URINE MONITORING: g ¢
Frequency: RANDOM/WEEKLY 2 Per Month effactive 3-13-02 = o
Lab or Facitity: BENDINER & SCHLESINGER S
- Positive Resulfts: NONE Thru 3-22-02 W e 2
DI
SUPPORT GROUP U e
ATTENDANCE: AA/CADUCEUS ko g
Frequency: 3 PER WEEK MINIMUM ~ 2
Participation/Compliance: Seatisfactory X Unsatisfactory
AFTERCARE:
Frequency: WEEKLY
Participation/Compliance: Satisfactory_X Unsatisfactory
OTHER THERAPY:
Individual: Frequency:
Group: Frequency:
Other: Frequency:
PHYSICIAN MONITOR REPORT:
Unsatisfactory

Satisfactory ___

COMMENTS: Available data and personal contacts indicate Dr Kress is abstinent and

2

in stable recovery.
—
Date: __ 4-3-02 Signature: gfmfom@ ceoc

Reavised 10/13/934 MA/QA Commhtten
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To: Danielle Bickers
Ohio State Medical Board

Fro;n: Timothy S, Kress, MD

RE: DEA certificate and Terminal Distributor Licenses

Dear Danielle, N
This letter is to inform the Board that | am going to reapply for my DEA certificate which was
surrendered pursuant to my Step | consent agreement with the Board. As we discussed at our
March 6, 2001 meefing, my only intention now is to have my certificate for identification purposes
but will certainly keep you informed of any controlled substance prescriptions | may write in the
future on the forms provided by the Board. 1 reallze that at this point the Board has only given
approval to write prescriptions for controlled substahces and not to have any physical control of
controlled substances themselves,

| have 2iso been asked by my employer (Planned Parenthood) to have the terminat distributor
licenses for the clinics | supervise changed to my name (from the physician who is retiring next
month). At these clinics, we distribute birth control pills and antibiotics for sexually transmitted
infections and urinary tract infections. There are no controlled substances at any of the ¢clinics |
supervise.

If the Board feels that either my DEA certificate or the terminal distributor license is a problem, |
will make other arrangements.

Thank you for your consideration,

W\gw

Timothy 8. Kress, MD




MVH MiamiValley Hospital

April 18,2002

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17" Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

8o}

JARDG

-t

AN A5 20 Ay 19

Diagnostic Ultrasound and
Antenatal Services

Ore Wyoming Street
Dayton. Ohio 45409-2793

Telephone  937-208-2516
Fax 937-208-6124

This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress’” charts reflects documentation that supports a thorough and competent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings suggests that the
quality of his recovery continues to be quite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number listed

below.
Sincerely,
Christopher 8. Gdoom MD

Director, PIC
937-208-2516
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MV MiamiValleyHospital

April 18. 2002

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17" Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

ﬂ
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Diagnostle Utrasound and
Antenatal Sefvices
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Dayron, Qhio 4540 23 =
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Telephone 937-2G8.2516 M
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This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress' charts reflects documentation that supports a thorough and conmipetent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings suggests that the

quality of his recovery continues to be quite good.

If you have any questions concerning Dr. Kress, please feel free Lo call me at the number listed

helow.

Sincere

Christopher §. Groom MD

Director, PIC
937-208-2516
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07/08/01 01:15 FAX 61484196980 OPEP @o2

N o’mmmﬁr OPEP
JUL Ug 445 E. Granville Rd.
? 2001 Bidg. C

Worthington, Ohio 43(
: (614) 841-9690
Ozio OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680

PHYSICIANS

EFFECTIVENESS STATUS REPORT
Procram

PARTICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-98
PER/IOD COVERED: APR, MAY, JUN 2001
TO: THE STATE MEDICAL BOARD OF OHIO (Update)

URINE MONITORING:

Frequency: RANDOM/WEEKLY

Lab or Facility: BENDINER & SCHLESINGER
Positive Results: NONE * #

SUPPORT GROUP

ATTENDANCE: AA/CADUCEUS

Frequency: 3 PER WEEK MINIMUM

Participation/Compliance: Satisfactory_X_ Unsatisfactory

AFTERCARE: (Requested)
Frequency: WEEKLY
Participation/Compliance: Satisfactory __ Unsatisfactory

OTHER THERAPY:

Individual: Frequency:
Group: Frequency:
Other: Frequency:

PHYSICIAN MONITOR REPORT:
Satisfactory_X Unsatisfactory

COMMENTS: Available documentation and recent field contacts suggest Dr Kress is
abstinent and in compliance with his OPEP contract.

*Records reveal 2 tox tests week beginning 5-6-01(5-11 & 5-12) and no test week
of 5-13-01. OPEP hss initiated queries re this situation. Client states tests done
weekly is forwarding copy of chain of custody sheets.

# Please note, seample result dated 5-12 was collected 5-17; see attached result and

chain of custody.

Date:_7-5-01 7-6-01 Signature:_BARRON FARRIER, CCDC i

Ravised 10/18/94 MA/QA Commitiee
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REPORT PRINTED DIRECTLY AT OFFICES OF: OHIQO PHYSICIANS EFFECTIVENESS PROGRAM
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07/08/01 ©01:15 FAX 61484198980 OPEP 7
ant By: Staplas; ‘\ 937 848 7160, .\.Jul-s-m 4 :06PM; % Page 2/2
g 804
1y
BENDINER & SCHLESINGER, INC.  account mroamaTion ~ U6 5
MEDICAL LABORATORY OFEF UE TLEFE 0L 3Ur \007
212-254-2300 LO/QE/ 2000 Lug N, HelN GrteET
Y ENGLEWOUY ,(W  amnyde
Since 1843 A= AE OB IR ARV ETR L A
« 47 Thied Avernie (10th Si.), NY 10000 |z121 254-2900
Forermic Toxicoogy: (212) 353-5111

PROFESSIONAL HEALTH REQUISITION

Purticipant 104 =@ Mo ¥BY _ Date of Collsct
Name of Collsetor _ SO X8 D\aaw 95 Day: M T W

) %B - [Prird) {Grcle onc)
Callector's Signaturs — =D ~-Sr~— Tima of Caflsction \_%

Pleass Indicate below Any Medication Participant is taking:
Q \’Db.-l *Q

Ny \)ﬁ\\,h,.\ |

e

Part

DN TR T SR I FTAEPTS N SR

K LU oY ded
cipant ID# can be obigined from the Participant’s Protessional Assistance Program
Seo betow for instructions on compisting Forensic Urine Drug Toxicology specimen coflection and specimen submission

Cusiom Profiies . Addtional Testx: —_—T e -
3570 HEALYH FRO 4 O Antabuse 3 Nubain O Stadol .
T (JOaigan [J Tramadget [T Sifsntani
) , N O Fantanyl O Tricyclios
BE87 ___ PRIOKITY MAiL Othor-
IR P [ W.E: I.:
Received 8y ataten

instructions for Completing Forensic Urine Drug Toxlcology Spacimen Collection and Submission:

Specimen bottls lebel: Compiets the label on the specimen bottle as follows
Acct: . ........ Enter 4 digit °F ----" number from “Account Information™ box on this form
P ......... Enter P miDs
‘ w Tamrrvag . Enﬂ'dlh 3mclm°n coffecticon - - -
Participant InRlals: Parlicipant must inttial label on fine to lek of "dale"

Securtty Sesl: Complete the information on the red sacurity seal as follows

Deta® ..... Enter tha date of specimen collaction
Intlals: . . .. Participant must indial seal

Afwr Specimen has 1, Tighten eap securely and place sacurity seal aver top of spacimen bottie
been provided: 2, Place sealed specimen bottie and absorbant in smen bag and seal bag.
3, Pt completad authorization form m of spacimen bag
4. Place 3paled and bagged specimen and authonzaton form in specimen box
$S. Put specimen box in opaque white malling envelope. Seal envelope and mail.
Malling enveiope may be used for Up 1o our specmans.




67/08-00 20:18 FAX 6148118690 OPEP @os

ﬂ ‘\ OPEP
‘.'L j‘?f?_“l‘lrj 445 E. Granville Rd.
T Bidg. C
Worthington, Ohio 430
OHIO PHYSICIANS EFFECTIVENESS PROGRAM (614) 841-9650
Owuio Fax (614) 841-9680
_PHYSICIaNS STATUS REPORT
EFFECTIVENESY
PROGRAM

PARTICIPANT: TIM KRESS, MD
CONTRACT DATE: 12-7-88
PERIOD COVERED: APR, MAY, JUN, 2000

TO: THE STATE MEDICAL BOARD OF OHIO

URINE MONITORING:

Frequency: RANDOM 2 PER WEEK

Lab or Facility. BENDINER & SCHLESINGER, INC.
Positive Results: NONE (THRU 6-24-00)

SUPPORT GROUP

ATTENDANCE:

Frequency: MINIMUM 3 PER WEEK

Participation/Compliance: Satisfactory_X_ Unsatisfactory

AFTERCARE: (REQUESTED AND AWAITING)
Frequency:
Participation/Comphance; Satisfactory Unsatisfactory

OTHER THERAPY:

Individual: Frequency:
Group: Frequency:
Other: Frequency:

PHYSICIAN MONITOR REPORT:
Satisfactory X Unsatisfactory

COMMENTS: Available data and recent field contacts indicate Dr. Kress is abstinent
and in compliance with his OPEP contract. OPEP monitor states he is in_“stable
recovery with good program”.

ture: Barron Farfier, CCOC I

Date:__7-7-00

Revisad 10/19/94 MA/QA Commitres




Danielle Bickers June 22, 2001
State Medical Board

77 S. High St. 17" FL.

Columbus, Ohio 43266-0315

Dear Danielle,
This letter is to inform you of two changes for my record.
The first is that my permanent home address and phone number have changed. My new address is:

2898 River End Court
Spring Valley, OH 45370

and my new home phone number is; 937-862-5292 (my cell phone continues to be 937-248-4983).

The second change involves the location of one of my family planning clinics. The new clinic's address
is:

Pianned Parenthood
Springdale Center

290 Northland Blvd.
Cincinnati, Ohio 45246

This change does not involve a significant change in my hours worked. Our Oxford clinic (next to the
campus of Miami University) has a reduction in hours over Miami's summer break. The extra work in
Springdale replaces the lost Oxford hours (and some weeks | may see an additional one to four hours of
work in Springdale).

Just as with the other clinics | work at, the Springdale clinic has absolutely no controlied substances on
site and no surgical procedures which would require the use of controlled substances are performed
there.

If the Board has any difficulties or questions please tet me know and | will make any adjustments the
Board feels are necessary.

Thank you,
T LG S W{)

Timothy S. Kress, MD




DECLARATION OF COMPLIANCE

[ hereby declare that I have continued to comply with all the probationary terms, conditions and
himitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

A S J&f\/\__
D)

Signature

C; X} e

Date

d y 3
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MVH MiamiValleyHospital

Fune 27, 2001

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17" Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

Diagnostic Ultrasound and
Antenatal Services

One Wyoming Street
Dayton. Ohio 45409-2793

Telephone 837-208-2516
FAX: 937-208-6124

This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress® charts reflect documentation that support a thorough and competent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings continue to

suggest that the quality of his recovery is quite good.

If you have any questions concerning Dr. Kress. please feel free to call me at the number listed

below.

Since ~
i ;

Christephbr & Cr D

Director, PICI]
937-208-2516




DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

I have ?(escrf'\?’i-é Ao contielled sobstraces

-_—

| LUCTA A g~ K’\'%«A

Signature

28 O

Date

Ly




Diagnostic Ultrasound and
Antenatal Services

MVH I\/IiamiVaIlevHospital STATE MEDICAL BOARD Daor i 27
Iy

OF o .
: v Teiephone: 937-208-2516

Zﬂ[ll JiL -5 A ) 0b FAX. 937-208-6124

July 1, 2002

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17" Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress' charts reflects documentation that supports a thorough and competent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings suggests that the
quality of his recovery continues to be quite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number listed
below.

Sincere@

Christopher S. Croom MD
Director, PICU
937-208-2516




07-02-02 TUE 09:04 FAX 1 937 208 €124 PERINATAL PARTNERS: MVH dool
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Perinatal Partners, LLC
Drs. Sonek, Croom & Neiger
One Wyoming St. = Berry Bldg. » Dayton, Ohigﬂ.‘,ig(pwmm‘ BOARD
PH: 837-208-2516 « Toll-Free: 1-800-222-0973 » Fax: 937-208-6123
000 WL -2 A g cq

J

Pages Including Cover Sheet: (9/
Date: _7/9749-

To: _@WMLW/#& Fr. &l$-22%-5976
Subject: D opn

From: Cynthia J. Ramsey Ph: 937- 208 - 4005 Fax: 937 — 208 - 4268

Comments:

Orespns.? twcee Tee NMided

CONFIDENTIALITY NOTICE
IF YOU ARE NOT THE INTENDED RECIPIENT PLEASE NOTIFY THE SENDER IMMEDIATELY.
This fax transmission contains confidential information that is legally privileged, intended

only for the use of the above named individual or facility. Any further disclosure or release
may be in violation of both federal and state laws.
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07-02,02 TUE 09:03 FAX 1 937 208 6124 PERINATAL PARTNERS; MVH

-~

’
Diagnostic Ultrasound and
Antenats| Servicas
One wyoming Strest

VR h/hafmvaﬂeYHOSpltﬁl Dayton, Oh 0 45409-2733

Telephnne 937 208-2518
FAX. 037-208-6724

July 1, 2002

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St., 17" Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

This letier 1s to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress™ charts reflects documentation that supports a thorough and competent clinician.

My personal communication with Dr. Kress at Caduceus and 12-Step meetings suggests that the
quality of his recovery continnes to bz guite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number listed
below.

Sincere
Christopher 'S. Croom MD

Director, PICU
937-208-2516
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61484196802
OPEP

JuL-ez2-2882 12:42 PN -
N OPEP
445 E. Granville Rd.
Bidg. C
Worthington, Ohio 43085
(614) 841-9690
oo OHIO PHYSICIANS EFFECTIVENESS PROGRAN ~ Fax (614) 841-9680
Puysicians
PROGRAM

PARTICIPANT: Tim KRESS, MD CONTRACT DATE: 12-7.99

PERIOD COVERED: APR, MAY, JUN 2002

TO: THE STATE MEDICAL BOARD OF OMI0 = 2
URINE MONITORING: =
Frequency: RANDOMY/2 PER MONTH ORE
Lab or Facility: BENDINER & SCHLESINGER N 2o
Positive Results: NONE Thru 6-20-02 T o
o

SUPPORT GROUP S
— =

ATTENDANCE: AA/CA DUCEUS
Frequency: 3 PER WEEK MINIMUM
Participation/Compliance: Satisfactory Unsatisfactory

AFTERCARE: Completed 6-19-02

Frequency: WEEKLY
Participation/Compliance: Satisfactory X Unsatisfactory

OTHER THERAPY:

Individual: Frequency:
Group: Frequency:
Other: Frequency:

PHYSICIAN MONITOR REPORT:
Satisfactory X Unsatisfactory

COMMENTS: Available data and recent field contacts indi, regs is abstinent,

in stable recovery, and in compliance with his QPEP ¢

. 7-2- ] : CCOC Kt
Date:_7-2-02 S:gnarur—e/’ g oele

Ralsed 10/18/94 MA/QA Commities
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JuL=-R2-2802 12:42 PM OFEP 6148419688

™ ™ OPEP
445 E. Granville Rd.
Bldg. C
Worthington, Qhio 43085
(614) 841-9690
Fax (614) 841.9680

Onto OHIO PHYSICIANS EFFECTIVENESS PROGRAM
PHYSICIANS
5"‘! TV s STATUS REPORT
PARTICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-99

PERIOD COVERED: JAN, FEB, MAR 2002

TO: THE STATE MEDICAL BOARD OF OHIO (Update)

1S

URINE MONITORING:
Frequency: RANDOM/WEEKLY 2 Per Month effactive 3-13-02
Lab or Facillty: BENDINER & SCHLESINGER

- Positive Results: NONE Thru 3-22-02

W30 Ly

Ly
il

Qg 20
~
N

qQuveg

SUPPORT GROUP
ATTENDANCE: AA/CADUCEUS

Frequency: 3 PER WEEK MINIMUM

Participation/Compliance: Satisfactory_X Unsatisfactory

IS o 2- 9 it

AFTERCARE:
Frequency: WEEKLY
Participation/Compliance: Sstisfactory X Unsatisfactory

OTHER THERAPY:

Individual: Frequancy:
Group: Frequency:
Other: Frequency:

PHYSICIAN MONITOR REPORT: (Requasted) Rcvd 4-11-02

Satisfactory X Unsatisfactory

COMMENTS. Available data and personal contacts indicate Dr
in stable recovery.

Date:_ 4-3-02 (4-11-02} Signature:

Revired 10/19/94 MA/QA Commitiee
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DECLARATION OF COMPLIANCE

1 hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
cniminal prosecution under Section 2921.13, Ohic Revised Code.

| have ?l’t’sc-a'“?beci e contolled scbetences s pearter

e .
st SR

Signature
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Danielle Bickers June 19, 2002
State Medical Board

77 S. High St. 17" FI.

Columbus, Ohio 43266-0315

Dear Danielle,

This letter is to ask permission from the state to visit my wife's grandmother in
LaCrosse, Wisconsin over Fourth of July weekend. My family and | would like to depart
on Thursday, July 4, 2002 and return on Sunday, July 7, 2002, | would still be able to

attend my AA meetings and comply with my twice monthly urine screens (with the four
days above excepted from the randomnass).

Thank you for your consideration,

Timothy S. Kress, MD
2898 River End Court
Spring Valley, Ohio 45370

937-604-0488
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07/05/01 01:43 FAX 8148418690 OPEP mmm @os

-~ ' OPEP
WLO5900"  aase. GranviteRe
Bldg. C
Worthington, Ohio 43
(614) 841-9690
Omo OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680
_Puysicians
EFveCTIvENESS STATUS REPORT
PROCRAM
PARTICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-99

PERIOD COVERED: APR, MAY, JUN 2001
TO: THE STATE MEDICAL BOARD OF OHIO

URINE MONITORING:

Frequency: RANDOM/WEEKLY

Lab or Facility: BENDINER & SCHLESINGER
Positive Results: NONE  *

SUPPORT GROUP

ATTENDANCE: AA/CADUCEUS

Fraquency: 3 PER WEEK MINIMUM

Participation/Compliance: Satisfactory_X Unsatisfactory

AFTERCARE: (Requested)
Frequency: WEEKLY
Participation/Compliance: Satisfactory___ Unsatisfactory

OTHER THERAPY:

Individual: Frequency:
Group: Fraquency:
Other: Frequency:

PHYSICIAN MONITOR REPORT:
Satisfacrory_X Unsatisfactory

COMMENTS: Available documentation and recent field contacts suggest Dr Kress is
abstinent and in compliance with his OFPEP contract.

*Rac:ris reveal 2 tox tests week beginning 5-6-01(5-11 & 5-12) and no test week
of 5-/3-01. OPEP has initiated querias re this situation. Client stat
weekly is forwarding copy of chain of custody sheets.

Date: 7-5-071 Signeture:
Revised 1 v 1 5/34 MA/QA Cemmirme




Danielie Bickers August 9. 2001 \}
State Medical Board Q,
77 S. High St. 17" Fl. Ay
Columbus, Ohio 43266-0315 OV

Dear Danielle,

This letter is to ask permission from the state to visit my wife's grandmother in
LaCrosse, Wisconsin over Labor Day weekend. My family and | would like to depart on
Friday, August 31, 2001 and return on Monday, September 3, 2001. | wouid still be
able to attend my AA meetings and comply with my weekly urine screens (with the four
days above excepted from the randomness).

Thank you for your consideration,

!\ A

Timothy S. Kress, MD
2898 River End Court
Spring Valley, Ohio 45370

937-248-4983
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Danielle Bickers August 31, 2002

State Medical Board

77 S. High St. 17" F. O STATEMENINAL BOARK
Columbus, Ohio 43266-0315 SEP 132007

Dear Danielle,

This letter is to formally request approval to work fuil time in clinical practice. As you
may recall, | asked about that possibility at my July 2002 quarterly conference. During
that conference, the representative from the board questioned whether | had a spaclific
hour restriction in my Step Il Consent Agreement. WWhen he was informed that | did not,
he commented that you just needed a written statement from me concerning full time
clinical practice. As i reflect upon that conversation, | am not sure whather or not this
will take a formal board vote or just the approveal from the supervising member. In any
event, | will not pursue full time clinical hours until | hear from you as to any additional
steps that | nesd to take in this matter.

| feel that | am in an excellent position to work full time with our Pianned Parenthood
patients. | have now enjoyed more than three years of recovery, | have completed law
school, | would continue to have no “call” responsibilities, | wouid continue to do
nothing in ctinical practice that involves controlled substances, and | have an axcellent
sponsor and support network who support this request.

Thank you for your consideration,

Timothy S. Kress, MD
2898 River End Court
Spring Valley, Ohio 45370

8937-604-0488




SEP-19-28082 B3:1580 PM OFPEP

g £14 841 9680 P.@9

Lo A B OPEP

[ 445 E. Granville Rd.

bt ' Bldg. C

e, 31 Worthington, Obio 43085
. (614) 841-9690

S OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680

STATUS REPORT
v R TICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-89
DERIOD CO VERE_[?: JUL, AUG, SEP 2002 *

o
S >
") THE STATE MEDICAL BOARD OF OHIO ;}'1 —m-
S T
(. INE MONITORING: ) o2
i quency: RANDOMY/2 PER MONTH SE
| or Facility: BENDINER & SCHLESINGER U s
iVisirive Results:  NONE  Thru 8-30-02 = s
2 3

< wPORT GROUP  *

~"TENDANCE: AA/CADUCEUS
Faguency: 3 PER WEEK MINIMUM
it encipation/Compliance:  Satisfactory __ Unsatisfactory

2 TERCARE: Complatad
coquency: WEEKLY
» «ti:ipation/Compliance: Satisfactory Unsatisfactory

(. ‘HER THERAPY:

i leprdual: Frequency:
Coenup! Frequency:
nor: Frequency:

-1 YSICIAN MONITOR REPORT: *
~atisfactory_ Unsatisfactory

. MMENTS: Available data and personal contacts indicate Dr Krass is abstinent.

According to OPEP records Dr. Kress celebrated 3 years of sobrj =26-02.
" (}SR generatad early due to staff vacation. Z

Doer _9-19-02 Signature: _BARRON FARRIER

.+ 10 19794 MA/OA Committes




ECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

1 understand and acknowledge that this declaration, if false, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

\ har~e Pm%c/\'bed NG C_D(H—vo\\e,c(_ g,bgbﬂﬂgi

.‘ AN

Signature

Q.29

O

Date




09/28/01 FRI 12:42 FAX 1 937 222 1778 MATERNAL FETAL MED @oo1
. -~ -~
Perinatal Partners, LLC
Drs. Sonek, Croom, & Banias OHIO STATE MEDICAL ROARD
One Wyoming St. « Berry Bidg. = Dayton, Ohio 45409  SEP 2 8 2001
PH: 937-208-2516 » Toll-Free: 1-800-222-0973 « Fax: 937-208-6124

Pages Including Cover Sheet: _‘9‘/

Date: 7[;5 ,/o /_
To: Dnpidlls. [Rsnness - .
Subject: D Ann
From: Cynthia J. Ramsey Ph: 937-208 - 4005 Fax: 937 — 208 - 4268
Comments:

ommen v )}\_ b/"’ . @&96}’)\_

owd Tme/ dl,}a,(;},,é.g

CONFIDENTIALITY NOTICE
IF YOU ARE NOT THE INTENDED RECIPIENT PLEASE NOTIFY THE SENDER IMMEDIATELY.

This fax transmission contains confidential information that is legally privileged, intended
only for the use of the above named individual or facility. Any further disclosure or release
may be in violation of both federal and state laws.




09{23/01 FRI 12:42 FAX 1 937 222 1776 MATERNAL FETAL MED dooz
| ™ A&4(0 STATE MEDICAL BOARD

SEP 2 8 2001

Diagnostic Ultrasound and
Amtenatal Services

MY Maana]leyHospital 823131? %”ﬂjiggégggfﬂga

Telephono, 937-208-2516
FAX 937-206-6124

September 28, 2001

Danielle C. Bickers
Compliance Olficer

State Medical Board of Ohio
77 S. High St., 17% Floor
Columbus, OH 43266-0315

Dear Ms. Bickers:

This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress’ charts reflects documentation that supports a thorough and competent clinician.

My personal commupication with Dr. Kress at Caduceus and 12-Step meetings suggests that the
quality of his recovery continues to be quite good.

If you have any questions concerning Dr. Kress, please feel free to call me at the number listed
below,

. Croom MD
Director, PICU
937-208-2516



DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms,
conditions and limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may sui)ject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me
to criminal prosecution under Section 2921.13, Ohio Revised Code.

Signature

125 09

Date

Revised 10/05/99 /(,/
e
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

I haue {)(\c,gc,rl'bec& No C/Oﬁ‘\—va\\ei Sub%hnc-e&r

T (s

Signature

T o8 02

Date



Danielle Bickers September 29, 2003
State Medical Board

77 S. High St. 17" Fl.

Columbus, Ohio 43266-0315

Dear Danielle,

This letter is to request that | be allowed to take two trips in the month of October 2003.
The first is a family trip to Williamsburg, VA from Thursday, October 9, 2003 until
Monday, October 13, 2003. The second trip is for a medical conference in Las Vegas,
NV from Saturday, October 18, 2003 until Friday, October 24, 2003.

I will be able to fulfill my Consent Agreement with the state regarding attending AA
meetings and toxicology screens (3 meetings per week and 2 screens per month). My
only request is that the above days be removed from the random pool regarding
toxicology screens.

Thank you for your consideration,
T .
i Q_/_M/L/\_/\ g\ ,\/\J\
Timothy S. Kress, MD

2898 River End Court
Spring Valley, Ohio 45370

937-604-0488




10/04/01 01:02 FAX 8148419690 OPEP @o4

T

Owio

- - OPEP
OHIO $1.:E MEDICAL BOARDKS E. Granville Rd.
Bidg. C

UCT ~ 4 2001 Worthington, Ohio 43085
(614) B41-9690
OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680

Puysicians

EfFECTIVENESS STATUS REPORT
ProcRAM

PARTICIPANT: TiM KRESS, MD CONTRACT DATE: 12-7-99
PERIOD COVERED: JUL, AUG, SEP 2001 A’ %
TO: THE STATE MEDICAL BOARD OF OHIO

URINE MONITORING:

Frequency: RANDOM/WEEKLY

Lab or Facility. BENDINER & SCHLESINGER
Positive Results: NONE *

SUPPORT GROUP
ATTENDANCE: AA/CADUCEUS
Frequency: 3 PER WEEK MINIMUM

Participation/Compliance: Satisfactory X Unsatisfactory
AFTERCARE:

Frequency: WEEKLY-

Participation/Compliance: Satisfactory_X Unsatisfactory

OTHER THERAPFPY:

Individual: Frequency:
Group: Frequency:
Other: Frequency:

PHYSICIAN MONITOR REPORT: {Requested)
Sausfactory __ Unsatisfactory

COMMENTS: Available documentation and personal contacts Dr Kress is abstinent

and in steble recovery.
*Two samples collected week of 8-18; none week of 8-26; seeking explanation.
According ta OPEP records Dr. Kress celebrated 2 years of sobriety 7-25-01.

Date:__10-1-01 Signature:_BABRC

Ravised 10/18/94 MA/QA Commirtee



10/01/01 ©02:59 FAX 6148119890 OPEP @o7

OPEP
B - 445 E. Granville
? Bidg. C
Worthington, Ohi
(614) 841-9
Ouro OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9
PHYSICIANS
Errecrivenss STATUS REPORT
PROGRAM
PARTICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-99

PERIOD COVERED: JUL, AUG, SEP 2001
TO: THE STATE MEDICAL BOARD OF OHIO
URINE MONITORING:

Frequency: RANDOM/WEEKLY
Lab or Fscility: BENDINER & SCHLESINGER

Positive Resufts: NONE * = E
S
SUPPORT GROUP  (Requested) S .=
ATTENDANCE: AA/CADUCEUS PG
Frequency: 3 PER WEEK MINIMUM X9
Participation/Compliance: Satisfactory Unsatisfﬂ:toﬁfc;
= (]
AFTERCARE: N B
Frequency: WEEKLY" hd =2
Participation/Compliance: Satisfactory_X Unsatisfactory
OTHER THERAPY:
Individual: Frequency:
Group: Frequency:
Other: Frequency:
PHYSICIAN MONITOR REPORT: {Requested)
Unsatisfactory

Satisfactory___

COMMENTS: Availabla docurmnentation and personal contacts Dr Kress is abstinent

and in stable recovery.
* Two samples collected week of 8-19; none week of 8-26; seeking explanation.

Date:  10-1-0O1

Rovised TO/18/942 MALE Committes
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10-08,00 21:30 FAX 6148419690

)
- 445 E. Granville Rd.
Bldg. C
Worthington, Ohio 43
OHIO PHYSICIANS EFFECTIVENESS PROGRAM (614) 841-5690
Onio Fax (614) 841-9680
S ~w——— STATUS REPORT
EFFECTIVENESS
PROGRAM

PARTICIPANT: TIM KRESS, MD
CONTRACT DATE: 12-7-89
PERIOD COVERED: JUL, AUG, SEP, 2000

TO: THE STATE MEDICAL BOARD OF OHIO

URINE MONITORING:

Frequency: RANDOM 2 PER WEEK

Lab or Facility: BENDINER & SCHLESINGER, INC.
Positive Resufts: NONE

SUPPORT GROUP

ATTENDANCE:

Frequency: MINIMUM 3 PER WEEK

Participation/Compliance: Satisfactory X Unsatisfactory

AFTERCARE:
Frequency:
Participation/Compliance: Satisfactory_X Unsatisfactory

OTHER THERAPY:

Individual: Frequency:
Group: Frequency:
Other: Frequency:

PHYSICIAN MONITOR REPORT:
Satisfactory X Unsatisfactory

COMMENTS: Available data and personal contacts suggest Dr. Kress is abstinent
and stabilizing well in recovery. His OPEP monitor describes him as following
directions and as being active in groups.

According to OPEP records Dr. Kress celebrated 1 year of sobriety 7-25-00.

fnature. Barron Farriér: cC il

Date: 10-9-00

Revised 10¢19/34 MA/QA Committas




10/24/01 01:54 FAX 6148419690 OPEP @o4
‘\ s * 1::}'?1.‘{« OPEP
P TR He 445 E. Granville Rd.
o .-‘-f‘ - ':,f"/ Bldg- C
' Worthington, Ohio 43
. (614) 841-9690
ORto OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680
PHYSICIANS
Erfecriveness STATUS REPORT
PROCRAM
PARTICIPANT: TIM KRESS, MD CONTRACT DATE; 12-7-99

PERIOD COVERED: JUL, AUG, SEP 20017 (Update)
TO: THE STATE MEDICAL BOARD OF OHIO

URINE MONITORING:

Frequency: RANDOM/WEEKLY

Lab or Facility: BENDINER & SCHLESINGER
Positive Results: NONE *

SUPPORT GROUP
ATTENDANCE: AA/CADUCEUS
Frequency: 3 PER WEEK MINIMUM

Participation/Compliance: Satisfactory_X Unsatisfactory
AFTERCARE:

Fregquency: WEEKLY

Participation/Compliance: Satisfactory X Unsatisfactory
OTHER THERAPY:

Individual: Frequency:

Group: Frequency:

Other: Frequency:

PHYSICIAN MONITOR REPORT: {Requested) Revd 10-4-01
Setisfactory__ X Unsatisfactory

COMMENTS: Avaifable documentation and personal contacts Dr Kress is abstinent
and in stable recovery.
*Two samples collected week of 8-19; none week of 8-26; seeking explanation.

According to OPEP records Dr. Kress celebrated 2 years of sobrie =
Date:__ 10-1-01__ (10-24-01) Signature: N FARRIER, CCDC 1l

Revised 10/19/94 MA/QA Committee
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TO: DANIELLE BICKERS
STATE MEDICAL BOARD
FROM: TIMOTHY S. KRESS, M.D.
NATF NFCFMRFR 13, 2005

Letter dated December 13, 2005 to follow.
Thank you.

VIA FAX:

PaceE Bl

1-614-728-5946

Oiko
oWvos Tyoi5s, 3tvs




127237200%  12:06 3378623166 KRESS PACE A2

) ~

December 13, 2005

Danielle Bickers

State Medical Board

77 S. High St. 17" Fl.
Columbus, Ohio 43266-0315

VIAFAX: 1-614-728-5946

Dear Danielle,

I would like to request that the State Medjcal Board, at their January 2006
meeting, consider releasing me from my Step II consent agreement that was

entered into on January 10, 2001.

Thank you,

Timothy S. Kress, MD
2898 River End Coun
Spring Valley, Ohio 45370

937-604-0488

0: d €130 wm
auvoa VSR agwis




DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions a
limitations imposed upon me by the State Medical Board of Ohio.

1 understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

TMQMA

Signature

| o Q.5 OO

Date




DEC-29-2001 ©83:21 PM OPEP 61494196890 P.B3

D o OPEP
445 E. Granville Rd.
Bldg. C
Worthington, Ohio 43085
(614) 841-9690

PHOmo OHIO PHYSICIANS EFFECTIVENESS PROGRAM Fax (614) 841-9680
YSICIANS
ErFECTIVENESS
P STATUS REPORT
PARTICIPANT: TIM KRESS, MD CONTRACT DATE: 12-7-99

PERIOD COVERED. JUL, AUG, SEP 2001 {Update)

TO: THE STATE MEDICAL BOARD OF OHIO

URINE MONITORING: g %
Frequency: RANDOM/WEEKLY =2 m
Lab or Facility: BENDINER & SCHLESINGER o SH
Positive Results: NONE * ¥ @™ 25
T 5:1—’

SUPPORT GROUP o
ATTENDANCE: AA/CADUCEUS :‘ g
Frequency: 3 PER WEEK MINIMUM w o
Participation/Compliance: Satisfactory_X Unsatisfactory
AFTERCARE:
Frequency: WEEKLY
Participation/Compliance.; Satisfactory X _ Unsatisfactory
OTHER THERAPY:
Individual: Frequancy:
Group: Fraquency:
Other: Frequency:
PHYSICIAN MONITOR REPORT: (Requested] Rcvd 10-4-01

Unsatisfactory

Satisfactory__ X

COMMENTS: Available documentation and personal contacts Dr Kress is abstinent

and in stable recovery.
*Two samples collected week of 8-19,; none week of 8-26, seeking explanation.

#COC reveals sample collacted 8-26 mis-read as 8-20.
According to OPEP records Dr. Kress celebrated 2 years of M .

o

Date:__10-1-01  (12-28-01) Signature;_ BARRON FARRIER, CCOC 1l

Ravized 10/ 9/94 MA/QA Cammittes




DECLARATION OF COMPLIANCE

| hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

| have pfegc/«/!bec[ s C.OeraHecf QS TaN (€S

This quacter,

Signature

15200

Date

(3W VIS
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12+31,01 MON 11:51 FAX 1 837 208 8124

PERINATAL PARTNERS LLC @ool
2 -

 J

Perinatal Partners, LLC
Drs. Sonek, Croom, & Banias
One Wyoming St. » Berry Bldg. « Dayton, Ohio 45409
PH: 937-208-2516 « Toll-Free: 1-800-222-0973 » Fax: 937-208-6124

Pages Including Cover Sheet:
Date: /‘9/5 //&/

A\

To: M@M@%@L%&M%

Subject: M@MMM, 22
From: Cynthia J. Ramsey Ph: 937- 208 - 4005

Fax: 937 — 208 - 4268
Comment s: Mf/ 7/7%//)]2_/%4}

7 H\J 08 "‘ng

2L 1\ d \g 330 mﬂl
q d

CONFIDENTIALITY NOTICE
IF YOU ARE NOT THE INTENDED RECIPIENT PLEASE NOTIFY THE SENDER IMMEDIATELY.
This fax transmission contains confidential information that is legally privileged, intended

only for the use of the above named individual or facility. Any further disclosure pr release
may be in violation of both federal and state laws.




12,3101 MON 11:51 FAX 1 937 208 6124 PERINATAL PARTNERS LLC doo2
. ~ -

Diagnostic Ultrasound and

av MiamiValley Hospital '

QOne Wyoming Street
Daylon, Ohio 45403-2793

Telephone, 937-20&-2618
FAX: 937-708-6124

December 31, 2001

Danielle C. Bickers
Compliance Officer

State Medical Board of Ohio
77 S. High St.. 17" Floor
Columbus, OH 43266-03135

Dear Ms. Bickers:

This letter is to report the progress of Dr. Timothy Kress over the past quarter. A review of Dr.
Kress’ charts reflacts documestation that supports a thorough and competent clinician.

My personal comymunication with Dr. Kress at Caduceus and 12-Step meetings suggests that the
quality of his recovery continues to be quite good.

If you have any questions coacerning Dr. Kress, please feel free to call me at the number listed
below.

Christopher\S. Croom MD
Director, PIU
937-208-2516

0

74 o 130 0oL
Quy0d EER,
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06 21:14 FaAX 148119690 N“m““@m

BENDINEK & 5 H-l’l:bu\lbhl( NG, MOMIGAW rons

210 EAST ¢8th ETREET LOUECTO

MEDICAL LAB _./ATORIES - 5 mn&%sﬂ'[t‘asys'{nm "E‘l;%?:és“-'z‘é;awz‘
Qc 12 Thurs o BTN o
{314} 3762168
REFORTOATE | | OCCTORANSTITUTION DATETIME ORAWN PATIENT t.tfkgg
05/30/00 ! OHIO PHYSICIANS EFFECT. PROGR. 05/11/00 NO. NAME
445 E. GRANDVILLE RD : ED 99 0835
—merwmee 1 | BLDG 'C° oaremenecewe | OLSON
F1895115 : WORTHINGTON,OH 43085 05/16/00
16-1599 | 02:098M || KRESS
TEST ABNI RESULT UNITS|REF RANGE I TEST ABN| RESULT UNITS|{REF R
dedrk ke ek +0XIC0LOGYI e Y B
FORENSIC WORK- NEGATIVE | rcncrianink:
PLACE DRUG sk kAo doke
TEST SCREENING
CUTOFF LEVELS
kb dekedokdekok
CHAIN OF
CusTOoDY
MAINTAINED
FOR SPECIMEN
kAt Sk e deke
setekekedkdediee e de e
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300C
BARBS, EMIT ‘NEG NG/ML (200
BENZO, EMIT NEG NG/ML !300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 108.2 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
1F < 20 MG/DL

-

REPORT PRINTED DIRECTLY AT OFFICES OF: OHID PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 12

GEORGE W. TEEBOR, M.
Q!RECTOR

FLlefoo




08 0400

FAX 814841989(

BEND f\u:f(&b(_ ESINGER 1Ntmoumm

IAMSTEHD&II IVBOUE
EW YORK, N.Y. 1

2 22

NEW YORK, N.Y. 10001

{212) 264-300

abcin D01 $10 EAST 651h STREET  [COULECTD
MEDICAL LAB. /ATORIES €29 WEST 145 STREE] HEW YORIC 7. 10821
=9 N i Dot < NORTH BROADWAY _COLECTO
ac 34 Mon JUN : st TR o
HEPORT DATE r‘ﬂ‘aﬁTﬂﬂﬂNsTlTUTlﬂN OATETIME DRAWN PATIENT L/g
05/30/00 OHIO PHYSICIANS EFFECT. PROGR. 05/22/00 NO., NAME
445 E, GRANDVILLE RD 12:00 N ED 99 0835
—merroweer | | BLDG "C’ [ oatemmeneceveq | OLSON
F1907366 WORTHINGTON.OR 43085 05/26/00
26-0170 05:49PM !-{EESﬁ
TEST ABNI RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R
e ) +OXICOLOGY Sedrdekdokdok ok
FORENSIC WORK- NEGATIVE | ridnininniotd i
PLACE DRUG ek dhedododedek
TEST SCREENING
CUTOFF LEVELS
drdedtdi e Sekedek ko
CHAIN OF
CUsTODY
MAINTAINED
FOR SPECIMEN
Fededd
ke e dedkdekkek Ik
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML [300
DARVON, EMIT INEG NG/ML 300
PCP, EMIT ‘NEG NG/ML |25
AMPHET, EMIT ‘NEG NG/ML |1000
THC. EMIT NEG NG/ML (100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 134.2 MG/DL {30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
]
=
) —

REPORT PRINTED DIRECTLY AT OFFICES OF: OHMIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 34

GEORGE W. TEEBOR, M.
DIRECTOR

Flfs/ow
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SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/ﬂ

06.14-00 21:47 FAX 8148419690 N L1 .
SENDIN K SCHLESINGER INCT vy st e EW TORC Y o3
|Cellacton 1) o] T
MEDICAL LAt RATORIES oM WewYoREWraten
NEW YORN, K.Y, 10033 (212) 428-259%
@ 23 Thrs -
(#14) 376-2166
NEPORT DATE DALTORINSTITUTION DATETIME ORAWN PATIENT L 5
06/13/00 OHIOQ PHYSICIANS EFFECT. PROGR. 06/08/00 NO, NAME
445 E. GRANDVILLE RD : ED 99 0835
—mmerwomes | | BLDG 'C° [ paTETmE AEC OLSON
F1924645 WORTHINGTON,OH 43085 06/12/00
12-0117 02:12PM | | KRZ S
TEST ABNI RESULT UNITS|REF RANGE TEST ABN| RESULT { UNITS|REF ¢
e g sk +0XICOLOGY ' dkdedhirkik
FORENSIC WORK- NEGATIVE | dininbirtrik sk dokick
PLACE DRUG Sk ek ek .
TEST SCREENING ’
CUTOFF LEVELS -
Attt 3 S e demdedede e gk f ‘
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
kriririririede dedededeioioke
S e dede A dedekkdrdr e ko
METHADONE. EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML (200
BENZQ, EMIT NEG NG/ML {300
DARVON. EMIT INEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML {100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 173.9 MG/DL 130 - 350

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 23

GEORGE W. TEEBOR, M.
DIAECTOR

l"/—f-/l ‘5'/#7/
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06-14-00 21:47 FAX 8148419890 u:wvon,u?ogn:

OPEP
DEINLHINEIC & DU ESINGEK INC. ﬁ ”ﬂﬂg;ﬁ“ﬂﬁ",&":ﬁ“f (212) 254-2700

MEDICAL LA. AATGRIES _TuwimnDeil - J10EAST Ssih STACEY (U
‘ RS ot
® 3 Hon I T Tl
{914) 376-2166
REPOAT DATE BOCTOR)INSTITUTION DATETIME DAAWN PATIENY V
06/13/00 | | OHIO PHYSICIANS EFFECT. PROGR. 06/05/00! | NO. NAME Z
445 E. GRANDVILLE RD : ED'99 0835
o BLDG 'C’ oatemmeneceve] | OLSON
F1923020 ' | WORTHINGTON,OH 43085 06/09/00
9-0112 | 08:4284 | | KR ESS
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF |
ok e« TOXICOLOGY kitiicie
FORENSIC WORK- NEGATIVE | iriciaasokiiis
TEST SCREENING
CUTOFF LEVELS
ki vk e dedek-dkokkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dededrirdedeko ke de ki ek
T e dedoiededeboke o dekeke
METHADONE. EMIT|  |NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE. EMIT NEG NG/ML |300
BARBS. EMIT INEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON. EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML {1000
THC. EMIT NEG NG/ML |100
ALCOHOL. UR FOR|  |NEG MG/DL |50
CREATININE URN 138.1  |MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

e

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 9

GEORGE W. TEEBOR, M
DIRECTOR

Fhsfeo




081800 1:0 FAX 61 0 0P 0l
b t‘l,l\l L)llo\l Ef( &r DBL B %‘Egbll\l LEK IINUC FP |27 AMSTEADAM AVENUE "E“Ezvfg?f&a'f'z‘;%m‘
{Coliecran Depat) 110 EAST 85ih STREEY  (COLECTIC
MEDICAL LAB TORIES NE*(;‘OZ;!:Z.:;“;NH
QC 19 Tues ool BT
REPORY DATE 0OCTORINSTITLTION DATE(TIME DRAWN PATIENT /
06/16/00 OHIO PHYSICIANS EFFECT. PROGR. 06/13/00 NO, NAME lfz
445 E. GRANDVILLE RD L 02,304 ! | ED 99 (835
PATIENT NUMBER BLDG "C’ oaremmeneceves| | OLSON
F1929504 WORTHINGTON,OH 43085 06/15/00
15-0116 02-47PM KREss
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RJ
Fedededokdokek +OXICOLOGY ek deiedededok
FORENSIC WORK - |NEGATIVE | Fornaninnonio
PLACE DRUG i Fddedriededededeokehededck
TEST SCREENING
CUTOFF LEVELS
deddododrdkkkdekdohrd o
CHAIN OF T
CUSTODY {
MAINTAINED .
FOR SPECIMEN b
Frkkkkdedd kddkedkdek "
etk e e dedk ok L g
METHADONE, EMIT NEG NG/ML |300 7 'I
OPIATES, EMIT NEG NG/ML |300 v -
COCAINE, EMIT NEG NG/ML |300 -
BARBS, EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
pcp, EMIT NEG NG/ML |25
AMPHET, ENIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN | |171.9 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

-7

/
/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIQ PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qac 19

GEORGE W. TEEBCR. M.
DIRECTOR

F é‘/é/@
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BE NUIN l:l'( & SCH

dos

bbLNvaK INL ”ﬁﬂﬂ?ﬁf‘v’.ﬁaﬁ'f“ "E"‘lz"gf;‘gﬁ-z‘;n},”‘“
MEDICAL LAE RTORIES m;c;"';':s';":m P i
WYE ICNY 10033 (212) 620-2539
Qc 15 Hon e TN S e
{914) 375-2166
REPDAT DATE | oocrommsnTuTon OATETIME DRAWN PATENT [V E
06/16/00 OHIO PHYSICIANS EFFECT. PROGR. 06/12/00 NOC, NAME
445 E. GRANDVILLE RD 2-00PM ED 99 0835
PATIENT NUMSER BLDG 'C’ osvemmeneceve| | OLSON
F1929500 WORTHINGTON,OH 43085 06/15/00
15-0112 02: 47PN HRESS
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R4
e +UXICOLOGY etk ke
FORENSIC WORK- NEGATIVE | drlokiinkdedokokokk
PLACE DRUG R s AR:3Ea]
TEST SCREENING
CUTOFF LEVELS
Stk
CHAIN OF
CusTony
MAINTAINED
FOR SPECIMEN =
Frdrkekrkededrirkoiodoedekok <l -
Aok kR Ak ] )
METHADONE, EMIT NEG NG/ML [300
OPIATES. EMIT NEG NG/ML 300 -
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML (200 .
BENZO, EMIT NEG NG/ML |300 - »
DARVON, EMIT NEG NG/ML [300 " 3
PCP, EMIT NEG NG/ML |25 Yy
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 168.4 MG/DL !30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPQRT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 15

GEORGE W. TEEBOR, M

DIRECTOR

F e/




06 /00

al:03

FAX 6118119890

N DINEK & SCHLESINGEK lNL

1721 IMSTEHOAH Mnut

ol
NEW YORK, N.¥Y. 10003
(212) 254-2700

NEW YORN, N.Y. 1002
MeDICAL L2 RATORIES Y B g s
NEW YORA, K.Y, 10030 (212) 628-259
@2 Thrs R B
(#14) 376-2164
REPORT DATE QOCTORINSTITUTION OATETINE DRAWN PATIENT v B
06/09/00 OHIO PHYSICIANS EFFECT. PROGR. 06/01/00 : | NO, NAME
445 E. GRANDVILLE RD _01-.300M | ED 99 0835
PATIENT NUMBER BLDG 'C’ vatemmenecensn| | OLSON
F1921630 WORTHINGTON,OH 43085 06/08/00 _
8-0222 : KRESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF
Hckcrtxk TOYICOLOGY ok
FORENSIC WORK- NEGATIVE |F*tddninoiconinne
pLACE DRUG Fekrdedekirkiririiekkek
TEST SCREENING
|CUTOFF LEVELS i
Ferdededodeodedk: dedododedekedk
iCHAIN OF
'CUSTODY
MAINTAINED
FOR SPECIMEN
Stk ek Ak
e ek e e e e dkkededekekke
METHADONE . EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML | 200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 139.4 MG/DL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

,

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

ac 2

GEORGE W. TEEBOR, }
DIRECTOR

Fef)3)m




ot

0608 / 00 00: 57 F&": 81168419690 . c——
PR R S ST RS INGER INC. B e o5

ICodection Damali 310 EAST 651k STREET  (CC
MEDICAL . ORATORIES : T WEST 195 STREET NEW YORK, N.Y. 1002

NEW YORK, N Y. 10031 (212) s28-25%9 3

QC 27 Wed o Al T O Y ONRERS o, 10701

(914) 376-2166

‘ REPQRT DATE Q0CTORMSTITUTION CATEYIME CRAWN PATIENT V }5
06/07/00 OHIO PHYSICIANS EFFECT. PROGR. 05/31/00 NO, NAME

445 E. GRANDVILLE RD ED 99 0835
oo ||, BLDG "C’ oatermeneceved | QLSON
F1918523 | | WORTHINGTON,OH 43085 06/06/00
6-0057 01:44PM KRESS
TEST ABNl RESULT | UNITS|REF RANGE TEST ABN! RESULT | UNITS|RE
FORENSIC WORK - NEGATIVE | ##icinickiciriokokank
PLACE DRUG sk dririede dode koo ek
TEST SCREENING
CUTOFF LEVELS
Sededriee de Ak ek oAb i
CHAIN OF
CUSTOQY
MAINTAINED
FOR SPECIMEN
Fod dedede dek ek khok ke ke
s dehetcdokee ke ok e hekok
METHADDNE , EMIT NEG NG/ML {300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML {1000
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 100.7 MG/DL lso - 350
SPECIMEN MAY

BE ADULTERATED
IF < 20 MG/DL

-
e §

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIQ PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 27

GEORGE W. TEEBOR
DIRECTOR

FL)




080800

00:48 FAX 8148418690

OPEP

DENIINEK & Dk,ljibbll\lbbl( NG
b

1727 AMSTERCAM AYENUE
NEW TORK. .Y, 10001

{212}

nMEW TUMK, N-@‘l“glJ

254622300

IC aBacion Dagat] 110 EAST 65th STREET  (COLLECT
MEDICAL LA ATORIES ——Eﬁ, "ﬁi’;‘%ﬂ&@ neu; ;12;15 ;.;;.g;wn
QC 14 Wed I
REPDRT DATE OOCTONINSTITUTION Mn;TE.rr-mz:m:m PATIENT (/ /f)
06/01/00 OHIO PHYSICIANS EFFECT. PROGR. 05/24/00 NO, NAME [
445 E. GRANDVILLE RD —32-30PM-— | ED 99 (835
PATIENT NUNBER BLDG 'C’ oargTmeneceves| | QLSON
F1910113 WORTHINGTON.OH 42085 05/30/00 -
30-1418 10:-39PNM KRESS
TEST ABN' RESULT UNITS |REF RANGE TEST !ABN RESULT UNITS|REF K
Sk -kk '{'OXICOLOGY Fkrdkedek wkdck
FORENSIC WORK- NEGATIVE | 3bsrdnirrioiricidnink
PLACE DRUG ke dede de de ek
TEST SCREENING
TOFF LEVELS
EE*E****—**H***EL f.ie!!ﬂ%'ﬂ‘-:i?f%! ST
CHAIN OF d e
CUSTODY TR T 5 7
MAINTAINED
FOR SPECIMEN
oo de gk drdoirke
ke ek dededede b
METHADONE. EMIT NEG NG/ML (300
OPIATES, EMIT 1NEG NG/ML (300
COCAINE. EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML (200
BENZ0, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 80.9 MG/DL [30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

-

7/

REPORT PRINTED DIRECTLY AT QFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 14

GEORGE W. TEEBOR, A

DAECTOR

%




052300 153 FAY 6148419890 UPEP Goe
BENDIN hl( & SUHLESINGEK INC. ”,luﬁﬂgm‘" AVENUE R A W
MEDICAL LABORA: JIES mw’::'::m AR oo CouseTooETT
NEW YOAK Y. | {212) 6242599
Q3 Fri ool SN SR Tacn e
(914} 376-2146
AEPORT DATE DOCTORANSTITUTION DATEMHAE ORAWN :/ L
05/23/00 | | OHIO PHYSICIANS EFFECT. PROGR. 05/19/00 | | NO. NAWE 2 AD
445 E. GRANDVILLE RD 02-00PM ED 99 0835
PATIENT HUMBER BLDG °C’ ™ oatermenccer | OLSON sex
F1900624 WORTHINGTON,CH 43085 05/22/00 M
22-0268 04 :38PM Kp£ss
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
dodedkedek-dokdke "OXICOLOGY e g dedkedkekok
FOEENSIERHORK- NEGATIVE | drinrkikdokidninoe
PLACE DRUG drddedrir At e dededohokoe
TEST SCREENING OHIO Mjr[llchl. BDARD
v
AR - MAY 2 4 2000
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sekedrdedcdedodked ke dede dok
Sedeedkektededkktekdee ke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 104.5 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
S
,///f

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

qQc 3

GEORGE W. TEEBOR, M.D.

DIRECTOR

F5/14/o0




12

0 38 FA) 81198 o
BERDINE R e SUBTESINGER 1IN B a1
1Cakaction Dapot) 910 EAST 68(h SYREET  (COWLECTON JE
MEDICAL LABO}.. [ORIES m A eV e
EW YORK, NLY. 10032 - -
QC 16 Tues it o gRoaYY ke
{814) 9762166
REPORT DATE DOCTOMANSTITUTION DATE/TIME DRAWN FATIENT (//g
05/02/00 OHIO PHYSICIANS EFFECT. PROGR. 04/25/00 NO, NAME
| 445 E, GRANDVILLE RD 12-00 N ED 99 0835
e | BLOG 'CT BATEMIME AECEVE OLSON
F1875353 WORTHINGTON,QH 43085 05/01/00
' 1-0077 05:31PM KRESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RAAN
e desk ek +OXICOLOGY Fedoidek A dekek
FORENSIC WORK- NEGATIVE | *irriokddok ks ‘Oe'r‘,, S R
PLACE DRUG Skt ke ke kkek YF“ RS “1m,
TEST SCREENING Y -
CUTOFF LEVELS ¥ = 52000
ek dedede dode dekk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e e ek dededekdeke ko
e ekt ikl ok iok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 78.0 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

7

7

L1

|

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 16

GEORGE W. TEEBOR, M.D.
CIRECTOA

F5)5/e




BE ADULTERATED
IF < 20 MG/DL

L

5-08/00 00:38 FAX 68148419690 08
BENDINER & SCRJESINGER INC. R
MEDICAL LA JRATORIES e L .
QC 3 Thurs [Cahacrion Dapall 984 NORTH eno:anAv wuga.'.ef
SUITE # L?".':lo;ngzﬂ'-aGH. 1
" | HEFORT DATE AGCTORINSTITUTION L ssrarime o I pament C”"‘ﬁﬁff
©105/03/00 | |OHIO PHYSICIANS EFFECT. PROGR. | 04727700 | ' NO, NAME
: 445 E. GRANDVILLE RD 00 N || ED 99 0835
* | PaTIENT NUMBER BLDG 'C’ oaremme necenes | | OLSON
F1876881 WORTHINGTON.OH 43085 05/02/00
-010 12:42PH | |KREsS
TEST ABN, RESULT UNITS [REF RANGE TEST ABN| RESULT UNITS|REF
e TOXICOLOGY  rkbbsne
FORENSIC WORK- NEGATIVE | ¥k kit
PLACE DRUG Fedkehedrieiek e drdek dedei
TEST SCREENING
CUTOFF LEVELS
Fodrthickekdok kb ek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sedkededrdrieddkdrdokekk
ek gk e Aok ok
METHADONE, EMIT NEG NG/ML {300
QPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML 1300
BARBS, EMIT NEG NG/ML |200
BENZQ, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML | 1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 139.8 MG/DL (30 - 350
SPECIMEN MAY

REPORT PRINTED DIRECTLY AT OFFICES OF: OQHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 3
30 SRS MEILE T Bgy,
MAY - 82000

GEORGE W. TEEBOR,
DIRECTOR

Ff/s’/m




BERLIINER & SCHUESINGER INCTE e R
1727 AMSTERDAM AVENUE NEW X gh'ﬂ
MEDICAL LABG  JORIES OHI0 MEDICAL ~ WRIE: oL e ;;% :;w?fzm Eeci o
100 NEW ) 63w ams
Qc 5 Tues  MAY 23 00iceien™ uons ey e
(414} A76-2166 -
AEPORT DATE GOCTOANNSTITUTION QATETIME DRAWN PATIENMT V’
05/22/00 OHIO PHYSICIANS EFFECT. PROGR, . 05/16/00 NO, NAME ‘Ea
445 E. GRANDVILLE RD _01:30PM_ | | ED 99 0835 L
SATIENT KUMBER BLDG 'C’ oatemme recenen| | OLSON [
F1898486 WORTHINGTON,OH 43085 05/18/00
19-0110 | 00-26pM | | AR ES< _
TEST ABN} RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAN
e dekeddck ik +Ox ICOLOGY o e e ek Sk dede
FORENSIC WORK- NEGATIVE | driddrkiddridicdedookd
TEST SCREENING
CUTOFF LEVELS
ke ek i ke ks
CHAIN OF
CuUSTODY
MAINTAINED
FOR SPECIMEN
ke e e el ok e vie e 3 ek
ke dedekeekek-hodkoiokk
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML [200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 138 .4 MG/DL |30 - 350 !

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/OL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

5

GEORGE W. TEEBOR, M.D.
DIRECTOR

Fhofen




051700 01:29 FaXl 61484 19 90 N“'m@&gm

SERUINE & SCELEsuvG e VT ~ R Arha)
MEDICAL L .-“RATORIES L LB A Al
mh\vliu%pff‘{nm (212) 628-2599 )
QC 14 Thurs i FNOIIORT
REPORY BaTE DACTORANSTITTION DATETIME URAWN PATIENT L,/’kzg
05/12/00 OHIO PHYSICIANS EFFECT. PROGR. 05/04/00 NO, NANME
445 E. GRANDVILLE RD L_12.30pM | ED 99 0835
PATIENT NUMBER BLDG 'C' oavemmencceved | QLSON
F1885578 WORTHINGTON,OH 43085 05/09/00
9-0102 04:12PM | | KRESS
TEST ABN' RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF
Fokrdrde e dedeonk +OXICOLOGY e kkdedohekeke
FORENSIC WORK- NEGATIVE | ¥tk ook
PLACE DRUG Fokheke keI tedoiodededededek
TEST SCREENING
CUTOFF LEVELS
e SYUVEPR Y
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sk dk koo ook
sekekedkkkdeddedhokdode
METHADONE, EMIT NEG NG/ML ]300
OPIATES, EMIT NEG NG/ML [300
COCAINE. EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 146.9 MG/DL 30 350

SPECIHEN MAY
BE ADULTERATED
IF < 20 MG/DL

/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 14

GEORGE W. TEEBOR,
DRECTOR

£,




<1900 00:0

4 FAX 81 1
bbl\l LINEK & bLl‘lL

9890
SINGEIK LINC.

OPEP

1727 RMETERDIAM AVENUE
YORX, N.Y. 10001

NCW TURK, N, T. unn@ 14

(212) 254-2300

eetion Gepal) 310 EAST 65t STREET  ([OLLECTION 22P0
MEDICAL LABOHJ“\I "{’,EST '3‘5,51555; New[;;g;a:a,;i\;ém1
QC 8 Mon MARAL T e s e R
1994} TG 2166 -
AEPORT DATE DECTORANSTTUTION DATE(TIME DRAN PATIENT L,r’!:f? AG
05/17/00 OHIO PHYSICIANS EFFECT. PROGR. 05/08/00 NO, NAME ’ A
445 E. GRANDVILLE RD L_01-30PM 1| ‘ED 99 0835 -
PATIENT NUMBER BLDG 'C’ oatemuenecevey | OLSON SE
F1893435 WORTHINGTON,OH 43085 05/15/00 M
15-1419 08:06PM | L KR ESs _
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANG
Yrededefode d ke "OXICOLOGY sk kA ko k
FORENSIC WORK- NEGATIVE |kttt
pLACE DRUG e sk skt de=de—k—~kc ki
TEST SCREENING
CUTOFF LEVELS
dededrddiok gk bk dedok
CHAIN OF
CUSTODRY
MAINTAINED
FOR SPECIMEN
Fdkekededehododokdekekdck
e e e e e e e e ek
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 107.9 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/
e

AN

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 8

GEORGE W. TEEBOR, M.D.

DIRECTOR

= 5/}7/{()




£19:00 00:04 FAX 8118319680 OPEP dos
DEN DINEIK & DU HLEDIIN bbl( IINCGC. 1IZLAMSTERDAM gvENuE NNV Zaainn
MEDICAL LABOR: RIES e Deor oW AORE M og  CALESTINOECE
‘ ‘m “’E,’RL‘E“‘Y‘ISEES (212) 6282895
Q13 Fri Ll B e
{914) IT6-2166
REPRAT DATE SOCTORAKSTITUTION DATETIME DRAWN PATIENT Lf”_ff? 85k
05/15/00 OHIO PHYSICIANS EFFECT. PROGR. 05/05/00 NO, NAME
445 E. GRANDVILLE RD ; ED 99 0835
PATIENT WUMBER BLOG 'C’ oavermeneceved | OLSON [
F1889011 WORTHINGTON,OH 43085 05/11/00
11-0175 2-GRPM KREss
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS [REF RANGE
seedede e +OXICOLOGY e T Y
FORENSIC WORK- NEGATIVE | #iirkirinkdreioirinkoiok
PLACE DRUG Atk drekedokdodokoh
TEST SCREENING
CUTOFF LEVELS
S
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Sk dedededok Rk ek R
ek drdrdeddodoekok
METHADONE, EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP., EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 125.0 MG/DL i30 - 350
SPECIMEN MAY

END OF REPORT

BE ADULTERATED
IF < 20 MG/DL

P

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

ac 13

GEORGE W. TEEBOR, M.D.

DIREGTOR

Félgfeo




0.)-28 20:19

FAX 6118119880

PEP

‘1%

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYS

END OF REPORT

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

ANS EFFE
qQc 15

-

e

VENESS PROGRAM

F‘f/ 27/ 0

1 00 o e v .
BENDINER & SCHLESINGER INC. e NEW TERC Y apos
ober ian Depsl)
MEDICAL LABO. TORIES szswmms:mtsr AR ey CouEmai
NEW YORW. .Y, 10433 (112) 520-2589
QC 15 Tues Cailecuon Qeooil 954 NOATH BACADWAY (COLLECTION 0
EUITE & L.?;‘:?::‘F;ss,su.v. 10701
REFORT OATE DCCTOR/NSTITUTION U DATEIIME CRAWN ATIENT = .B i
04/26/00 OHIO PHYSICIANS EFFECT. PROGR. - 04/18/00 NO. NAME
, 445 E. GRANDVILLE RD . 06:00PM ED 99 0835 L
PATIENT HUMBER BLDG 'C’ " oaremmereceven | | OLSON K
| F1866696 WORTHINGTON.CH 4308% . 04/24/00
24-0101 | 05:15PM KRESS _
TEST ABN| RESULT UNITS |[REF RANGE TEST ABN| RESULT | UNITS|REF RAN
oRe gk +0XICOLOGY ik dkkdok
NSIC WORK- ATIVE | Heddedieskikiksie R
PLACE DRUG i i JHIO STATE MEDIGAL BOAR:
TEST SCREENING 7
CUTOFF LEVELS ARR 2 6 2000
T T ey
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
T
Frdriededrdeokok dkdkkkk
METHADONE, EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/ML |300
COCAINE., EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON., EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET . EMIT NEG NG/ML 1000
THC. EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL 150
CREATININE URN 147.6 MG/DL |30 - 350




SPECIMEN MAY
8E ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 39

/<7

01-18-00 20:24 FAX 8148419890 . [@19
BENDINER & SCHILSINGER INC 121{:5;%%3%'1“ NEW YOR, N dad
MEDICAL LABOR... DRIES - mr:;'%%%n— N ORE MY bo ouETaNIE
NEW YORK, NY. 10023 {212} 628-2492
4c 39 Sun g
{914] AT6-2184
AEPOAT QATE QCCTORINSTITUTION DATEMIME OF AWN FATIENT l/P A
1 04/717/00 OHIO PHYSICIANS EFFECT. PROGR. 04/02/00 NO, NAME = ’
: 445 E. GRANDVILLE RD 0B :30AM ED 99 0835
PATIERT NUMBER BLDG 'C’ oaremmenecenen| | OLSON s
F1853202 WORTHINGTON,QH 43085 04/12/00 b
*112-0226 06:07AM KREss
TEST ABN' RESULT UNITS |REF RANGE TEST ABN| RESULT ‘ UNITS|REF RANC
e i de e dode ke +OXICOLOGY F s s v s x v xl
FORENSIC_WORK- NEGATIVE | otttk HI0 STATE MEDICAL EUAH[’
TEST SCREENING APR19
CUTOFF LEVELS 200
¥ gk ki ek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
FddeR ke de o g dede ek
s dedededrddkhdekedokdk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL (50
CREATININE URN 68.4 MG/DL {30 - 350

-

|

GEORGE W. TEEBOR. M.O.

DIRECTORA

Folygfm



SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIéNgﬁEFFEC ENESS PROGRA
Q

END OF REPORT

19 2.23 FAX 6148419890 0PEP . M
""BENDINER & SGHLESINGER INC. o\ TLusTemanE T REW ORC MY s
(Cvilactisn Dagz 310 EA5T 65th STREET (0O
MEDICAL L~JORATORIES FZ3WEST 162 SRy Nev\:;g?:i;.z\;,;‘uo:a
0C 26 Hed B TR et
{814} I76-2166
REPORT DATE QOCTORNNSTITUTION CATETIME DRAWN PATENT L
04/19/00 OHIO PHYSICIANS EFFECT. PROGR. 04/12/00 NO, NAME ﬁ;
445 E. GRANDVILLE RD 10:30AM ED 99 0835
—smmorvomee— | BLOG 'C’ ~ oarenmerecenzs | OLSON
F1859844 WORTHINGTON,OH 43085 04/17/00
17-1409 12:03PM KREss
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT ‘ UNITS |REF
. Akt k dkdodkdok - e
Fgﬁﬁggngﬁng NEGATIVE o i ST MEDIGALE
TEST SCREENING D
CUTOFF LEVELS APR 1 92000
Fdevdedrdrietr e ek doiedoick
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
o 3k e 3 de de ek sk Fededeode
dede e dedekedededo ke dekk ke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZQ. EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN |*L (25.2 MG/DL |30 - 350

GEORGE W. TEEEOR
DIRECTOR

Fhy



~19:00

02:258

FAX 6145419630

g1z

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICééNS FFECTIVERESS RAM

END OF REPORT

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

A

BEN DINER & SC&JLESINGER INC. R ANSTEROAMAVEUE " TNEW TORK Ny rdood”
I TO ES M 210 EAGT 68th ETREET (L0
WEDICAL Le. DRATOR! BRCRTE  Aha
QC 7 HOH {Collacuan Degat) sungﬂl'“qs‘%%}?%ﬁixanmlrgew
NEPDRT DATE DAL TAR{INSTITUYION OATE/TIME DRAWN PATIENT
04/19/00 | | OHIO PHYSICIANS EFFECT. PROGR. | 04710700 | | NO, NAME L7
|| 445 E. GRANDVILLE RD 12:00 N ED 99 0835
FATIENT NUWBEH BLDG 'C’ © [ GATETIME RECENED OLSON
F1858514 | | WORTHINGTON.OH 43085 04/17/00 _
17-0079 01: 44AM KRESS
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF
ek Ak '}’OXICOLOGY sk de xR
FORENSIC WORK- NEGATIVE |irinorckaksiionx . P
PLACE DRUG ekt Y STATEMEDIOAL B
TEST SCREENING
CUTOFF LEVELS ABR 1 9 2000
Kedhededededokdehekeke k-
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
i dedrde ek ket S ki ke
e de e i e e Yo % ded e de
METHADONE. EMIT NEG NG/ML 300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML [300
PCP. EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML | 1000
THC. EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 141.9 MG/DL |30 - 350

GEORGE wW. TEEBOR

DIRECTOR

F"/,q/ﬂ




050100

l

@_04
TR A IIC\IUDIH::!‘

SPECTMEN MAY
BE ADULTERATED
IF < 20 MG/OL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 12

01:50 FAX 8148419890 (PEP . -
BENDINER & SLHLESINGER INC. ANRE R MM a0
ﬁ _ \ootecton Doy 310 EAST 65th STREET i
MEDICAL ...BORATORIES €12 T SZE‘B'{""ET!‘;‘E:&:% "Eﬂzﬂozr:i:'z‘:ja‘aou‘ )
urs (Calmetion Depot 984 NORTH BAOADWAY €
SUITE 3 L& + YONKERS, K.Y, 107¢
. (B14) 378-2186
[ REFOAY OATE DOCTORANSTIFUTION DATETIME DR AWN -"rm:uT "
| 04/27/00 OHIO PHYSICIANS EFFECT. PROGR. 04/20/00 NO, NAME =
445 E. GRANDVILLE RD 05:00PM ED 99 0835
EWUR««T-T BLDG 'C’ oarermencceves, |  OLSON
F1869956 WORTHINGTON,OH 43085 04/26/00
26.-0260 05:22PH | | K RE <<
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS[RE
dekhkAr I ek 0 GY de ke ok dehekhokok . o IR TRy N ‘ .
FORENSIC WORK- +SéégT%8E Fede ek deiedrinink dekokoek *ﬁd‘“A[EN"iLmILEOAP
PLACE DRUG e e S hedkeedrdce de e dedeke ke -
TEST SCREENING MAY -1 2000
CUTOFF LEVELS
e e ddkdedehe TSkt v
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
JrFedkkkiek ik dok
Sk e e S kekokdedk e e &
METHADONE, EMIT NEG NG/ML |300
OPJATES. EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON. EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 188.0 MG/DL é30 - 350

GEORGE W. TEEB(
DIRECTORA

= 5h/ev




*12-.00 00:15 FAX 6115119690 0
BENDINEK & SCRLESNCEK 1N []P;TPATE e v~ 216
MEDICAL LABORAT, ES )Hl ED,CALE& e NEW YORK Wy noggy | I-ECTwCER"
YORK, MY, 10033 (212) a28-25880
QC 12 wed APR 1 2 ZUU#M“"M s} Jik{] SUITgaLEE‘E?}’%EES:‘::‘::o_}iﬁf.LEtTm:EPG‘,
: AEPOAT DATE DOCTDAANSTITUTION DATEITIME BRAWN PATIENT r/g L1113
04/06/00 OHIO PHYSICIANS EFFECT. PROGR. 03/29/00 NO. NAME AD
| 445 E. GRANDVILLE RD ; ED 99 0835 —
PATIENT NUMBER BLDG 'C’ oatemueeeceves) | OLSON SEX
F1843966 WORTHINGTON.OH 43085 04/05/00 M
5-0118 0f - ABPM KRrREsS
TEST ABNL RESULT UNITS REF RANGE TEST ABN| RESULT UNITS |REF RANGE
ex TOXICOLOGY  ookikkans
FORENSIC WORK- 'NEGATINE | #ciddedtrkanirirdohio
PLACE DRUG : g o
TEST SCREENING
CUTOFF LEVELS
Stk btk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Sk e e
skt Aok
METHADGNE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC. EMIT NEG NG/ML ]100
ALCOHOL, UR FOR NEG MG/DL !50
CREATININE URN 98.6 MG/DL é30 - 350
SPECIMEN MAY

|

BE ADULTERATED
IF < 20 MG/OL

|

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

APR-12-2088 13:27

F14B413650

ac 12

GEORGE W. TEESBOR, M.D,

A1)
j]

F:Hyfi/bv

P.1hk




no§

‘68 7 <35 X . OPEP et
HEERDIREE SCEEESINGER INC e Ly
\ |C alletTian Owgall 310 EAGT €5th STREET  (COUEC
MEDICAL L+ ATORIES ———-ﬁaﬁﬂ?ﬂg n:wtgg_?gé;:.zvs.u;wn
QC 13 Mon W olacrion Oopor SUTES| S OHRERS. e
(914} 378-2148
REMORT OATE DACTORIINSTITUTION DATE/TIME DRAWN PAYENT {/5
04/05/00 QHIO PHYSICIANS EFFECT. PROGR. 03/27/00 NO, NAME
445 E. GRANDVILLE RD 05 -00PM ED 99 0835
—rmmerwomee | BLDG ' CC mﬁnm:uum} OLSON
F1841141 WORTHINGTON,OH 43085 04/03/00
3-0290 04:16PM_| _ KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITSLREF
“dededekerk kekei J"’OXICOLOGY i**ﬂ-r*‘l‘*
FORENSIC WORK- NEGATIVE | skdksdkidnboriodtrkkkdok
PLACE DRUG I S s P IR E 4
T CINOFF LEVELS 410 STATE MEDICAL BOAR]
i de bk dedekkok dok
CHAIN OF | APR - 6 2000
CUSTODY
MAINTAINED
FOR SPECIMEN
Sekekke ekt e s A ek
Sedededr Atk d e dekok ke
METHADONE, EMIT|  |NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE LURN 42 .4 MG/DL 130 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

d

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT qC 13

GEORGE W. TEEBOR, |
DIRECTOR

F%é,y

APR-EE-2028 13:47 * B14841365a 7% F.88




03/04/00 22 FAX 6148419890 OPEP LT
BEN UIIN E 1‘( & SCHLESINGER INC. 171 GTEAOAM AvENE N a2
MEDICAL LABORA. JRIES & ‘:ESH—T",;‘:;:EH VeI T e
1 Fri L T
AEPORT DATE DOCTORANS TSTLTION DATETIME ORAWN PATIENT AGE
04/04/00 OHIO PHYSICIANS EFFECT. PROGR. 03/24/00 NO, NAME L{l; AD
445 E. GRANDVILLE RD -00PY ED 99 (835 —
PATIENT NUMBER BLDG "C’ varerme pecenen] | OLSON SEX
F1837965 WORTHINGTCON,OH 43085 03/30/00 M
30-0114 02:49PM KREsS
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Sk ke ddk +0XICOLOGY SFFEPOS
FORENSIC WORK- NEGATIVE | 3rinkiokiieininkokde dick
PLACE DRUG ek e ek oo ek ) _
TEST SCREENING R Y
CUTOFF LEVELS
Jrirkkkdkkdkddkkki i
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Feirk ek dedrdedd dekedk
Stk edkekokede gk
METHADONE. EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/HML [300
COCAINE, EMIT NEG NG/ML (300
BARBS. EMIT NEG NG/ML (200
BENZQ, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 155.7 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 M&/0L

/N

| REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

AFR-E5-2008 12:865 61484139638

Qc 1

97

GEORGE W. TEEBQR, M.D.
DIRECTORA

F /s /s

P.o4




01/03-00 20:26 FAX 81454196890 OPEP @21 .
BEN INER&S(Z, ESINGER INC. NEW voRR, N 10063

1727 AMSTERDAM AVENUE
Ew YORK, bY. 1IN (212} 254-2300
{Gafaction Daoot) WD EAST G5tn STAEET [a.LEchd

QC 22 Tues (Coletian Depai] 984 NORTH BROADWAY _[COLECTD
GUITE & Ll‘-s-‘I)D:N’K.E:\'S‘.eN_V. 10701
REPONT DATE DOCTORMMSTITUTION DATEITIME DRAWN PATIENT s
03/31/00 OHIO PHYSICIANS EFFECT. PROGR. 03/21/00 NO. NAME
445 E. GRANDVILLE RD D5-30PM ED 99 0835
Tratentiomees | | BLDG 'C° marurmcnecenee| | OLSON
F1835679 WORTHINGTON,OH 43085 03/28/00
28-1308 12:10PM i‘( RESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R
deedededededdde +UXICOLOGY Stk ddokk
FORENSIC WORK - NEGATIVE | #rbninicdoiniekick CaSATENC T
‘FFlEg«%E DRUG Fdekdekdeddeoloioioiciok AP '
SCREENING R -
CUTOFF LEVELS 4 2000
N 2 2223222222d
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fdedeiede dod dedtriededekoi
e ke keederdedkebodekk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT - |NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 147 .5 MG/DL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

(
h

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTHVENESS PROGRAM
END OF REPORT Qc 22 '

GEQRGE W. TEEBOR, M
DIAECTGA

FV/V/M

RPR-B4-28000 ©39:38 6148412698 974 F.2tL




04 B 00 21:15 FAX 8148419690 L]
BENDINEK & SCHLESING E R iU ST v ALB u.,i"”wm%wgque ST ey
o YORIES oo B T S STy ETens
MEDICAL LABO. 7 APR ]_ 7 an] MW YR Y aE (212) e3s-2699 )
QC 3 Sat I T kI e
{914} J7€-21E66
REPORT DATE \ DOC TORMNSTITLTION DATEITIME DAAWN PATIENT " 5
04/12/00 ‘ OHIO PHYSICIANS EFFECT. PROGR. 03/04/00 NO, NAME
. 445 £. GRANDVILLE RD 06 - 00PM ED 99 0835
wareniwmwer | | BLDG 'C’ armmenccevio] | OLSON
F1848364 | . WORTHINGTON, OH 43085 04/07/00 -
7-1513 | 11:03PM | | K ESS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAM
Fickckdckdork  TOXICOLOGY  tkekie
FORENSIC WORK- NEGATIVE |*¥¥kdkkiikkdiksk
PLACE DRUG stk
TEST SCREENING
CUTOFF LEVELS
e e Yo v drkdrirde de dr ke e ke ke
CHAIN OF
cusTony
MAINTAINED
FOR SPECIMEN
N Lt LiLast]
Je ek Rdr ke dedked ke ke ke k
METHADONE, EMIT NEG NG/ML ]300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML ]100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 204.0 MG/OL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

7

/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 3

GEQRGE W. TEEBOR. M.D
D AECTOA

F%//s/n)




08,24,00 02:14 FAX 61481198 PEP @24
BENDINER & SCEHLESINGER INC. o by S
Colleetian Depo ALLECT
MEDICAL LA. JRATORIES W New YoRK wY toozt
KEW YOAK, LY, 10032 (212 6268-259%
QC 13 Tues il ™ SN BADRONAY hier
. su"“um-u):ra-zﬁh )
REPORT OATE DDCTORINSTITUTION DATEITIME DAAWN PATIENT [l 8
08/22/00 OHIO PHYSICIANS EFFECT. PROGR. 08/15/00 NO, NAME
445 E. GRANDVILLE RD 011:30PM ED 99 0835
arwramee ] | BLDG “C° DATE/TIME RECERER OLSON
F1994808 WORTHINGTON,OH 43085 08/21/00
21-0317 02:44PM NRESS
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF F
Fdrdrdrdek ek +OXICOLOGY * e % kk
FORENSIC WORK- NEGATIVE | ¥nonnininoorsit
PLACE DRUG Tdedririoiciokiokokodk ok ke k
TEST SCREENING
CUTOFF LEVELS
ki ik ik
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
R arszsssasssssd
Teiririckririokdekekede ki k
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML [200
BENZQ, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML 100 — e
ALCOHOL, UR FOR NEG MG/DL |50 o3
CREATININE URN 80.1 MG/DL |30 - 350 .
SPECIMEN MAY ol -
BE ADULTERATED o :;
IF < 20 MG/DL - .
0 .
o 5
o 5
0 o
| / /
|
| -////'
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROG
END OF REPORT Qc 13 ?/
F ¥/2¢
XE R TR R

SCOTT A, HIRSCHMAN, M
DIRECTOR




§-15-00

00:48 FAX 8148418880

GPEP

dal

I:’)I:N L)lN EK & SCHLE GEK INC. s 'ﬂi‘“m e N R0
MEDICAL LABORATL. .£S 6‘29\'%115:’5:;&! ﬂé{i?ﬁ,g:::ﬂ:ggf 0 £TION DEPOT
ac 11 Tues (Colsetion Dapat] sungt::xﬁg;::gg‘o::v‘o;g:;.;cfc»nsro'\
1914] 376-2166
AEPORT DATE GOCTORINSTITUTION CATETIME O Awn PATENT L 5 acE
08/15/00 OHIO PHYSICIANS EFFECT. PROGR. 08/08/00 | | NO, NAME ' AD
| 445 E. GRANDVILLE RD _05-30P¥ || ED 99 0835
SATIENT NUMBER BLDG "C’ oaremmenecenved | OLSON SEx
F1988542 WORTHINGTON.OH 43085 08/14/00 M
14-0051 10 04A KREsS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
ki +OXICOLCEY Sdkddkdkd ik
FORENSIC WORK- NEGATIVE | dirnbrnkirinror
PLACE DRUG ] dedrdeiedrdoirketrirke dek ok
TEST SCREENING
CUTOFF LEVELS
e e e e e e e e kb
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Ll s azszserdazat i
rdcicdoickcde ki totricik ok
METHADONE, EMIT NEG NG/ML |[300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML [100 o S
ALCOHOL, UR FOR NEG MG/DL |50 = =
CREATININE URN 97.9 MG/DL |30 - 350 77 .
SPECIMEN MAY <1 A
BE ADULTERATED '—] ~~ —;J
IF < 20 MG/DL 5
U -
A 53
03
o Lo
7

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 11

o

GEORGE W. TEEBOR, M.D.

DIRECTCA

= q);':’/av




0800

08 . 02:2 8 FAX 6148 690 (
BENDINEK & SCHLEQINGEK INC. ™ g Heya ny o
197 Oepotl 310 EAST 65th STREET 7, ECTIONOE
MEDICAL LABOR.. JRIES e NEW ORI N x 1o ”
QC 2 Wed e R
- (814) 376-2186 .
AEPORT OATE DOCTORJINSTITUTION DATETTIME DRAWN PATIENT { AGE
08/04/00 OHIO PHYSICIANS EFFECT. PROGR. 07/26/00 NO. NAME f;7 Al
445 £, GRANDVILLE RD ED 99 0835 —
PATIENT NI/MBER BLDG 'C’ oaremmenecenes | | OLSON s
F1978968 WORTHINGTON.OH 43085 08/02/00 M
2.0177 | L 02:25PM | (KR ESS L
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
e o0 *OXICGLOGY okekrkkedek ek
FORENSIC WORK- NEGATIVE | ¥icincieddoink k&
PLACE DRUG Sektededededdokk ke dodokok
TEST SCREENING
CUTOFF LEVELS
sk dek Ak deddedek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
etk Ak ARl
srdrirdriok kb
METHADONE. EMIT NEG NG/ML |300
OPTATES., EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML 1000 ,
THC, EMIT NEG NG/ML |100 ~ =
ALCOHOL, UR FOR NEG MG/DL |50 = -
CREATININE URN 53.4 MG/DL |30 - 350 x= i
SPECIMEN MAY &
BE ADULTERATED N ,;?;
IF < 20 MG/DL L:_‘) 5
M
R
o B

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 2

GEORGE W. TEEBOR, M.D.
DIRECTOR

File).




/20700 _02:24  FAX 6148419690 OPEP o vy ceemve o 0 emend) 08
BENDINER & SCHLEGQ\I GER INC. TRAGTRIEE e e
MEDICAL LABORATURIES TR ., FiasSTAGET e YO oy TEcTaRoREIT
Kew TRk, M1 D) (212} 620-359)
Qc 17 Frd (Collezsiet Beput) 582 NORTH BROADWAY (TOLECTION DERAT)
SUITE ¢ L:g-‘xf:;tfgik N.¥. 10701
REPQRT DATE 00C~ORANSTITUTION DATETIME DPAWN PATIENT M 6 ASE
09/18/00 OHIO PHYSICIANS EFFECT. PROGR. 09/08/00 NO, NAME AD
445 E. GRANDVILLE RD 12 :30PM ED 99 0835
—Emeerwoeer— | BLDG C° oavemme neceneo] | OLSON B
F2015207 WORTHINGTON.QH 43085 09/14/00 M
14-0735 05:23PM K/?E_SS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Shdoirkkk ek +OXICOLOGY FdohA T dekek
FORENSIC WORK- NEGATIVE |#*¥nsortsnoninrk
PLACE DRUG Tdrkirk ik k dokek
TEST SCREENING
CUTQOFF LEVELS
Srdohedehockobddokekecloke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Sekekedededkededekkdrkkokk
etk ek deddk ok kk
METHADONE. EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML | 300
BARBS. EMIT NEG NG/ML 200 b
BENZO., EMIT NEG NG/ML | 300 -
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25 .
AMPHET, EMIT NEG NG/ML 1000 >
THC. EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50 :
CREATININE URN 70.7 MG/DL |30 - 350 3 .

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAHA/

END OF REPORT

QC 17

K. P9y

AT R RRKX

SCOTT A. HIRSCHMAN, M.D.

DIRECTOR




12
NEW YORK, N.Y. 70003

08,0300 02:15 6148119690 PEF
DLI \IL)ll EiX D\. EOINGEK 11\JL 1727 AUSTERDAM Autue \212) 254-2300
{Colizttion Depall 210 EAGT 65th ETAEET  [COLLELTIO
MEDICAL LAB. ATORIES —_—F—gﬁ‘;‘q“{ﬁi’;“ﬁ%ﬂ.’? 5% uEI: ;13;1;2 Y. 10021
QC 59 TUES ICalieciian Degal) sunz‘?%?ﬁ:}i?ﬁgzﬁo;ﬁucrU
AERORT DATE —;tmmmsmunou CATETIME DRAWN PATIENT L B
08/02/00 OHIQ PHYSICIANS EFFECT. PROGR. 07/25/00 NO. NAME
445 £, GRANDVILLE RD 01:.30BM ED 99 0835
W BLDG 'C' DATETIME RECEIVE OLSON
F1976592 WORTHINGTON OH 43085 07/31/00
_31-0201 02:16PM Kress
TEST ABN; RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R
Stk b dedokekk *OXICOLOGY Jedddede kede ke
FORENSIC WORK- NEGATIVE | *trtrikinkkdeddodoonrk
PLACE DRUG ek kedkekokkoirkir ik ok
TEST SCREENING
CUTOFF LEVELS
kg e kedekokk ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
et deke dekkdoddodokoiokok
Trddokde ke kkdrkedkokdokok
METHADONE ., EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |[300
COCAINE, EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML [200
BENZQ. EMIT NEG NG/ML |300 ~ o
DARVON, EMIT NEG NG/ML |300 =5 =
PCP. EMIT NEG NG/ML |25 e
AMPHET. EMIT NEG NG/ML [1000 - E
THC, EMIT NEG NG/ML |100 S
ALCOHOL, UR FOR NEG MG/DL |50 i i
CREATININE URN 116.3 MG/DL |30 - 350 T -
SPECIMEN MAY |z
BE ADULTERATED ooE
IF < 20 MG/DL o B
~ D
&7
|

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PRGGRAM

END OF REPORT

Qc 59

GEORGE w. TEEBOR, M.I
DIRECTOR

F K/a/m




@11
47 THIRD AVENVE L\ﬁ SYREET)
k]

1300 02:153 FAX 6115418630
SER IR & SCHLESINGER INC. et oo Hew TORE L4 o
{Calectian Omat 110 EAST d5th STAEET (COLLECTOK
MEDICAL LABL .ATORIES T R A
ac 30 Fri e T A ey
(81d) 3e-1166 _
AEPORT DATE DACTORHNSTITUTION DATETIME DARWN PATIENT I
| 08/02/00 | | OHIO PHYSICIANS EFFECT. PROGR. 07721700 | | no, nawe &7 5 o
445 £. GRANDVILLE RD | 01-25P4 | | ED'99 0835 L
PATIENT NUMBIR 8LDG 'C” [ oaternmepeceomn| | OLSON
F1973444 | | WORTHINGTON,OH 43085 07/27/00 ' [
27-0053 L 10:57MM || kKp£Ess
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RA
ededkirdek dekek +0XICOLOGY kT kb
FORENSIC WORK- NEGATIVE | dekrctededeok dekicieok
TEST SCREENING
CUTOFF LEVELS
v g e ek dredric deode
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
iﬂi—kﬂ**ir*ﬁ-k**
" e de dedekok-dededde e
METHADONE. EMIT NEG NG/ML {300
OPIATES, EMIT NEG NG/ML 1300
COCAINE, EMIT NEG NG/ML |300
BARBS, ENIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML (300 o
DARVON, EMIT NEG NG/ML |300 = |2
PCP. EMIT NEG NG/ML |25 R e
AMPHET, EMIT NEG NG/ML |1000 i I
THC. EMIT NEG NG/ML |100 AR
ALCOHOL. UR FOR NEG MG/DL |50 " :
CREATININE URN 155.1 MG/DL |30 - 350 o bk
SPECIMEN MAY L
BE ADULTERATED .| O
IF < 20 MG/DL P
<0 s }

REPORT PRINTED DIRECTLY AT OFFICES OF: OMIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 30

GEORGE w. TEEROR, M.D,
DIRECTOR

Pf/j/fa




07-19/00 G1:48 FAY 6148419890 OPEP S 1
BENDINEK & DU EOINGEIK LINL. 1727 AMSTERDAM AVENLE 1212) 264-2300
{Calletvion Eugatt 310 EAST 65tn STAEET  [CLECTEN
MEDICAL LAB. ATORIES EewETT ST T AR
QC 18 Wed NP e
¢ — (P14} IT6-21E6
REPORT DATE ODCTORANSTITYTION ATETIME DRAWN PATIENT v B
07/19/00 OHIO PHYSICIANS EFFECT. PROGR. 07/12/00 NO, NAME
445 E. GRANDVILLE RD 12:30PM ED 99 0835
F1963005 | | WORTHINGTON.OH STTei0 ] | o
. 43085 07/18/00
18-0113 | ol:02p4 || KRESS
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF R/
ket TOXICOLOGY  *iaiotkns
FORENSIC WORK- NEGATIVE |[*¥¥kkikidriciocrix
PLACE DRUG ik dede ke e e e e ok
TEST SCREENING
CUTOFF LEVELS
Ak drdririrde o o e ik
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ddcddck i gk ik dedke
et dekekededokkekked
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML (200
BENZO. EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML {25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 68.8 MG/DL [30 - 350
SPECIMEN MAY
BE ADULTERATED
[F < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 18

GEORGE W. TEEBOR, M.
DIRECTOR




072500 01:18 FAX 8148419890 OPEP g1 02

~ A

Sor

w25 DAERE

7-25-00

To: Danielle Bickers
Fm: B. Farrier
Re: Tim Kress

Please be advised that contrary to info on status report dated 3-29-00; OPEP
initiated random 2/week tox testing on Dr. Kress 2-1-00.




07-31L-00 20:43 FAX 8148419690 OPEP do3
~ i
Callaction Dapat}
528 WEST 145 STREET —7/
NEW YORK, N ¥. 10633
QC 8 Hon {Colazvion Oaol
REPORT DATE OOCTOR/INST/TUTION DATETIME DRAWN PATIENT
07/25/00 OHIO PHYSICIANS EFFECT. PROGR. 07/17/00 NO, NAME
445 E. GRANDVILLE RD 01:30PM ED 99 0835
PATIENT NUMBER BLDG 'C’ oatemmerecenes  OLSON
F1966186 WORTHINGTON,.OH 43085 07/20/00
20-0294 01:33PH Frees
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RaA
FORENSIC WORK- NEGATIVE |iirnnbicnbnbnes
TEST SCREENING
CUTOFF LEVELS
Fdk kiAo ek
CHAIN OF
CuUSTODY
MAINTAINED
FOR SPECIMEN
ki Aok kkkk
2 T Yy 5.7 2.8.5.3. 203 4
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML 200
BENZO. EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML |300 n
PCP. EMIT NEG NG/ML |25 = =
AMPHET, EMIT NEG NG/ML [1000 = =
THC, EMIT NEG NG/ML |100 g; e
ALCOHOL, UR FOR NEG MG/DL |50 L,
CREATININE LRN 169.8 MG/DL (30 - 350 o RS
SPECIMEN MAY A3
BE ADULTERATED > T,
IF < 20 MG/DL == S
=y jr o |
o o
/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPGCRT

c 8

F /o




Qo2

7031« 20:43 FAX 61.48419890
SEROINER & SEHIESINGEK INCT U s O 1R on
MEDICAL LABL. ATORIES e A
a9 Fri Pl oA e e
{914) 376-2166
REPORT DATE OOCTORAKETITUTION DATETIMEDRAWN PATHENT l/ B
07/20/00 | | OHIO PHYSICIANS EFFECT. PROGR. 07/14/00 | | NO. NAME
445 £. GRANDVILLE RD 01:30PM | | ED'99 0835
[ PATIENT BLOG 'C’ varemmenecenes | OLSON
F1965464 | | WORTHINGTON,OH 43085 07/19/00
' 19-1072 11:34PH || W RESS
TEST ABN| RESULT | UNITS |REF RANGE TEST ABN| RESULT | UNITS|REF RA
werriooee TOX[COLOGY  *amimbions
FORENSIC WORK - NEGATIVE | #ickickniobonkonk
PLACE DRUG dede Aok dedodedode ek ke ok
TEST SCREENING
CUTOFF LEVELS
Rt Sk dodedodek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ek vt ke kkkok-iok
Frkricdoied e dedekrkokdoick
METHADONE, EMIT| |NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON. EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100 | @
ALCOHOL, UR FOR!  |NEG MG/DL |50 g\ 3
CREATININE URN 59.0 MG/DL. i3o - 350 e | ™
SPECIMEN MAY & | oF
BE ADULTERATED e |7
IF < 20 MG/DL N ED
> "
S o
S | o
= e
g (=)
>
i
i

REPORT PRINTED OIRECTLY AT OFFICES OF: OHIQ PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Q

C9

GEOQRGE W. TEEBORA, M.D
DIRECTAOR

Follm




08:10-00 02:

J9 FAX 8148119890

os
BENDINEK & SC ESINGEK 1IN L ”’ﬂﬁh':.gégg;'"f’?”#“ MEW YORK. Y. 10003
‘ dllacten Dagot 10 EAST 651N EOLLECT
MEDICAL LAL TATORIES @”{5‘;, 55' TEE% %&:;é}é:zi‘z,sgg oure
Q 4 Thrs I oy 2
(914) ATH-2188
REPOAT DATE DOCTORANSTITUTION DATEITIME DRAWN PATINT
08/09/00 OHIO PHYSICIANS EFFECT. PROGR. 08/03/00 NO, NAME L’//IEB
445 E. GRANDVILLE RD 6:00PM ED 99 0835
PATIENT NUMBER BLDG 'C’ vatemmeneceneo | | OLSON
F1983773 WORTHINGTON,OH 43085 08/08/00
B-0182 02:15PM RESS
TEST ABN| RESLLT INITS |REF RANGE TEST ABN | RESLLT IINITS|REF R/
Airkk ok ko +0XICOLOGY dodkedeic ik ke
FORENSIC WORK- NEGATIVE | *ksddriricirininbiok
PLACE DRUG L4t t s s r e d
TEST SCREENING
CUTOFF LEVELS
e de e e ok
CHAIN OF ,
CusTODY i
MAINTAINED }
FOR SPECIMEN
ey Ty
Yootk koo
METHADONE, EMIT NEG NG/ML |300 o
OPIATES, EMIT NEG NG/ML |300 2 =1
COCAINE, EMIT NEG NG/ML |300 2 =
BARBS, EMIT NEG NG/ML |200 = 4
BENZO. EMIT NEG NG/ML |300 o ’?fg
DARVON, EMIT NEG NG/ML (300 - i3
PCP. ENMIT NEG NG/ML |25 N i
AMPHET, EMIT NEG NG/ML |1000 UV s
THC, EMIT NEG NG/ML 100 = =]
ALCOHOL, UR FCR NEG MG/DL 50 " o
CREATININE URN 58.2 MG/DL |30 - 350 e =

SPECIMEN MAY
8E ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPCORT

QC 4

GEORGE W. TEEBOR, M

DIRECTOUR

;;‘3/40/Q




(15-’181'01 22 .l'15 FAX 8148418690 EP Rrpn!
BENDINER & SCHLESINGER INC. T o
MEDICAL LABL [ITORIES TR T N TORE Ny oeay
) NEW YORK_ N Y. 10033 (212) 828-2699
a4 Fri Soslen” TSI B
{914) 176-2166
RESORT DaTE QOCTIRANSTITUTION OATETWIE SRAWN PATIENT
08/16/00 OHIO PHYSICIANS EFFECT. PROGR. 08/11/00 NO. NAME L/fjé?
445 E. GRANDVILLE RD 01-30PM ED 99 0835
PATIENT NUMBER BLDG 'C’ maremmenecevn| | OLSON
F1989790 WORTHINGTON,OH 43085 08/15/00
15-0099 11:17AM KRess
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT : | UNITS|REF
Sekdedodedik +0XICOLOGY ededekokoie ik
FORENSIC WORK- NEGATIVE | irininirioricdnioinnk
TEST SCREENING
CUTOFF LEVELS
stk de Atk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sededededodokobobdokodedokoke
sededefeddodrkokkokokokook
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML | 100 g o
ALCOHOL. UR FOR NEG MG/DL |50 a4 -
CREATININE URN 114.1 MG/DL |30 - 350 :| te
SPECIMEN MAY S N
BE ADULTERATED -1 3
IF < 20 MG/DL . il
+ g
%
N 25
) ]
T e

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EF

END OF REPORT

Qc 4

CTIVE PROGRAM

GEORGE W. TEEBOR,

DIRECTOR

F'S’/q/a




080900

02:28

FAY 6148119680

BENDINEK & SCHL"INGER INC. " L M "“‘,,",2?;‘;:2};""“ N
MEDICAL LABORArORIES e MARMLSR TR o
NEW YORX, NT, 10033 (212) 626-2500 )
QC 6 Tues ICelictan Dot gu.fé‘.‘dr?%};s?g;s:::ﬂa;‘%?‘”"'”'""”’J
REPIAT OATE DACTIA{NSTITUTION DATE/TIME ORAWN PATIENT &GL
08/08/00 OHIQ PHYSICIANS EFFECT. PROGR. 08/01/00 NO, NAME L”]E? AD
445 E. GRANDVILLE RD 01:30PM ED 99 (835 I
PATIENT NUMBER BLDG 'C° pavemwerecenven| | OLSON [ oex
F1981325 WORTHINGTON,OH 43085 08/04/00 M
4-0134 11:18AM KRess
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
stk ek '|'Ox I COLOGY stk
FORENSIC WORK- NEGATIVE | rnnkinknisioiininoinr
P[_ACE DRUG ek ke ke ek dode e Ak e Sk
TEST SCREENING
CUTQOFF LEVELS
k2 2222 s 23R 2 8 50 T 1
CHAIN OF
A CUSTODY
™~ MAINTAINED
FOR SPECIMEN o
e SRS LT EYERLEL o= ;:
sk dedeke drdrirdied dohedok = ;;
METHADONE, EMIT NEG NG/ML |300 = LR
OPIATES, EMIT NEG NG/ML |300 bl ﬁﬁé
COCAINE. EMIT NEG NG/ML |300 ,b 25
BARBS, EMIT NEG NG/ML |200 =
BENZO. EMIT NEG NG/ML |300 V" w
DARVON. EMIT NEG NG/ML |300 = %3
PCP, EMIT NEG NG/ML (25 ~ 3
AMPHET, EMIT NEG NG/ML |1000 @
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 87.7 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPGCRT

Qc 6

GECRAGE W. TEEBOR, M.D.
DIRECTQR

T2z




G7-23,00 22:28 FAX 8148119690 OPEP Qo1

J N -

STATE MEDICAL B0ARp
? Jm 242000

Onlo

o FAX FAX FAX

EFFECTIVENESS
ProGram

BOARD OF TRUSTEES DANTFLLE BICKERS
QFFICERS:

PRESIDENT
MEDICAL DIRECTOR

Roben C. Erwin, Jr, D.O. ) - 2
Medical Director DATE: 7_ %

Med Center One
Saeeshore, Oluo

VICE-PRESIDENT - 77 _
David D. Goldberg, D.O. FROM:
Senior Vice President )

Medical Affurs
Grindview Medical Center

TO: 614—728-5946

Dayten, Ohio

SECRETARY/TREASURER

Melvin Creclcy, FACHE # OF PAGES INCLUDING COVER PAGE :
President & CEQ \
East Liverpool City Hospiral

East Liverpool, Ohio

DIRECTORS:

Georpe Harding, IV, M.D.

Chairman of the Board

Harding Hospiral
Worthiogton, Ohuo

Molly A. Xarz. M.D.
Academy of Medicine of Cincinnad

Cincinnati, Ohio CONFIDENTIAL INFORMATION

Martin Macklin, M.D.. Ph.D. A . . L . .
Vice President for Medical Affuws  Information contained in this fax is private, privileged and confidential,

UHHS Ceauga Regional Hosprial intended only for the addressee. If you are not the addressee or his/her

Chardon. ke authorized agent responsible for delivering this fax unread to him/her, you
Robert K. Rupp, 1.D are hereby notified that you have received this document in error, a_nd tln?t
;‘Efr& Hosteder any review, copying, distribution, or dissemif:aﬁon. of any part of this _l'ax is
Counselory at Law strictly probhibited. If you have received this fax ir error, plfase notify us
Colimbus. Otie immediately by calling 614-841-9690, and mailing this fax dlrec':tly to the
Stanley G Sateren. M.D, FASAM Ohio Physicians Effectiveness Program, 445 East Granville Road,
Yl President Worthington, OH, 43085.

System Medical Affairs
Mouat Canmicl Health System

Colambus. Ohia Thank you for your attention to this matter and for respecting this privacy of
Timothy O, Wicchers. 1.D. this communication.

Presideat/C 0.0,

OHIC Tosurence Company

Columbut, Ohio

Ransome R, Williams, M D.
Family Practiconer. Ret.
Columbur, Olo

445 East Granville Road  Worthington. Ohio 43085
614/841-9690 Fax 614/841-9680




07:23-00 22:28 FAX 6118119690 OPEP Go2

A N

STATE MEDICAL BOARD
Jy 242000

7-24-00

To: Danielle Bickers
Fm: B. Famer

Re: Tim Kress

We have copy of chain of custody sheet and letter from OPEP monitar
sample was collected and mailed 4-4-00.

We have been unable to track results of sample.




00 21:25

FAX 61484198890

lij L)lN l'_‘,l{ & SCHLESINGER INC,

OFPEP

AMSTERDAM AVENUE
YOAK .Y, LOO3Y
oleciisa Ogpot)

@1s

NEW YORK, N.Y. 10003
(212) 2B4-1306

310 EAST 65th STREET  (TOLLECTION QERD

MEDICAL LABOF RIES EBW NEW( 2\'1%;::2.:_12’1’ 0021
QC 8 Fri et e TLATRAOT_lemonc
(814) 376-2164 0
REPOAT DATE DOCTOANSTITUTION DATE[TIME DRAWN PATIENT y 5 A
07/13/00 OHIO PHYSICIANS EFFECT. PROGR. 07/07/00 NO. NAME Al
445 E. GRANDVILLE RD L_06.30PM ED 99 0835 —
PATIENT NUMBER BLDG ‘C’ pavemme meceves) | OLSON SE
F1956945 WORTHINGTON.OH 43085 07/12/00 M
12-0053 10:38M | L KRE<S -
TEST ABN| RESULT UNITS |REF RANGE | TEST ABN| RESULT UNITS |REF RANG
S +0XICOLOGY s
FORENSIC WORK- NEGATIVE | #dskarisdedinkeddiokic
PLACE DRUG Jededdoirkokdokkok Aok
TEST SCREENING
CUTOFF LEVELS .
= = 2 1
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Stk
sedrdedodokdededokedok dokok
METHADONE ., EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR INEG MG/DL |50
CREATININE URN 100.6 MG/DL L30 - 350

SPECIMEN MAY
BE AQULTERATED
IF < 20 MG/OL

V “

REPORT PRINTED DIRECTLY AT OFFICES QOF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 8

GEORGE W. TEEBOR. M.D.

DIRECTOR

E oo




ek 25 FAX 6148419890 0PEP @12
BENDINEK & SCHLESINGEK INC. e 0
aterran Bapol) $10 EAST 66Lh STAEET  (COLECTION DERY
MEDICAL LABOL. RIES Eﬁ‘m ue“r(;‘g?:i:i\;.,;uzt
QC 15 Wed I
AEPCRT DATE DOCTORINSTITUTION DATETIME CRAWN PATIENT £/ AL
07/12/00 OHIO PHYSICIANS EFFECT. PROGR. 07/05/00 NO, NAME Es A
445 E. GRANDVILLE RD 12:-30PM ED 99 0835 [
PATIENT NUMBER BLDG ' C ' DATE[TIME RECENED OLSON m
F1954612 | | WORTHINGTON,OH 43085 07/10/00 M
10-0720 4:59PH KRESS -
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANG
FORENSIC WORK- NEGATIVE | #ickisioioirioik
TEST SCREENING
CUTOFF LEVELS ¥
Jrkrded d etk dod ke kdek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
kel Je e dededederdedeickeie ke
kedeskirdoiokcokokcokiok-icok
METHADONE. EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML (100
ALCOHOL. UR FDR NEG MG/DL |50
CREATININE URN 158.8 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
{ %

REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM

END DF REPORT

ac 15

GEORGE W. TEEBOR, M.D.
DIRECTOR

F 2




0707/ 128

FAX 6148419890

21

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

A )

4

REPORT PRINTED DIRECTLY AT OFFICES OF: OHMIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 13

7 00 03
BENDINER & SCHLESINGER INCY e NER Yohe A s
lCnlllmun Dmrl 10 EAST E5th oL
MEDICAL LABO. fORIES STATE MEDICAL BO e 185 ST Lé’.,f;gz?g:éﬁgg CouLECTION O
QC 13 Tues JUL - 72'][]0 nlhnwn Beoat) qorr E“"L.‘:EEE)} Eﬁ’:::{"";ﬁummm
REFOAT DATE DOCTORANETITUTION DATEITIME DAAWN PATIENT e E ST
. 07/05/00 OHIO PHYSICIANS EFFECT. PROGR. 06/27/00 NO, NAME
445 E. GRANDVILLE RO 01-30PM ED 99 0835 L
“ratentwumezn | | BLDG 'C° earemmenecevin| | OLSON B
- F1948204 WORTHINGTON,OH 43085 07/03/00
3-0156 02:24PM KRESS |
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RAN
Aok +0XICOLOGY IS IS
FORENSIC WORK - NEGATIVE | draninkdackioiobnionon
PLACE DRUG itk drinkekedede
TEST SCREENING
CUTOFF LEVELS
rickkkirikkikkkkkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dekekededkdodekokdedokk
st e i de ke g ke e ke
METHADONE, EMIT NEG NG/ML |300
OPTATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML |300
DARVON. EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 56.9 MG/DL (30 - 350

GEORGE W. TEEBOR, M.D.

DIAECTOR

Ff. 7/.57)




07/.07/00 03:28 FAX 6148419690
BENDINER & SCHLESINGER lPd(_ _
MEDICAL LABO. TORIES STATE MED[CA,_ By,

1727 AMSTERDAM AVENUE
W YORIC MY, 1003)
1T atacuion Qepat)

@13

NEW YORK, N.¥, 10003
(212) 254-2300

310 EAST B5th STREET
NEW YORK, N.Y, 10021
{212) 623-2509

(COLLECTION DE

- 44 NOATH BADADWAY  (COLLECTION DX
QC 4 Thurs JUL ?2000 sun're.Lt;‘:?yf:‘i.{u.v;lfjt— -
FEPORT DATE QOCTORANSTITUTION DATETIME DRAWN PATIENT /‘5
07/06/00 OHIO PHYSICIANS EFFECT. PROGR. 06/29/00 NO, NAME
445 E. GRANOVILLE RD 11:45PM ED 99 0835 .
PATIERT NUMBER BLDG 'C’ aatemme neceves | OLSON
F1949726 WORTHINGTON,OH 43085 07/05/00
5-0178 02:43PM KRess _
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS{REF RAN
dkik ke Xk '{'OXICOLOGY dodedde ok kkk
FORENSIC WORK- NEGATIVE [ *irkdrtitaidriodbkdk
PLACE DRUG et dedr dodededokodoiok
TEST SCREENING
CUTOFF LEVELS
dedddedrkkokdekdehoke Aok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Jedkdedddhkokkkk k&
ekt T semedeniededediokobodcke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 30.5 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
L/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 4

GEORGE W. TEEBOR, M.D.

O'RECTOA

F/a Jo




%]UO 7
a7 YHIRD AVENVE (T STREET)

.29 FAX 6118419890 PEP
Bbl\' LJIN ER & SCHLESINGER INC ‘ﬁ%ﬁﬁ:ﬁﬁ%ﬁ“ N 52500
MEDICAL LA. RATORIES T R e T A e
HE\‘YDHLN.YJMJJ (212) 820-2693
s Y
1914} 376.2166
REPORT DATE ODACTOANNSTITUTION DATEITIME ORAWN PATIENT .9'
06/29/00 OHIO PHYSICIANS EFFECT. PROGR. 06/23/00 NO. NAME
445 E. GRANDVILLE RD 11:00AM ED 99 0835
BLDG 'C° tootmenecoves | OLSON
F1942168 WORTHINGTON. OH 43085 06/27/00
27-0120 02:49PM | |k pesS
TEST ABNJ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R
FOREESIgRggRK- REGATIVE | kndrinrddedrickdnk
PLA E ke devke dekkkedr ke ek
TEST SCREENING STATEMEDICAL 0ARD
i vk JuL = 52000
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
drdedeie-dehededede ek Sedekek
ik de de Jede-iekedoirdc ik
METHADONE, EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/ML {300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML |200
BENZQ, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP. EMIT NEG NG/ML |25 )
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |90
CREATININE URN 167.5 MG/OL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
é/'i/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END QF REPORT

s

GEORGE W. TEEBOR, M.I
DIRECTOR

F 7/97@




<29 8 PEP Y anlnunvzuu:\@‘bll'::ll

500 2:2 ; NEW YORK, H.Y. 15003
"BEN DIRER & ESINGER IN C. ~~ TR e e
IC abaction Depodl J‘ED"E:%L?“.\%T‘EE ICRALETL
MEDICAL L ATORIES g e s Akt R ATV
Q10 Sat Bt TR
{914) 376-2168
REPLRT DATE OUCTORANSTITUTION DATETIME DRAWK PATIENT S
06/29/00 OHIO PHYSICIANS EFFECT. PROGR.- 06/24/00 NO, NAME
445 E. GRANDVILLE RD 12:00 N || ED 99 0835
BLOG C’ oatemmrecevey | OLSON
F1942217 WORTHINGTON.OH 43085 06/27/00
27-0169 0L:44PH || K RESS
TEST ABNI RESULT UNITS|REF RANGE TEST ABN| RESULT ‘ UNITS|REF R
eic W || [RTIE [oeen
R WORK - NEGATIVE |* inlnoleiofokainial
PLACE DRUG isiaaiaiaiink STATE MEDICAL BOARD
TEST SCREENING JUL -5 200
CUTOFF LEVELS
Sede dedekokedricdededekoirick
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ik s dediodok ke ik
e deiokokrdrkied dokekodek
METHADONE. EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML [300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML {200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 123.3 MG/DL [30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

_ QT/T

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 10

GEORGE W. TEERBOH, M.
DIRECTOR

F s/




09-13-00 00:31 FAX 8148419690 OPEP @o7
BENDINER & SCHLEQINGER INC. " nugmn;'u %%uc NEW YORC Y 16300
MEDICAL LABORA | ORIES SM';T,,::' URFASTE FTREET  cousTmoNoer
K NY. mma (212) 528-2599
a9 Tues ATy 2
AEPDAT DATE BOCTCAMSTITUTION DATET:ME DRAWN PATIENT VB AGI
09/13/00 OHIO PHYSICIANS EFFECT. PROGR. 09/05/00 NO, NAME Al
445 E. GRANDVILLE RD "L05:-30PM || ED 99 0835
PATIENT NUMBER BLDG 'C° oavemmeneceven| | OLSON 0
F2011139 WORTHINGTON,OH 43085 09/11/00 M
11-0267 02: 16PM KREssS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGI
FORENSIC WORK- NEGATIVE |*¥¥ikiichidionss
TEST SCREENING
CUTOFF LEVELS
Ak rddekek ke ik
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fehrdrkokok ok de ke dekiokoke
bk bk kdokekk ok
METHADCNE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML (300 -
COCAINE, EMIT NEG NG/ML [300 4 .
BARBS, EMIT NEG NG/ML |200 - '
BENZO, EMIT NEG NG/ML [300 - )
DARVON, EMIT NEG NG/ML 300 i -
PCP. EMIT NEG NG/ML |25 = =
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR INEG MG/DL |50
CREATININE URN 109.6 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/

4

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 9

%

SO TR

Flis)o

D/RECTOR

SCOTT A. HIRSCHMAN, M.D.



09-14-00 02:05 FAX 6148118890 PEP Zoa

BENDINER & SCH l“&lN GER IN (. J’%ﬁ"v‘éﬁ?ﬂ.‘v’.‘uﬁ‘éﬁ'f”‘ WE YoRi BY. 1000y
{Colection Deor) 310 EAST 05ih STREET  [COLLECTON 26
MEDICAL LABORATORIES OWIST I3 STREET NEW YORK_ N.Y. 10021
N ston Dipa 4 r:::‘:'? ;f::mv C0LLECTN 0
QC 3 Thurs l SUITE € L4+ YONKERS N.. B
REPOAT DATE DACTOR/NSTITUTION OATEITIME DR AWN PATIENT ' j
$69/11/00 OHIO PHYSICIANS EFFECT. PROGR. 08/31/00 NO, NAME .
gﬁgGE.CGRANDVILLE RD 01:30PM ED 99 0835 —
PATIENT NUMBER C’ oatemmeneceved | OLSON [
F2008866 WORTHINGTON.OH 43085 09/07/00
7-0214 01:33PM R‘E s L
TEST ABN‘ RESULT UNITS |REF RANGE f TEST ABN| RESULT UNTTS|REF RAN
Skt 'I'Ox ICOLOGY ikt
FORENSIC WORK- NEGATIVE | dniniininkdrkok dirioink
PLACE DRUG ek dkdnirdekokk ke ek dk
TEST SCREENING
CUTOFF LEVELS
Trdrikededddrbokohodoekk
CHAIN OF
CUSTODY
MATNTAINED
FOR SPECIMEN
Ardodrieddok dedke ek dokokok
Feedeir i irietede dede ek
METHADONE. EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML [300
BARBS. EMIT NEG NG/ML |200 . h
BENZO, EMIT NEG NG/ML |300 L '
DARVON, EMIT NEG NG/ML |300 :
PCP. EMIT NEG NG/ML |25 .
AMPHET, EMIT NEG NG/ML |1000 "
THC, EMIT NEG NG/ML | 100 i
ALCOHOL, UR FOR NEG MG/DL (50 Y
CREATININE URN 138.0 MG/DL (30 - 350 . i
SPECIMEN MAY R
BE ADULTERATED e "3
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT o 3
SRR RT3

SCOTT A. HIRSCHMAN, M.0.
/ﬂ‘m DIRECTOR



‘7 24

FAX 8148419690

18

0829 ISR s 8.
BENDINER & SCHIZSINGER INC Ry R
ol n
MEDICAL LABO. ORIES Mswgm::::m VB YORK N per  oeMes
EW YORN, N.¥, 10033 212) sav-asee
QC 23 Fri Sl e anotoy s
(814) 376-2166 _
REPORT OATE DOCTORANSTITUTION DATEMME O AWN PATIENT Vﬁ i
08/28/00 OHIO PHYSICIANS EFFECT. PROGR. 08/18/00 NO, NAME i
445 E. GRANDVILLE RD 01:45PM ED 99 0835 _
PATIENT NUMBER BLDG 'C’ ostemenecenes] | OLSON [
F1999335 WORTHINGTON,OH 43085 08/25/00 |
25-0044 10:36AM KREFzs _
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RAN
*ekdeddrkdexok +OXICOLOGY sededrdckrkkdrk
FORENSIC WORK - NEGATIVE |#srirninriroinbk ik
PLACE DRUG e dedede ke dekiedeokok ok
TEST SCREENING
CUTOFF LEVELS
Skt dhdrdkiehdededkek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
S e ke 2 i ek S e deiedke
dokaokdokdokoiokokoiookx
METHADONE. EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML |100
ALCOHOL, UR FOR| NEG MG/DL |50
CREATININE URN 160.6 MG/DL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

RO

END OF REPORT

QC 23

F €/30/ 0

SCOTT A. HIRSCH
QIRECTOR

MAN, M.O.




083000

21:41

DINEK & SCHLER N(Jt‘.l( INC.

FAX 6145419890

MEDICAL LABORA1

7 AMSTERDAM AVENUE

1727
] K WY 000
cunn Dy

dos

NEW YORK, N.¥, 10003
|212) 254-2300

210 EAST 45\h STAEET  COLLECT 08 3TFCT
NEW YORK, n.Y. 104011

RS ekt |
QC 13 Wed At O ey tefot
(314} 372188
REPORT QATE OOCTORANSTITUTION DATETIME DAAWN PATIENT /& 113
08/30/00 OHIO PHYSICIANS EFFECT. PROGR. 08/23/00 NO. NAME AL
' 445 E. GRANDVILLE RD 01-00PM ED 99 0835
?5166 uunazma Bldgﬁ C ON s nmméae recewed | OLSON sEx
10 WORTHINGTON,OH 43085 08/28/00 M
28-0537 08:08PM | | K AESS
TEST ABN| RESULT Aj UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
IE———— +OXIC0L0GYI diokrkkk k&
FORENSIC WORK- NEGATIVE | *¥dnricinnianniood
PLACE DRUG P
TEST SCREENING
CUTOFF LEVELS
ok ko
CHAIN OF -
CUSTODY <
MAINTAINED -
FOR SPECIMEN o
e etk -
kit bk ek ek ok — J
METHADONE, EMIT NEG NG/ML 1300 T -
OPIATES, EMIT NEG NG/ML 300 o
COCAINE. EMIT NEG NG/ML (300 T 3
BARBS, EMIT NEG NG/ML |200 o <)
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 131.4 MG/DL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPCRT

Q€ 13

4

v/3(l w TR

SCOTT A. HIRSCHMAN, M.D.

DIRECTOR




0400

21:19
BENUINEK & SCH

FAX 6148419690

INGEK INL

MEDICAL LABOh..cORIES

1727 AMSTERDAM AVENLE
W YOAK, N.Y. 10031

Collaction Depanf

529 WELT 145
NEW YDAK, N.Y. 10033

15,

NEW YORN, H_Y. 16603
{212) 254-2300

185 STREET

F10 EAST €%h STREEY LOLLETTONDE

KEW YOAK, MY, 10021
{212) 628-258%

QC 22 Thurs e S Tl
(814) 378-2148
REPORT DATE BOCTORANSTITUTION OATEITIME DRAWN PATIENT Z/ '( r’
10/03/00 || OHIO PHYSICIANS EFFECT. PROGR. 09/21/00| | NO. NAME = |
445 E. GRANDVILLE RD : || ED'99 0835 L
—romhaaEs | | BLDG 'C’ OATEITME RED OLSON e
F2024730 | | WORTHINGTON.OH 43085 09/26/00
26-0298 02 49PH Kiess _
~—
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RAN
|
wickikeck TOX[COLOGY ek
FORENSIC WORK- NEGATIVE | #iciioites sk
PLACE DRUG deirdedee e dedededeokeiedrde
TEST SCREENING
CUTOFF LEVELS
Frirdk 3 Ao k-fekkieke ek
CHAIN OF
CuSTODY
MAINTAINED
FOR SPECIMEN
stk drdied dedcdedek
kb gl ek e Ak ke
METHADONE. EMIT|  |NEG NG/ML | 300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT INEG NG/ML |25 |
AMPHET, EMIT NEG NG/ML | 1000 |
THC, EMIT NEG NG/ML 100 .
ALCOHOL. UR FOR|  NEG MG/DL |50 )
CREATININE URN 9.8 MG/DL 130 - 350 :

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/OL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

HEE ST DR

SCOTT A. HIRSCHMAN, M.0.

END QF REPORT

ac 22

F/a/;/d

D!RECTOR




f’}cyg;4kp

;0400 21:19 FAX 6148418690 e v e o AL,
ﬁbN DIN t.l{ & bLHl‘*lN L:Ih].{ lN(_, l “I;gﬂTEalrﬂlg?{IUE NEu;_‘\;g;'nz(s::”Lm
0w D epe! )
MEDICAL LABOP ~:ORIES ,lﬁ% N YOR K.Y, Togy LERIONEE
NEW TORK, N.Y. 1003 {212) 628-2595
16 Fri e TR
(314} 3752766
REPOAT OATE DOCTORINSTITUTION DATETIME DRAWN PATIENT
10/03/00 OHIO PHYSICIANS EFFECT. PROGR. 09/22/00 NO, NAME L//:EEB .
| 445 E. GRANDVILLE RD 05:30PM ED 99 0835 L_
—mmoriwee | BLDG CC° ORTETMEAEC OLSON [
F2024547 | | WORTHINGTON,CH 43085 09/26/00 Hess |
26-0115 | 11: 00AM =S B
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN!| RESULT UNITS|REF RANI
FORENSIC WORK - NEGATIVE | dddrksdkinkinrdedk
PLACE DRUG Fedekdedrdrde i dede dodkokk
TEST SCREENING
CUTOFF LEVELS
dekodedodededeie ik ke dokek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Kk~ 3 ke Fekekedek
ks s rry s szt
METHADONE . EMIT NEG NG/ML 300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML 1200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML 300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 92.4 MG/DL {30 - 350
] SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 16
sttty

SCOTT A. HIRSCHMAN, M.0.

DIRECTOR




10,0400

21:19 FAY 6148419880

@13,

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc s9

P11

ERIINER b SUHIARIIN G ER inC” TV R IR o
__—'CMM Umey 210 EAST 86th STREET  (CCECTIONCE
MEDICAL LABORATORIES 629 WEST (85 SYREET NEW YGRK, N.Y. 10021
QC 59 Tues "%H;w;""w 064 r::»‘[:}r:za:zos::wu {COLLACTION DE
GUITE # L4 » YONKERS, N.Y. 10701
1914) 376-2168 .
REPORT DATE [ boCTORANSTITUTION DATE/TIME ORAWN PATIENT
10/03/00 OHIO PHYSICIANS EFFECT. PROGR. 09/26/00 NO, NAME [/’/ ‘
g4gGE.CGRANDUILLE RD 05:30PH ED 99 0835 Jf; D
TR TN LDG 'C’ DATEMIME RECEIVE OLSON T
F2030324 WORTHINGTON,OH 43085 10/02/00
2-0212 02:41PM <Tss _
TEST ABN ’ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RAN
Fdkrioiririokk '|'0XICOLOGY ik dedededekek
FORENSIC WORK- NEGATIVE | *irnkairieickddrinick
TEST SCREENING
CUTQFF LEVELS
IRAEZESEREELES
CHAIN OF
cusTaoy
MAINTAINED
FOR SPECIMEN
Hkeded ok ki kekekkrkoiek
dtkk ke kdok ki ke ok
METHADONE . EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON. EMIT NEG NG/ML [300 _
PCP. EMIT NEG NG/ML |25 1
AMPHET. EMIT NEG NG/ML (1000 |
THC, EMIT NEG NG/ML [100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN |*L |28.0 MG/DL )30 - 350

KRR R R RO

« SCOTT A.HIRSCHMAN, M.D.

DIRECTCR




200 19:

10411 139
DEINLJINEL

FAX 6148419690

L& D\.I‘LITDM\I\JEK LINGC.
MEDICAL LABC..ATORIES

OPEP

1727 AMSTERDAM AVENUE
NEW YORK, N.Y, 10037
{Celectian Depotl

629 WEST 185 STREET
NEW YDRK, NY. 10033

NEW YORK, NY,

08
0007
(212) 2542300

310 EAST 651h STREET  {COLECTIC
NEW YORK_N,Y, 10021

(212) §28-259%

aC 21 Mo I T
REPOAT QATE DOCTORINSTITUTION o DATEITIME DRAWN PATIENT M
10/10/00 OHIO PHYSICIANS EFFECT. PROGR. 10/02/00 NO, NAME E
445 E. GRANDVILLE RD _01.30PM 1| ED 99 0835
PATIENT NUMEER BLDG 'C’ oatermereceven| | OLSON
F2035053 WORTHINGTON,OH 43085 10/06/00
6-0141 01:12pM | _KRESS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF Rv
Ttk dekekd +0XICOLOGY Skl ik
FORENSIC WORK- | NEGATIVE | #*dknrrnnioon
PLACE DRUG Arekkkdkokdoook STATEM
TEST SCREENING EDICAL BoARy
cof (s 0T 1 2200
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e
e dede e ke de ke ek dedek
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML 300
BARBS., EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT  [NEG NG/ML 300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 110.6 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

SRR

END OF REPORT

QcC 21

/“'/%%p

SCOTT A. HIRSCHMAN, M.C
IRECTOR




101170 a9

BENDINER & St

FAX 6115419690

OSINGEK lPd(,

1727 AMSTERDAM AVENUE

N YN
1 Colertian Dapal
29 WEST 185 STHEE'T

EW YORIC N.Y,

@a1

NEW YORK. M. ¥. 10003

(212) 3542300

10

EASY 85th STREET  [COLECTE

MEDICAL LABC..ATORIES NEW YORK, N.¥, 10021
KW TR R (413) 6262599
Qc 7 Fri ettt o o
. (B14) 376-2166
REPONT DATE DO TORMSTITUTION DATEITIME DRAWN PATIENT :
10/04/00 OHIO PHYSICIANS EFFECT. PROGR. 09/29/00 NO, NAME Z//igi
445 E. GRANDVILLE RD 08.00PH ED 99 0835
PATIENT NUMBER BLDG 'C’ oaremmereceveo] | OLSON
F2031481 WORTHINGTON.OH 43085 10/03/00
-0169 01:04PM || HREsS
TEST ABN’ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS‘REF R
Sedcdokdekek sk +OXICOLOGY Srdcdokxkokok ‘
FORENSIC WORK- NEGATIVE | ke driiedriciciodichoink
PLACE DRIG STATEMED,
S SCREENING f
CUTOFF LEVELS 0T CKL BOARD
Ak dehederiek ook
CHAIN OF 12{2000
CUSTODY
MAINTAINED
FOR SPECIMEN
ek dedede e et deddedeok
Aokt
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT |NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT INEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL {50
CREATININE URN 67.1 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

PL

d

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

R
SCOTT A. HIRSCHMAN, M

r/&/ 77/ a/mascm

END OF REPORT

Qc 7

/




dos.

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

KEEEECE R D

SCOTT A, HIASCHMAN, M.D.

END DF REPORT

QC 26

F/2s /a'v

DIRECTOR

09,2400 22: ll FAX 8148119890 ..
BENDINER & SCHI “pIN GER IN (. QuusTRIM AT HES YOI Y S
shecton Dega) 310 EAST B6In STREET  (COLECTIONCE
MEDICAL LABORATORIES G5 WET 185 STREET ~su;;‘oz?;2,:.2§;§oozr
AC 26 Tues R
(814) 376-2166 __
REPORY DATE DOCTORANSTITUTION CATETIME ORAWN PATIENT L
09/21/00 OHIO PHYSICIANS EFFECT. PROGR. 09/19/00 NO. NAME £
445 E. GRANDVILLE RD 02:15PM ED 99 0835 L
—exmerrmmeer— | BLDG "C” BATEITIME RECENE OLSON
F2019510 WORTHINGTON,OH 43085 09/19/00
19-1138 10:55P | K REsSS _
TEST ABN' RESULT LUNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAN
22232 ] +OXICOLOGY sk dedekkokk
FORENSIC WORK- NEGATIVE | 3rrinkintikstadce
PLACE DRUG Trkrdrtddok e dedeiededeokk
TEST SCREENING
CUTOFF LEVELS
ke dedekmkrdokokokekokkokok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sk dA et ik ik
sk Ak oheirkdrkiek -
METHADONE, EMIT NEG NG/ML |300 ! .
OPIATES. EMIT NEG NG/ML |300 - )
COCAINE, EMIT NEG NG/ML [300 - K
BARBS, EMIT NEG NG/ML |200 - -
BENZQ, EMIT NEG NG/ML |300 - )
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC. ENMIT NEG NG/ML {100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 165.2 MG/DL i30 - 350
SPECIMEN MAY
BE ADLILTERATED
IF < 20 MG/DL
7 /




F%f/m

$COTT A HIRSCH
DIRECTOR

09-24.00 22:11 FAX 8148419690 OFEP e RL05
BENDINER & SCHIASINGER INC. e " R R
MEDICAL LABORA: ORIES et Ot} 310 EAET E5ih ETAEET (GO ECTION 0E
Ty T
a9 Tues TP e
(814) 376-2166
0 AEPORT OATE DOCTORMSTITLTION DATETIME JRAWN FATIENT (/5
09/21/00 OHIO PHYSICIANS EFFECT. PROGR. 09/12/00 NO, NAME
445 £, GRANDVILLE RD 06:00PM ED 99 0835 _
—eamrameeR | | BLDG "C° ORTEMIME RECE OLSON B
F2018001 WORTHINGTON,OH 43085 09/18/00
18-0889 09:13PM | | KRe<s L
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAN
s dede ek ek ‘I'Ox I CO LOGY bk dkekkkke
FORENSIC WORK- NEGATIVE |*idbkiriciciokiok
PLACE DRUG Itk ik
TEST SCREENING
CUTOFF LEVELS
Fridkdrkkddkokkodrkko-icoke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dede e e e e e ik ik ke
Sk kokdkkekkdkekekkek
METHADONE. EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML (200 “z
BENZO, EMIT NEG NG/ML |300 L
DARVON, EMIT NEG NG/ML (300 :
PCP. EMIT NEG NG/ML (25 '
AMPHET, EMIT NEG NG/ML |1000 o :
THC, EMIT NEG NG/ML | 100 :
ALCOHOL, UR FOR NEG MG/DL |50 e )
CREATININE URN 122.2 MG/DL |30 - 350 - !
SPECIMEN MAY - -
BE ADULTERATED ¥
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 9
YRR TR LR

MAN, M.D.




09~

11,00 00:24

FAY 6148419690

BENDINER & SCP4ESINGER INC

MEDICAL LABORATORIES

1m lHSTE.RUlI AVENUE
NEW YDRIC N Y. 10031
ICniIu:lm ]

620 WEST 186 S™REET

WEW YOR)_ B Y. 10033

g1l

"NEW YORK, N.Y. 10003
1212} 2642300

310 EAST 8BIN STHEET LOLLECT

HEW YORK. N.Y. 1002
(212) 828-2509

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

)

/

REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICéANS EFFECTIVENESS PROGRAM

bastiiiiitiiied

END OF REPORT

cC7

A

QC 7 Tues S L TR
(914) ITO-2166
REPDAY DATE ODCTORMNSTITUTION DATETIME QRAWN PATIENMT
09/08/00 | | OHIO PHYSICIANS EFFECT. PROGR. 08/29/00 | NO, NAME &
445 E. GRANDVILLE RD 0A:00P ED 99 0835
PATIENT NUMBER BLDG 'C’ DATETIME EC OLSON
F2006554 WORTHINGTON.OH 43085 09/05/00
5-0182 01:21PM | L KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF F
sededekededeke ke "OXICOLOGY dedkdekdk ek dk
FORENSIC WORK- NEGATIVE |*irkiboiiccelennk
PLACE DRUG T a2l
TEST SCREENING
CUTOFF LEVELS
drkdkekrkkook
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e e de ik dodedke dedeke
Jrde sk drke deirdeiede ke e drdc i
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300 - "
COCAINE, EMIT NEG NG/ML |300 - :
BARBS, EMIT NEG NG/ML |200 i
BENZO, EMIT NEG NG/ML (300
DARVON. EMIT NEG NG/ML |300 -
PCP, EMIT NEG NG/ML |25 E
AMPHET, EMIT NEG NG/ML |1000 U
THC, EMIT NEG NG/ML (100 — i
ALCOHOL, UR FOR NEG MG/DL |50 o >
CREATININE URN 70.5 MG/DL |30 - 350 il =)

SCOTT A. HIRSCHMAN, ¥

DRECTIA




00  20:07

FAX 6148419890

BEN L)lN EK & bLl‘th“N GEKINC.
MEDICAL LABORATORIES

1727 AMSTERDAM AVENUE
RIC N.Y. 10031
‘E‘lhﬂ Capol)

B?.B'I'EST 185 STREET
NE\II'CWR[. NY. 10052

@11

MEW YORK, N,Y. 10003
1212) 254-2300

310 EAST 65ih STREET  COLLECTION JERT
HEW YORK, WY, 10621
(272} £28-2595

QC 6 Fri I L P T el it
{914) 176-2168
REPORT DATE DOCTORINSTITUTION DATETIME DRAWN PATIENT vp £GE
09/01/00 OHIO PHYSICIANS EFFECT. PROGR. 08/25/00 NO, NAME Al
445 E. GRANDVILLE RD _08:30AM _ | ED 99 0835 —
PATIENT NUMBER BLDG 'C’ oatemmepeceves| | OLSON SEX
F2003579 WORTHINGTON,.OH 43085 08/30/00 M
30-0687 09: 18PN KREss
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
Sk ddhk +0XICOLOGY ek deie
FORENSIC WORK- NEGATIVE | rrsrirkiricininnick o
PLACE DRUG ik ik
TEST SCREENING
CUTOFF LEVELS
e e de Ak de e dede ke ek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN ;
sk ek dokedekokek dekok =
Ak ke ekl
METHADONE . EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300 ;
COCAINE, EMIT NEG NG/ML {300 5
BARBS, EMIT NEG NG/ML (200 j
BENZO. EMIT NEG NG/ML (300 i
DARVON, EMIT NEG NG/ML |300 !
PCP, EMIT NEG NG/ML |25 i
AMPHET . EMIT NEG NG/ML (1000 !
THC, EMIT NEG NG/ML |100
ALCOHOL. UUR FOR NEG MG/DL |50
CREATININE URN 104.9 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

KRR RROARRR RO,

F ? \ SCOTT A. HIRSCHMAN, M.D.

END OF REPORT

QC 6

9/ )

DIRECTOR




400 22 4

FAX 8148419890

@ 12
MEW YORK, M.V, 10002

PIC & D Lﬂbll\l WLEKK ll\IL 173&';5;;"2‘“1%'1“5 (212) 264-2300
(Collection Depol] 210 EAST 65th STREET  |COUET
MEDICAL LA, ATORIES W NE\N‘;‘IO:;!IS(I.:.HE.“T‘OOZT
QC 19 Wed ol DoBol —  re ) La YONKERS MY, 10701
(314) 1782164
REPQAT DATE BOCTORINSTITUTION DATETIME DRAWN PATIENT l/
10/24/00 OHIO PHYSICIANS EFFECT. PROGR. 10/18/00 NO. NAME _JE?
445 E. GRANDVILLE RD —12:30PM | | ED 99 0835
PATIENT NUMBER BLDG 'C’ earermeneceved | OLSON
F2048424 WORTHINGTON,OH 43085 - 10/23/00
230492 N7:25PM | . KREss
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF |
ookt TOXICOLOGY  #¥iorobies
FORENSIC WORK- NEGATIVE | ¥dekineiokdriekiricick
TEST SCREENING
CUTOFF LEVELS
ek ke
CHAIN OF
CusTODY !
MAINTAINED !
FOR SPECIMEN
Fedde ki irieke b dokk
s drdriirdeirk-drk-ikkok |
METHADONE, EMIT NEG NG/ML |300 ?
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 92.9 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ v
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT qQcC 19

Fiofas/o

SCOTT A. HIRSCHMAN, A
DIRECTOR




2:24

FAX 614841969

11

B}:'.N I.)lN ER & S5C bblN GER IN (.._ T YrE AT b NN 2dy aaatoa
[Cadection Depatl 310 EAST 8518 STREET  (COUECT
MEDICAL LAL AATORIES e p——— NEW YORK, N.¥, 10021
NEW YDRK, K.Y, 1001Y {212) 628-2598
ac 4 Fr e TR
[914) 376-2166
REPORT DATE PRETORINSTITUTION DATEITIME DAWN PATIENT g
10/24/00 OHIO PHYSICIANS EFFECT. PROGR. 10/13/00 NO, NAME [25
oo | | 445 E. GRANDVILLE RD 01.30PM ED 99 0835
PmEN‘r NUMSER BLDG ‘C’ oaremmeneceven| | OLSON
F2046737 WORTHINGTON,OH 43085 10/20/00
20-0065 01:49PM | ARESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R
FORENSIC WORK- NEGATIVE | dnrinkridicirinichininink
PLACE DRUG e Sk deke b dekddk
TEST SCREENING
CUTOFF LEVELS
Fddrkdkokckokokk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
gk dedokok ddeddook
e drdede ek edrirbdek
METHADONE. EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML |200
BENZO. EMIT {NEG NG/ML |300
DARVON. EMIT NEG NG/ML (300 ,
PCP, EMIT NEG NG/ML |25
AMPHET . EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL., UR FOR NEG MG/DL |50 -
CREATININE URN 121.6 MG/DL {30 - 350 -

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

//

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 4

F:/qﬁzz/gﬁ

BRI

SCOTT &, HIRSCHMAN, M
DIRECTOR




12/04/00 02:19

FAX 6148418680

NEW YORNK, M.Y. %9

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/
S

BENDINER & SCHEESINGEK INCEE 1127 AMSTERD2M AVENUE (@12) 2802330
MEDICAL LABO. [ORIES ;’; ;{;;:;;%g— i‘é’%’é}g@zﬂéﬂ (oo
C 20 Sat P cund S AR oot
REFORT DATE DOCTORINSTITUTIDN DATEITIME DRAWN PATIENT V i
11/30/00 | | OHIO PHYSICIANS EFFECT. PROGR. 11/25/00| | NO. NAME B
445 E. GRANDVILLE RD 04.30PM ED 99 0835 =
FAYIENT NUMEER BLDG 'C’ ostemmenecevd | OLSON
F2079929 || WORTHINGTON,OH 43085 11/29/00 ~
29-0138 01:44PM KRESS _
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RA
Fedrdede ke kkek +'OXICOLOGY Jedededededekedeok
FORENSIC WORK- } NEGATIVE | #rkninnkiokasink
TEST SCREENING
CUTOFF LEVELS
e ek e dokciok ko
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
SR dedede e do ek ik
Fe 4k Ficie koo dok ok
METHADONE, EMIT NEG NG/ML |300
DPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZQ, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML 100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 247.0 MG/DL |30 - 350

Y

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 20

}:/%éféﬁb

SRR

SCOTT A. HIRSCHMAN, M.D
DIAECTOR




28700 01:38 FAX 8148419890
D EINDUINEK & SUHLLED]L l\l LGEIKK LN L 'PEP 1727 AMSTERDAM AVENUE "E"z"gf';s':'z!io'o"@'l !
MEDICAL LABO} RIES 'ﬂgﬁ:ﬂfwﬁm 310 EAST 65m STREET  [COLESTION DE
3‘:3; »ﬁsu Tl lgsfqggg "51;3?5535‘5'9190021
QC 6 Thurs brlsidions B oA o
(914) 3762166
AEPOAT DATE BB TORINSTITUTION DATETINE BRAWN PATIENT e E
11/27/00 OHIO PHYSICIANS EFFECT. PROGR. 11/16/00 NO, NAME 8 4
445 E. GRANDVILLE RD ——— | ED 99 0835 —
PATIENT NUMBER BLOG 'C’ earemmefecevenl | OLSON s
F2074328 WORTHINGTON.OH 43085 11/21/00 P
210367 L 09100 | L KAESS _
TEST ABN‘ RESULT } UNITS{REF RANGE TEST ABN{ RESULT UNITS |REF RAN(
sk et ?OXICOLOGY ek dedesede e
FORENSIC WORK- NEGATIVE | *¥¥arkiankird ik
PLACE DRUG etk o dedrkohdedekedohek .
TEST SCREENING SUARE e
SUTORE SSVELS, "
e * Ay .
CHAIN OF PV 8¢DH- 0
CUSTODY
MAINTAINED
FOR SPECIMEN
ek ded v dedodko
ket de e i
METHADONE , EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML [300
COCAINE, ENMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML 1100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 66.7 MG/DL 30 - 350

SPECIMEN MAY
BE ADULTERATED
[F < 20 MG/OL

/

e

REPORT PRINTED DIRECTLY AT OFFICES OF; OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT o 6
PR AL

F "/‘“7 SCOTT A. HIASCHMAN, M.D.

o

/

DIRECTOR




11/28/0

38 FAX 6148419680

BENDINER & SCHLRSINGER INCYT

=

MSTERDAM AVENUE
TORK MY, 10041

@10

NEW YORK, N.Y. 10003
(212) 2542100

oliecilon Depal)

310 EAST @5th STREET  [COUECTIONDE
MEDICAL LABCK... ORIES 'iﬁc ,ﬁsﬁ} 12573-{35% uewl ;102;\ :i :é\gg;un
QC 24 Mon {Cotaction Deget) Wi4 NORTH BROADWAY (CQOULECTIN DS
SUITE # L:'°1:?:7$;%%N.V. 10701 B
REFOAT OATE COCTOR(INSTITLUTAN DATEITIME DAAWN PATIENT V‘B
11/27/00 OHIG PHYSICIANS EFFECT. PROGR. 11/20/00 NO, NAME
445 E. GRANDVILLE RD 01-00PM ED 99 0835 L
PATIEN™ NUMBER BLDG "C oatemerecewen] | OLSON
F2076722 WORTHINGTON,OH 43085 11/24/00
24-0351 11:51PM KREsS -
TEST ABN! RESULT UNITS |[REF RANGE TEST ABN| RESULT UNITS|REF RAN
v e v ek Yok +0X I COLOGY et ke e e ek ke ke
FORENSIC WORK- NEGATIVE | *nnnnkniokkinkkkok
pLAC E DRUG e v e e e e ke ke e ek
TEST SCREENING CAom
CUTOFF LEVELS N ~ 5
e e vk v v e ok v ke ke ek L
CHAIN OF VD 8
CUSTODY <o
MAINTAINED
FOR SPECIMEN
sk ek ek
S dedede 3 drirk o ke A ke
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML 300
BARRS, EMIT NEG NG/ML 200
BENZQ, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET . EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN Bl.7 MG/OL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

T

END OF REPORT

Qc 24

Fiifs. )

DIRECTOR

SCOTT A. HIRSCHMAN, M.D.




11:21,00 ;05 FAX 6148419690 _ ddos
BENOINER & SCHTESINGER INC.™ s HE TR o
ICakaction Dagar) 310 EAST 65th STREET  (COLLECTIONL
MEDICAL LABC RORIES T N %g?:écgs:o%u ¥
QC 8 Tues O T e . 1o ETow
(914) 3762156
REPORT DATE OQCTOR/NSTITUTION DATEITIME DRAWN PATIENT /\8
11/21/00 gzéOEPHggﬁﬁlANS EFFECT. PROGR. 11/14/00 NO, NAME
. DVILLE RD ED 99 DB3S
PATIENT NUMBER BLDG 'C’ oatemmerecewe] | OLSON
F2073082 WORTHINGTON.OH 43085 11/20/00
20-0311 06.01PM | | KR EsS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RAI
Fde ke kicicik '"'OXICOLOGY ek ddek ok kok
FORENSIC WORK - NEGATIVE | ¥k dedkdkdek
TEST SCREENING
CUTOFF LEVELS
e e e dekevie e ke de dedeve ki
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e de e S ke ke ke e dcdedede ok
e e e e e e vl ke e ke ke de ke ke
METHADONE , EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE. EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML 300
DARVON., EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FCR NEG MG/DL |50
CREATININE LRN 109.9 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

A

7

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 8

XJH

SEUTT A HIRSCH
DIRECTOR

PR

MAN, M.D.




/07-60 03:28 FaX 314341939( - T
BENDINER & SCHLESINGER INC IRUMSTAOAM AL~ THEW YORE N Y 15053
ofictan Owal 310 EAST 84th 5TREET  (COLLECTION DET
MEDICAL LABOR..,DRIES v43 WEST 185 STREET NE';‘STE:':;;DLM‘
QC 34 MWed M lactin teas 7Y} r:oa-m BROADWAY _(COLLECTIONCE;
SUITE 4 Ld - YONKERS, N.Y. 10701
(914 376-2166 -
REPORT DATE JOCTORINSTITUTION DATEMIME ORAWN PATIENT E/B '
12/06/00 OHIO PHYSICIANS EFFECT. PROGR. 11/29/00 NO. NAME !
445 E. GRANDVILLE RD 09:00PM ED 99 0835 -
e e | | BLDG "C” owrenmerecenen] | OLSON BE
F2084855 WORTHINGTON,OH 43085 12/05/00 )
5-0204 02:38PM k}?fs«g |
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANC
dedededdededodok 'i'ox ICOLOGY  *rwkrikkk
FORENSIC WORK- NEGATIVE | Frrinnoinnncioror
PLACE DRUG ddekddddededokodokedoke
TEST SCREENING
CUTOFF LEVELS
e dededdedede dedede Aok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dede ek e dckeokeok e ek
etk sk e et dekeoke e
METHADONE, EMIT NEG NG/ML |300 !
OPIATES. EMIT NEG NG/ML |300 ’
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100 |
ALCOHOL, UR FCR NEG MG/DL (50
CREATININE URN 163.1 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ /(—7/ P

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 34

%%

SRR

SCOTT A, HIRSCHMAN, M.D.

)b’/ 2 /7 / DIRECTOR




120700 :26  FAX 6148419690 Gos
BENDIN l:,K & SCHLESINGER IN L n Aggr@m A:ﬂuf S eion
!’f_‘ﬂ o 310 EAST 65th ETREET  (COLLECTION 03
MEDICAL LABOR. RIES ﬁeﬂxﬁw ﬁﬂ"‘?ﬂu‘% NE':;S?:&:&};‘;M‘
0C 17 Thurs B Y A ke
1914} I76-2166
REPOAT DATE BOCTORA/NSTIYUTION DATETIME DR AWN ' PATIENT / r-_‘
12/06/00 OHIO PHYSICIANS EFFECT. PROGR. 11/30/00 5 NO. NAME .l? y
445 £. GRANDVILLE RD L_01:15! m_J | £D 99 0835 _
PATIENT NUMBER BLDG 'C’ oaremmeAeceven| | OLSON s
F2084835 WORTHINGTON,OH 43085 12/05/00 ' . R I
5-01R4 02:37PM KRESsS L
TEST ABN} RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF RANC
drdededeskokriode _+OXICOLOGY Sk ke
FORENSIC WORK- NEGATIVE | rnrickkinkd ki
PLACE DRUG ke e ook kekedoie
TEST SCREENING
CUTOFF LEVELS
etk e e Je dedrdedrioick
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e AR Ak ok ke
kit dedede drdedobrkok
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS. EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 141.4 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF <« 20 MG/DL
) ,
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 17
iiisiTt i iiityis

SCOTT A. HIRSCHMAN, M.D0.

Fis2/s/m

DIRECTOR




11:28,00 21:32 FAX 8
DEINIJLIN 111( & DO rlllis ) el{lok:rt‘.l( LINC. OPEP 112 AMSTERDAM AVENUE HEW YORK .Y oo 11
P=SgAK, KLY, 10031 12) 254-2300
MEDICAL LABonFiqlEs —ﬁ—““ i NEW TORK. MY nosay | CLCTONDER
BT
QC 1 1 F r .1 (Collctien Deootl Ul Té.e:l.p:o' RVTD.:"B‘E‘H,; D::"'l o;golLLEch o
(914) 376-2166
REPOR® DATE 0OCTORINSTITUTION DATEITIME DRAWN PATIENT (":ZE? A6
11/20/00 OHIO PHYSICIANS EFFECT. PROGR. | 11/10/00 NO, NAME Al
445 E. GRANDVILLE RD L 96:-00PM—1 | ED 99 0835
PATIENT KUMBER BLDG 'C’ pavgmmenecened | | OLSON o6
F2070185 WORTHINGTON,OH 43085 11/16/00 S M
6.0114 12:44PM KREss
TEST ABN‘ RESULT UNITS‘REF RANGE TEST ABN| RESULT UNITS |REF RANG
e s R e +0XICOLOGY AR S
FORENSIC WORK- NEGATIVE | *drickkddedkd ik
FLACE DRUG ek
TEST SCREENING
‘CUTOFF LEVELS
Tede Atk ek ke e
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
S ieiede % ek i e koo x
ik de btk
METHADONE, EMIT NEG NG/ML 1300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 129.6 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
;;;;?
(L
|
REPORT PRINTED DIRECTLY AT OFFICES QF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 11
biigiiet it aisitiity

Fiifay/od

SCOTT A. HIASCHWAN, M.D.
DIRECTOR




11714400 22:38 FAX 51458419680 UPEP @ as

S “

TSN S}

To: FREC KRAFFA. MD From: LABCORP

200 MESSIMER DRIVE 1904 ALEXANDER DRIVE

ATTN: CHRI3 LIMD3KOG RTP, NC 27709

800-833-3984 // 919-572-6300

NEWARK OH 43055
Soclal Sacurlty Nbr Redacted Report Date 3-NOV-30
Sample ID T HRESS Account 480449
LabCorp 1D 821385165 P.0.
Neceive Date J-NOV-00 Submitting Location
Donor*s Phana # { ) -
Firat hName TIMOTHY Last Name
Cotiaction Uate 1-NQV-00 Reasan for Test
Collection Time 15:00 PM Specimen Temperature (F)
Comments
Client LICKING MEMORIAL HOSPITAL

Screaning xConfirm Confirm

Test(s) Cutoff Cutaff Quanl Result Unit
e e = e S L T e A et~ - e e
Urine: SR
Amphataminas 1000 - 500 . ..., negative ng/m)
Bartiturates 300 <200 nagative ng/ml
Benzodiazepines 300 ‘ 00 negative ng/m!
Cannabinoids 50 gL TR negative ng/m]
Cocaina Matab.~ 360 15¢ negative ng/m)
Ethanol 50 10 neydlive ag/dl
Methadone 300 300 naqgative ng/m)
Onlates 300 300 nepgative ng/m)
Phencyclidine 25 25 negative ng/ml
Propouyphare- 300 300 negative ng/ml
Urina
--------------------- pcceptable Range--=-=-- =----Resylt----- ----Unit---
pH 3.1 - 10.9 5.5
Juecifiv Gravily > 0R = 1.003 1.023
Creatinine >QR = 20 123 mq/d1

o o e e o e S N A N = Y e o S ke e e e ki =i s Bt S S 7= o i
=t iRt e gl — e b

xConfirmation analyses sre performed using Gas Chromatography/Maes
Speclrometry for all drugs except Ethanol. Ethana! analyses are
performed usirg Gas Chromatography.

~as Benzoylecgonine

~at Propuxyphdne and/or Metabollte

A

A P

RECEIVED
NOV L3 2000

G. _P

F"%’5/b’z/




11:/08/060 22:38 FAX 8148119890 d] 08
BENDINER & SCHLESINGER INC. e LT T
¥ {-atechan Baan 210 EAST 6510 STAEET  (COLLECTION
MEDICAL LABL QORIES ,?g—%“%sn}‘ﬁsﬂn"&ﬁ NE"(;tg;‘:i:i:s;m‘
OC 4 Fr1 ICollaction Depat] surr Egl.l agr&znﬂggg:‘n:‘tvw .,r%?&.}..ECTIDN
{914] 376-2166 ~
REPORT DATE DOCTORINSTITUTION OATEITIME ARAWN PATIENT / /3
11/03/00 OHIO PHYSICIANS EFFECT. PROGR. 10/20/00 NO. NAME
.. | 445 E. GRANDVILLE RD - 15PH ED 99 0835 L
PATIENT NUNBER BLDG ‘C’ oaremmerecenen | | OLSON i
F2057839 WORTHINGTON.OH 43085 11/02/00 |, _
20226 12:400M | AABESS i
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |[REF RA!
ek sk dede ke +OXICOLOGY IR ey
FORENSIC WORK- NEGATIVE | ook
PLACE DRUG Fdtddeck ok dookiok
TEST SCREENING
CUTOFF LEVELS
POl i
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
etk kdedodokkekod
Fh ko ddkk hdek
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML [300
DARVON. EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML [100
ALLCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 154.3 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

7

/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICééNi EFFECTIVENESS PROGRAM

END OF REPORT

F’/?/M

¥

SCOTT A, HIRSCHMAN, M.C
DIRECTOR



22:38 FAX 61481194880

oo 02

BENDINER & SCHTLEQINGER INC. g R
an m =
MEDICAL LABORA _RIES TR O O E Ny oy [ ECTONDE
) NEW YORE, Y. 0033 (212) 628-2699
QC 4 Fri (Cetervion Dapad) SU'TQ‘L??E%?T%E%:‘:;Y‘ “:gc‘uscmun.:pc
NEPURT DATE 00 TORANSTETUTICN DATEITIME DRAWN PATIENT L 5 af
10/27/00 OHIO PHYSICIANS EFFECT. PROGR. 10/20/00 NO. NAME A
445 E. GRANDVILLE RD |_06:00PM ED 99 0835 L
—m'r:m-me BLDG 'C’ I; QATETINE REC OLSON st
F2052076 WORTHINGTON.OH 43085 10/26/00 M
26-0426 04:59PM KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANG
deikokdckrkk TOXICOLOGY  sortdedekioir
FORENSIC WORK- NEGATIVE |#rorirkincdidtr
TEST SCREENING
CUTOFF LEVELS
Tk ik ik ke
ICHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Stk de gk e dedeiodok
dekodkekedede ke doodedok
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 108.3 MG/DL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

itiE et

END OF REPORT

Qc 4

F ’%d/m

SCOTT A. HIRSCH
DIRECTOA

MAN, M.D.




11/01/00

BENDINER & SCH

13:45 FAX 61484198690

@20

SINGER INCT e XEyony, oo
Caltoction Depat] s ™ COLLEETI
MEDICAL LABC  XORIES B e NEYREN e
QC 14 wed {Cale¢vion Depay) SUETE:‘L??1%}EE;‘:::‘OT%?~LEMN
REPQRT DATE DOCTORINSTITUTION DATEMWME DAKWN PATIENT L& )
10/31/00 OHIO PHYSICIANS EFFECT. PROGR. 10/25/00 NO, NAME
445 E. GRANDVILLE RD 11:45AM ED 99 0835 L
FATIENT HUMBER BLDG ‘C° DATETIME RECE: OLSON
F2054371 WORTHINGTON.OH 43085 10/30/00
30-0058 02:42PM KRESS L
TEST AEN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RA
Fkede e a ke ‘i’OXICOLOGY o ek e e ek de
FORENSIC WORK- NEGATIVE | 3rirbriricicrickddkd
PLACE DRUG 22 S TR AT EEE ]
TEST SCREENING
CUTQOFF LEVELS
etk dok sk ddedok &
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN ;
P
Srdekrkekedhddok Aok ok
METHADONE, EMIT NEG NG/ML |300 |
OPTATES, EMIT NEG NG/ML (300 ! .
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML (25
AMPHET ., EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML {100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 87.3 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
T
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 14

20

SCOTT A. HIRSCHMAN, M.D
DIRECTOR



1018700
DIEIN

UINEK & DUH

02 FAX 96940 EP
$ SIS NGER NG

727 AMSTERDAM AVENUE

Arip S
NEW YDHK’ N.Y 10003
EW YORK, o.Y. 10011 (212) 254-2300
[T odectian Depatl

310 EAST 65ih STREET  [COLLECTIDN

MEDICAL LABL [ORIES e
ac 25 Fri e ™
REPORT 5lTE DOCTAR|INSTITUTIEN DATEITIME DRAWN PATIENT
10/16/00 OHIO PHYSICIANS EFFECT. PROGR. 10/06/00 NO. NAME 4”f£5?
445 E. GRANDVILLE RD 06: 00PM ED 99 0835
PATIENT KUMBER BLDG 'C’ oaremmerecenves] | OLSON
F2040420 WORTHINGTON,OH 43085 10/13/00 |
13-0168 2:18PM | KR ESS
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RA
okdkkkddk TOX[COLOGY  *waikoiock
FORENSIC WORK - NEGATIVE | *ksskkcdicioicdikirk
PLACE DRUG otk ik diekk
TEST SCREENING
CUTAFF LEVELS
ki ko ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
seedededekekkokdekokookok
drdrdokdedek ke k ke &
METHADONE . EMIT NEG NG/ML 300
OPTATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML [300
DARVON. EMIT NEG NG/ML [300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT INEG NG/ML |100
ALCOHOL, UR FOR NEG Ma/DL (50
CREATININE URN 134 .6 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED -
IF < 20 MG/DL 3 ]
)
-

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 25

R

£12/,7, SOUTT A- HRSCHUAN, MD.
it

DIRECTOR




11

02/ : X 6148419890 . 0PEP NEW YORK. MY, 1
HEERUINEK & SCREESINGER INC. T D
N {GoPeciion Depot) 110 EAST 65(h STREET  (COLLE
MEDICAL L. \nxromes —AweTisagr - MEWYORK N.¥ 1003t
NEW YORK, N T, 19020 (212) 82024
QC 16 Thurs ulcutn Otpor] suné?&q%?ME'ég;.an:vnngauj
(914) 376-2166
REPORT DATE COCTORHNSTITUTION DATETIME DRAWN PATIENT /
11/01/00 OHIO PHYSICIANS EFFECT. PROGR. 10/26/00 NO. NAME f3
445 E. GRANDVILLE RD 01:00PM ED 99 0835
‘ BLDG 'C’ DATETIME AEC OLSON
F2055384 WORTHINGTON.OH 43085 10/31/00 .
31-0171 02:20PM | [KRESS
TEST ABN) RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF
ke ke ak +0xICOLmF L e Ty s s T x s
FORENSIC WORK- NEGATIVE |ddrwrirdedcicininoirks®
TEST SCREENING
CUTOFF LEVELS
dertrdeirdc e ke ki e dok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fededickiortdek dedekekok
Jrdede dede % Aok Irdrdrirdc de i
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML ]300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML [200
BENZO. EMIT NEG NG/ML ({300
DARVON, EMIT " |NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML {1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 79.9 MG/DL L30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
d ’

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT o 16
AR

SCOTT A. HIRSCHMAN, |
F ”/ 3 / oV DIRECTOR




@o7

10.22:00 :18 FAX 8148419890
BENDINEK & SCHLESINGER InC UTMTATMAEE  NE% JOR, NE 00
MEDICAL LAE RTORIES P:%;.:;%ﬂ %‘é’{:@}i‘iﬁﬁﬁﬂ
Q€ 7 Wed T T
914) 375—2166
REPOAT QATE DAECTORINSTITUTION DATETIME O AWN PATENT L/
10/20/00 | | OHIO PHYSICIANS EFFECT. PROGR. 10/11/00 | 1 NO. NAME &
445 E. GRANDVILLE RD 01:00PM ED 99 0835
PATIENT NUMBER BLDG 'C’ BATEMIME RECEVED OLSON
F2044391 WORTHINGTON,QH 43085 10418700 |:|-
18-0299 | 12-53pM KREsS
TEST ABNi RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|I
dkdo e dedededed 'i'OXICOLOGY ke ik
FORENSIC WORK - "NEGATIVE | soririobiaickkoioiok
TEST SCREENING
CUTOFF LEVELS
dedrk e drdrdr ke ik ke ik
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
fF s s s s s an s a s an a0 1
E s 22 s sas s s bt a e
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT {NEG NG/ML ]300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML (200
BENZQ, EMIT INEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET., EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 49.9 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

A

REPORT PRINTED DIRECTLY AT QFFICES QF: OHIQ PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 7

SCOTT A. HIRSCH!

Fre 23 /o DIRECTOR




REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

SR Rebe e

END OF REPORT

Qc 12

F 1)z

DIRECTOR

11/19/00 23:47 FAY 81184198 |
BENDINEK & SCH blN GERIN (., ﬁﬁ:aﬁr:‘ﬁr”%uc nn; JERK B rddos
PloRerticn Dwa 310 EAST 65lh STREET  (COLLECTON
MEDICAL LABC [ORIES G e iLALe
QC 12 Tues {Colecuen Dapat) s LEE?‘E‘EE%':’GVW}%L%“M
REROAT OATE QOCTORINSTITUTIEN DATETIME DRAWN PATIENT F
11/14/00 OHIC PHYSICIANS EFFECT. PROGR. 11/07/00 NO, NAME L’,YEB
445 E_ GRANDVILLE RD 12-44PM ED 99 0835 L
PATIENT NLUBER BLDG 'C’ eatemmenecevin| | OLSON i
F2066312 WORTHINGTON,.OH 43085 11/13/00
13-0120 12:29PM | _ KRE <= ]
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAl
Skkddrkdexk +0XICOLOGY e
FORENSTC WORK- NEGATIVE | 3ddrickdrickickk ik k&
PLACE DRUG s ek dok ko ko
TEST SCREENING
CUTOFF LEVELS
oAk ik
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
s e ek e dede e ek
AT
METHADONE ., EMIT NEG NG/ML |300
QPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT c NEG NG/ML [100
ALCOHOL, LR FOR NEG MG/DL (50 T
CREATININE URN 84.7 MG/DL |30 - 350 STTENTIE = s
SPECIMEN HAYE NOV «
BE ADULTERATED
IF < 20 MG/DL 2 OZUUU
/
1

SCOTT A. HIRSCHMAN, M.D.




0

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/OL

|

d

/|
|

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 10

12:27-00 01:32 FaAX 8148419690 0
BENDINEK & SCHLESINGER INC, T o s mew o roses 008
KEW Hﬁn 10031 1212) 254-2300
MEDICAL LABORATO.ES ) Depat 310 EAST 65th STREET  (COLLECTION DEPOT)
BRI aaie
Q10 Fri O g e IERAnY
(9143762166
REPDRT DATE DDCTORANSTITUTION 44441 DATETIME DRAWN PATIENT s AGE
12/26/00 OHIO PHYSICIANS EFFECT. PROGR. 12/15/00 NO, NAME AD
‘ 445 E. GRANDVILLE RD L01.30PM | | ED 99 0835
PATIENT RUMBER BLDG "C’ atemmenecensn | | OLSON SEX
F2100649 WORTHINGTON,OH 43085 12/22/00 M
~0098 12-14PM RE ss
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS!REF RANGE
dededek ke ak +OXICOL0GYT4;****T***
FORENSIC WORK- NEGATIVE | **#ioinirdicioritdoick
PLACE DRUG e de dedede dded ke ko
TEST SCREENING
CUTOFF LEVELS
e dr ek ki e de e Aok
CHAIN OF
cusTony
MAINTAINED
FOR SPECIMEN
T A Yok de i ke
e Ytk ke de ke dedeke dek
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT - |NEG NG/ML {300
COCAINE. EMIT NEG NG/ML [300
BARBS. EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT INEG NG/ML |100
ALCOHOL, LR FOR NEG MG/DL |50
CREATININE URN 113.9 MG/DL |30 - 350

L e

Fj;fﬂ772“’

SCOTT A. HIRSCHMAN, M.D.

OIRECTOA




12/17-00 23:29 FAX 8148419690 PEP s e et 1o o GLED

BENDINER & SCHLESINGER INC. o A Y Y
—— 310 EAST 85th STREET  [COULLECTION DE
MEDICAL LABOR...ORIES QC 0 ﬁvﬁ@‘ﬁ‘ﬁ;ﬁg m-:w(;g;tfz..r:.z\;;suoz1
on ILolfaciion Dapat 984 NORTH BROADWAY  [COLLECTION DER
SUITE » L& » YONKERS, N.Y, 10701
(B18) 376-2166 —
AEPOAT DAYE DOCTARANSTITUTION OATETIME DRAWYN PATIENT 3
12/12/00 | | OHIO PHYSICIANS EFFECT. PROGR. 12/04/00| | NO, NAME "E} /
gﬁgGE.CGRANDVILLE RD 01:30PM ED 99 0835 S
PR NON T C OLSON :
F2088670 || WORTHINGTON OH 43085 12/08/00 F_;
8-0239 02:17PM | <G
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS:REF RANC
o e s sk ek +0X ICOLOGY ; e e sk
FORENSIC WORK- NEGATIVE | #ksoioiokhonion
PLACE DRUG e dedekehodo sk ok fer ;
TEST SCREENING Of 00 STATF TTiiCAL B
QUTORF LEVELS . DECT B200p
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fesketede kA dede e ek
e P R RN TN TR AN N ]
METHADONE . EMIT NEG NG/ML ‘300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML [200
BENZO. EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML | 300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML 1100 |
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 184 .3 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

d

| |
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT ac 50
KRR

SCOTT A, HIRSCHMAN, M.D.
FI.?// g/;z) DIRECTOA




418700 02 43 FAX 8148419890 @07

BENDINER & SC SINGEK INC T AMSTEROAM WVENUE M€ 00
IEalkection Qepot 210 EAST a5ih STREET  (COLLECTION
MEDICAL LABL .ATORIES - G WEST s ST NEW YORK U 1007y
QC 13 Fry Gl LR
(814) 3762164
AEPDAT DATE DDCTORINSTITYTION DATETIME DRARN PATIENT 1/ ﬁ
12/18/00 OHIO PHYSICIANS EFFECT. PROGR. 12/08/00 NO, NAME
445 FE. GRANDVILLE RD 0A:00PM ED 99 0835
FATENT NUMBER BLDG 'C’ osrgrmenecensy | OLSON
F2092250 WORTHINGTON.OH 43085 12/13/00 [
13-0219 02:44PM | |_KRESsS
TEST ABN‘ RESULT UNITS‘REF RANGE TEST ABN! RESULT UNITS |REF R#
Fededdkkdkkk 'I'OXICOLOGY R A~
FORENSIC WORK- NEGATIVE | *tiricdrdoonaika ik
PLACE DRUG Fede kA dodririede dede ek
TEST SCREENING
CUTOFF LEVELS
kit A dode se ek
CHAIN OF
CusTopy
MAINTAINED
FOR SPECIMEN
ek ek hkkkdk ke
Sekmdekekdokkokkekokek
METHADONE, EMIT NEG NG/ML |300
OPTATES, EMIT NEG NG/ML {300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML (200
BENZO. EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/HL |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML | 1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 172.0 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/OL

vd

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT oc 13
PRI

SCOTT A. HIRSCHMAN, M.D.
F ’2'//7/ﬂ DIRECTOR




AX 8114841989

; 143 FA) 0 OPEP
BENDINBEK & b'(_'l‘Lli:b NGEK INC.
LLAB

1721 AMSTERDAM AVENUE

‘\HE

W YORK, MY, 1001

Gos |

NEW YORK, M.Y. 10003
(112) 254-1300

{Catlecign Qepor! 210 EASY 481h STREET  [COLECTION
MEDICAL LAB. ATORIES _—%"{Eﬁ}‘ﬁﬂ‘{ﬁ‘ﬂ NE':;:%?:&;':?JQNZ‘
0c 25 Mon Comin e R oot
(914) 176-2188 i
REFOAT DATE OQCTOARANSTITUTION DATEITIME DRAWN PaTIENT V
12/18/00 || OHIO PHYSICIANS EFFECT. PROGR. 12/11/00| | NO. NAME =t
445 E. GRANDVILLE RD 12-00_N ED 99 0835 L
PATIENT NUMBER BLDG 'C’ sargrmericeve] | OLSON
F2093483 | | WORTHINGTON.OH 43085 12/14/00
14-0132 05:06P KRESS ]
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF R2
Fdededededokek ke +0x1 COLOGY ! dededk ke Ak
FORENSIC WORK- NEGATIVE | #bickiiiiokiock
TEST SCREENING
CUTOFF LEVELS
e e ke ke e e Sk k—hekek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e e ke g ¥ dedhhkkkk
s e e e ke e ke e ke ke dkeke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML {300
BARBS. EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
OARVON. EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET . EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL 50
CREATININE URN 87.3 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
vd

REPORT PRINTED DIRECTLY AT QFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 25

GEORGE W. TEEBOR, M.L

SRR

SCOTT A. HIRSCHMAN, M.0.
F"zfﬁ/ > QIRECTOR




42201

ENDINER & 5C
MEDICAL LABUNATORIES

:40  FAX 8148419090 FPEP

MNEOLINGEKR IPQ(,

172) AMSYERLAM AVEMUE

529 WEST 185 STREET

NEW YJRI & Y, 10031

@13

HEW YORK. K.Y, 16003
{212) 254-2300

IColaction Jepath

WEW TORK, N.Y. 10033

110 EAST 65th STREEY
NEW YORK, N,Y, 10021
(212) 028-2599

ICOLLEETION

QC 29 Wed o o) TR U INGERa N7 or0q kD
{914) 378-2186 _
REFDAT DATE DOCTORNSTITUTION DATETIME DRAWN PATIENT
01/19/01 OHIO PHYSICIANS EFFECT. PROGR. 01/10/01 NO. NAME L/"ES
445 F_ GRANCVILLE RD ED 99 (B35 L
PATIENT NUMBER BLDG 'C’ oetemmenecenved | OLSON
F2117941 WORTHINGTON,OH 43085 01/17/01
17-0210 02:34PM KREsS L
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RA!
ke eSSk +OXI CO LOGY I s e st 4 b oed
FORENSIC WORK- NEGATIVE | drieardkskdokddadedodrs
PLACE DRUG e e ke ek e ke e el ve kel
TEST SCREENING
CUTOFF LEVELS
ki e dekekdede v e ke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
scA kK
ek ok dekdeddokdok
METHADONE, EMIT NEG NG/ML | 300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML 200
BENZO. EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML 300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG |HG/DL 50
CREATININE URN 6.3 ‘MG/0L |30 - 350
SPECIMEN MAY
BE ADULTERATED !
IF < 20 MG/DL
///ﬁ
fzf/z///”///f
|
REPORT PRINTED DIRECTLY AT QFFICES OF: OHIQ PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPQRT QC 29
EORGE W. TEEBOR, M.D
Hiﬂﬁﬂﬁﬁﬁm

f:Vhiél

SCOTT A. HIRSCHMAN, M.0.

DIRECTOR




01-22,01  21:40 FaX 8148419890 (PEP Aot
BENDINEBEK & 5C SINGERK INC. 1721 AMSTERDAM AutuE N oy s o
iCollaction Jeper) 310 EAST 85Ik 3STREET  'SOULETTEND
MEDICAL LABGU«ATORIES m uew(zv"g;l:é;.z!ééouz'l
Qc 9 Fri Colecréndipar) -2 '.‘L':".’:,L“,.izzsg,”'::",.,,"?;?““”’" >
(914) 178-2188
REPORT DATE DOZTOAINSTITUTION CATETIME DR AWN PATIENT L3
01/22/01 OHIO PHYSICIANS EFFECT. PROGR. 01/12/01 NO, NAME
445 E, GRANDVILLE RD __01.30PM 1| ED 99 0835 —
PATIENT NUMBER BLDG C’ oatemmerecenes | OLSON
F2120177 WORTHINGTON,OH 43085 01/19/01
19-0046 10:41AM HREsS _
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RA}
Akkkk ek +0XICOLOGY PP w—
FORENSIC WORK- NEGATIVE | ¥kdedededininbioloioiot+
PLACE DRUG ook kededoiokk
TEST SCREENING
CUTOFF LEVELS
e S ave
CHAIN OF
CusToDY
MAINTAINED
FOR SPECIMEN
Ay r sz ats s sz asad
=i s e e v vk e e e e de keke
METHADONE. EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML [300
BARBS. EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 146.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
v
/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

ac s

BRGNS

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR

F V?JA/




01.22-01 _21:40 FaX 8148418690 GPEP e vORR MY ‘@aga
DEINLULINEIN & DLFUTDIN LRI LING. ﬁ1 11 LUSTEROAM AVENUE (212} 2842302
MEDICAL LABL..ATORIES Itullarmrluepml ilg#g‘l’niswg‘l;%gl;:' o LESToN L
e s wihcinm
QC 14 Mon Comecnbn Dma o B O R v ozt
(914) 376-2166
REPORT DATE DOL TORINST TUTIGN DATEITME DRAWN PATKNT L/”#E?
01/22/01 OHIO PHYSICIANS EFFECT. PROGR. 01/15/01 NO, NAME
445 E. GRANDVILLE RD #ﬂ:&ﬂﬂﬁ: ED 99 0835
PATIENT NUMBER BLDG 'C° aarermenzzeved | OLSON
F2120318 WORTHINGTON,OH 43085 01/19/01 — {:
19-0187 02-11PM KRESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RAL
t
dekiioiokx . TOXICOLOGY  Arkriokimik
FORENSIC WORK- NEGATIVE | ddkddesiededdedadrniokoiek
PLACE DRUG Ptk ek
TEST SCREENING
CUTOFF LEVELS
Fedekkh Sk ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
S
S
METHADONE, EMIT NEG NG/ML |304
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML (200
BENZQ, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML | 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC., EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 63.9 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED {
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIQ PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT Qc 14
ARREHR S

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR

F }/13/0/




01:12/01  03:49 FAX 8148119890 OPEP N“m““lm@oe
BENDINEK & SCHLESINGEIK INC. V2 HSTERIAM AdEwLE (212} 2542308
MEDICAL LABORA. JRIES - ﬁ%"ﬁ%nﬁ;:;;mﬁi_ RESVSRER T oot
QC 3 Fri ICateznén Oean su.vé’i‘L'%§1’i}}3§§§’+f€'1015?"'5:’“'“”"
REFORT OATE DOCTONINSTITUTION DATETIME DRAWN PATIENT 1/5 AGE
01/11/01 OHIO PHYSICIANS EFFECT. PROGR. 01/05/01 NO, NAME AD
445 E. GRANDVILLE RD L035-56PM 1 | ED 99 0835 —
P3Tys | | WORTHINGTON.OH 43085 yue | OLSON M
N.OH 4308 1/10/01
10-0113 ng-50AM | LK RESS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
FORENSIC WORK- NEGATIVE | *dedickddddhdon
PLACE DRUG Fedeiririrdekkdokodoiekokok
TEST SCREENING
CUTOFF LEVELS
i Sk ke ek A ek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
koo deicicic k&
Fedededdeeke e kkedehkkk
METHADONE, EMIT NEG NG/ML |300
OPTATES. EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML [300
PCP. EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML ;100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 126.1 MG/DL 130 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
-
(\ﬁ_’ _,/’///
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 3
A

F {//JL/;/

SCOTT A. HIRSCHMAN, M.D.

DIRECTOR




02.07-01 22:08 FAX 6148419890 PEP Hvaonxuvmus
BENUINEK & SCH4SINGER INC. e s
IColeeran Depey) (GALLECTINN DEF
MEDICAL LABORATORIES m %’S\fﬁagﬁ}}%ﬂ
aC 9 Thurs 2 T e
REPORT DATE COCTARINSTITUTION T mnmnﬁw;;" I FaTIENT L{:é3
02/02/01 CHIO PHYSICIANS EFFECT. PROGR. 01/25/01 NO., NAME
445 E. GRANDVILLE RD N6:35PM ED 99 0835 —
FATIENT NUMBER BLDG "C° DATEMME RELEVEL OLSON
F2132507 WORTHINGTON,OH 43085 02/01/01
1-0736 06.32PM || KRE<s L
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAN
Fkdede etk +UXICOLOGY drdkedededeke de e
FORENSIC WORK- NEGATIVE | ¥k ik
PLACE DRUG Fdee ek ok
TEST SCREENING
CUTOFF LEVELS
Fk Atk ook
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
F s s s 22232 2.0.2 22 %1
e dedede s deddevedeo ke !
METHADONE, EMIT NEG NG/ML |300
OPIATES. EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPRET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/OL |50
CREATININE URN 103.7 MG/OL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL ////’
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 9

F2ss

DIRECTOR

SCOTT A. HIASCHMAN, M.D.




02,08/01
bl:PdL)

22:28 FaX
INEK & S5C

61484196

EP

bHVbtKLNL

MEDICAL LABURATORIES

7 sMSTEROAM l\fENUE
EW TORK, N.Y. 1003
I sllection Dngol!

g9 wEST 185 STREET
NEW YORK, MY, T0OAZY

@19

HEW YORK, N.Y. 10003
(212) 264-2300

510 EAST 6510 STREET [COLLESTIOND,
NEW YORK, N ¥, 10021
(212) ¢38.2539

QC 7 Tues (eakactan Gese ! SUITE # L3 - T ONKERS NT 1070 LT
(914) JTé-2188
AEPORT DATE DOCTORINSTITUTION DATETIME DRAWN PATIENT L~ 7 [
02/06/01 OHIO PHYSICIANS EFFECT. PROGR. 01/30/01 NO, NAME ' /
1445 E. GRANDVILLE RD —— | ED 99 0835 _
PATIENT NUMBER ]BLDG c’ paremme recenen | | OLSON s
F2134775 WORTHINGTON.OH 43085 02/05/01 }
Q1-41PM HREsS g
TEST ABN{ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANI
B +0XICOLOGY B
FORENSIC WORK- NEGATIVE | ¥rikiskiniokirioriior
PLACE DRUG s Fdehdokokekekkk dedo
TEST SCREENING
CUTOFF LEVELS
ikt de dedededeedkok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sesedk dedodokdekd dede ke
Frk kg dede drirkkAk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML {25
AMPHET, EMIT NEG NG/ML |1000
THC. EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 133.7 MG/0L £30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ v

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

PR

END OF REPORT

Qc 7

F;'//p/

DIRECTOR

SCOTT A_HIRSCHMAN, M.D.




009!

GJ: UT

FAX 6148419690

TUNA, M7, ll)@.lz-l

b J.w J.w ta.l DLH D.I.J.N b.n.l( .I.J.VL 11’!;‘“5“!9-!“ -ggﬂlli '“:'Img} 254 2300
MEDICAL LABO..ATORIES ﬂ;‘;’% %‘é{i%g;@;:}:oﬁﬁ (GO ECTN L
QC 34 Thurs MOt gre @t NOUTH BROAGWAY  C2LZZTONH
- (14} 2762168 .
REPORT DATE A0CTORINSTITYTION DATE/TIME QR AWN PATIENT {_/B
01/02/01 OHIO PHYSICIANS EFFECT. PROGR. 12/21/00 NO. NAME
445 E. GRANDVILLE RD 12:-30PM ED 99 0835 —
RATIENT NUMBER BLDG 'C’ UATETIME RECEVED OLSON
F2104042 WORTHINGTON , OH 43085 12/28/00 —
28-0351 05.47pM | |LKRESS _
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAM
Ardriededed e ek "'OXICOLOGY g Jo oAk ke
FORENSIC WORK- NEGATIVE | drdddedededededededoiokk
PLACE DRUG Ttk e e de ke ek
TEST SCREENING
CUTOFF LEVELS
ek Jeoke Kk kAo k-t k
CHAIN OF
CUSTODY '
MAINTAINED EWOMED’CMBAMHF
EOR SPECIEE—L“ JAN - g 200"
by s ez s 202 0.8 2.0 1
METHADONE. EMIT NEG NG/ML |300
OPTATES. EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT INEG NG/ML |100
ALCOHOL. UR FOR: 'NEG MG/DL |50
CREATININE URN 53.5 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL |
1’
{
C,/////
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 34
TR

Filsfor

SCOTT A, HIRSCHMAN, M.D.

DIRECTOR




01 9/ 0 07 F&t 814841989 P NEW YORK, H.Y. \0@25

BEN l\l bl( & O SINGLEK .U.\IL HSE:TETE,HEAYMW%E%UE {213} 254.2300
|Collsctiop Depo) 110 EAST 65N STHEET (CALLECTION D5
MEDICAL LABO..ATORIES m NEW‘;‘YS) :::zsoe
QC 44 Fri Comcion Dol e O ERe e 0T
. {918) 37¢-2148 .
REPDR™ DATE OOCTORJINSTITUTION OATEITIME DAAWN PATIENT K‘B
01/02/01 OHIO PHYSICIANS EFFECT. PROGR. 12/22/00 NO, NAME
gﬁge E;CGRANDVILLE RD 11-30AM gnsgg 0R35 _
PRTIENT NUMBER * LSON
F2105012 WORTHINGTON.OH 43085 T??ES?%?‘ . -
29-0121 12.51PM KRESZ L
TEST ABN‘ RESULT UNITS|REF RANGE E TEST ABN‘ RESULT UNITS|REF RAM
Jodrdededede de e 'I'OXICULOGY Ly 2 S 235 's's ] 1\]
FORENSIC WORK- NEGATIVE | *¥*dxdidddnidoioiniok E
%)-[_ACE DRUG “hedededk e hedededed e e e :
EST SCREENING
CUTOFF LEVELS G50 EDICALBORR:
ke S khedekdchekke
CHAIN OF JAN - g 7npj
CUSTODY
MAINTAINED
FOR SPECIMEN
e sededdhAicdok ok
e e T I T e e ekt dekek
METHADONE . EMIT NEG NG/ML 300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML (300
BARBS. EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 100.9 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT QcC 44
HEES TR B

P / SCOTT A. HIRSCHMAN, M.D.
9Ye ! BIRECTOR




14
FAL 6148419690 PEP NEWVDRKHJJ&%J .

21,01 2):45
SERINER & SCHLESINGER INC s VO YORE R
ﬂ |Callechan Depor) 410 EAST @5th STREET  (COUECTION &
MEDICAL LABO..ATORIES e viEST 18 STREET HEW YORK, N.Y. 10021
NEW YORK, K.Y, U433 (#12) 628-2560 .
[]C 2 ThLIFS iCallectian Jenai) SUITE?LF:Q%'?LEE;D::\"W[gqujcmﬂ-l
(914] 376-2166 _
REFORT OATE DOCTORNNS TITUTION OATE{TIME CAAWN PATIENT
01/12/01 OHIO PHYSICIANS EFFECT. PROGR. 01/04/01 NO, NAME _f3 L_
445 £, GRANDVILLE RD f1-30P ED 99 0835 —
—vrmmrmomee—] | BLDG C° DATETIME AEC Bl OLSON
F2115392 WORTHINGTON,OH 43085 01/12/01
12-0061 10:12AM KRESS L
TEST ABN | RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RAl
Koo ke iAok ?OXICOLOGY sk ek
FORENSIC WORK- NEGATIVE | *itoreibadnnkoiok
PLACE DRUG ek dokFdeiede ik de ek
TEST SCREENING
CUTOFF LEVELS
ke dehrkddoa e dod ek de
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Jdok ke ek dokdok
FedededseA Aok ek
METHADONE, EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML {1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 145.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
% (-
od

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT QC 2
RS

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR

F 22/,




011001 20:48 FAX 8148419890 EP @0:127
HEW YORK, N.¥. 1

BENDINEK & SC SINGEK INL 1727 AMSTERDAM AYENUE

"\nr&:ﬁuﬂmmmgy nmli:s:;z‘:::ﬂ'r [COLLESTON &
NEW YORK, X.Y. 10013
Q€ 33 Fri el T
B 1014) 376-2166 _
REPORT DATE DOCTORINSTITUTION DATEITIME DAAWN PATIENT %5
01/09/01 OHIO PHYSICIANS EFFECT. PROGR. 12/29/00 NO, NAME
445 E. GRANDVILLE RD 12, 30BM-) | ED 99 0835 -
PATIENT NUNDER BLDG 'C’ pavermeneceved | OLSON r
F2111744 WORTHINGTON,OH 43085 01/09/01
9-0013 10-278M | | KFRESS _
TEST AEN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RA!
TR +0XICOLOGY Fdrdririook
FORENSIC WORK- NEGATIVE | i rraiordntoioik
TEST SCREENING
CUTOFF LEVELS
Stk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e e ddr dedodok A okekedkekek
Ieckrcdokdokckdkeok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML [100
ALCOHOL., UR FOR NEG MG/DL |50
CREATININE URN 165.0 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 33

GEORGE W. TEEBOR, M.D

SRR

SCOTT A. HIRSCHMAN, M.D

F ’////dl DIRECTOR




1-10/01 20

0110
BENDINEK & DU

:48 FAX 6148419690 OPEP
ESINGEK IINC.

MEDICAL LABULAATORIES

1727 AMS? ERDAM AVENLE

'\ NEW YORK, N.Y, 1003
fCollection Dapat,

529 wEST 185 STREET
MNEW YCRK M. 10013

gize
NEW TR, MLT. | x]

(212) 254-2300

(212) 828-2539

310 EAST 65Lh STREET  {LULECT MY
HEW YORK. M.Y. 10021

QC 14 Tues fCulictin Gt SUITE S L4 S JONRERS, bt HarBt
{B1d) J76-2166 _
REPORT OATE BOCTORINSYITUTION DATEMME ORaWN PATIENT B
01/09/01 OHIO PHYSICIANS EFFECT. PROGR. 12/26/00 NO. NAME
445 E. GRANDVILLE RD —0h-00RM— | ED 99 0835 =
PATIENT NUMBER BLDG 'C’ oatemme secened | OLSON
F2109397 WORTHINGTON.OH 43085 01/05/01 -
5-00RA 11:054 KREs = _
TEST ABN‘ RESULT UNITS|REF RANGE | TEST ABN. RESULT UNITS:!REF RA
Jekedkdeddedkd +OXICOLOGY S e
FORENSIC WORK- | NEGATIVE | drbdeddadciolicdra
PLACE DRUG Sk ok Ak
TEST SCREENING
CUTOFF LEVELS
N 322 Ea e
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sk el ek e e
A
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 1200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML 300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC. EMIT NEG NG/ML (100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 107.9 MG/OL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

END OF REPORT

Qc 14

S

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

BRR B

;‘?Z’JI

SCOTT A. HIRSCHMAN, M.D
DIRECTOR




03:21/01  22:00 FAX 8118410890 22
© BENDINER & S(JILESINGER INC ~ wew vorx & e
MEDICAL LABORATORIES ST AT T e Ao REn JTREET OLET
NEW YOR. NY. 1003 (212) 628-2659
QC 12 Tues S e T
’ (914) I76-2166
AEFOAT QATE DOLTAANSTITUTION DATETIME JRAWN PATIENT ‘73
| 03/21/01 OHIO PHYSICIANS EFFECT. PROGR. 03/13/01 ND. NAME
445 E. GRANDVILLE RD : ED 99 0835

' PATIENT MUMBER BLDG ‘C’ oaremmepeceven] | OLSON
'} F2169769 WORTHINGTON,OH 43085 03/19/01

05:29PM KREssS

TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF |
e sl ke e i e e e de 'I'OXICOLOGY dedededcoirirk ke
FORENSIC WORK- NEGATIVE |k wiririnicieieik
P LACE DRUG dedede dede A deirdrdodok ke
TEST SCREENING
CUTOFF LEVELS
deadkede deded drdekdedkokoko de ke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e e Aok e g dededdodedeke ke
e sk ek dedk ke
METHADONE. EMIT|  [NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML {300
DARVON. EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML {1000
THC, ENIT NEG NG/ML |100
ALCOHOL. UR FOR|  |NEG MG/DL |50
CREATININE URN 103.6  |MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

-

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 12

it T
SCOTT A, HIRSCHMAN,
F: 5A1 0chTGR




F 3] 9ot

03:08,01 21:35 FAX 8148419890 . GPEP @ 20
BENDINER & SQHLESINGER INC. ~ w;,;ﬁré;gg&",ﬁrﬂg*,“ M a0
MEDICAL LABORATORIES TR NOSERER SRE
QC 8 Fri NE'[’éﬁE:;rgmlﬁ?Ja fUngML.:OF\"‘%“ Egggb\l':‘o;g%u.éﬁ'
. woTes :9'1:) 762966
REPCAT DATE BOCTARINSTTUTION DATE/TIME DRAWN PATIENT
03/707/01 OHIO PHYSICIANS EFFECT. PROGR. 03/02/01 NO, NAME ¢ B
445 E. GRANDVILLE RD L_05:30PM | ED 99 0835
PATIENT NUMBER BLDG "C” DATEITIME RECEVE QOLSON
F2159151 WORTHINGTON,OH 43085 03/06/01
| 6-0496 03:50PM KRess
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF
FORENSIC WORK- NEGATIVE | #rnoicioinicdnikkek
PLACE DRUG bz sz r sy vy sy
TEST SCREENING
CUTOFF LEVELS
ke 3% % % deiokt Aok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECTMEN
ek e deede ke e e dedede de e
ek dedrdcokok-icdedkekodde ke '
METHADONE, EMIT NEG NG/ML |300 '
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML {300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 96.8 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 8

SCOTT A. HIRSCHMAN,
DIRECTOR




03:21701__01:10 FAY 6148419690 S < = N
BENDINER & SQHLESINGER INC. A Ve T NESTORC N s
MEDICAL LABORATORIES L. T LRT gEth STASEY s
. g%ﬁ&: ﬂz\fsﬁggg (212) 6282599 ]
6 Fri I TR o
REPORT DATE J0CTORANSTITUTION DATETIME DRAWN PATIENT @
03/16/01 OHIO PHYSICIANS EFFECT. PROGR. 03/09/01 NO, NAME s
445 E. GRANDVILLE RD 08:30AM ED 99 0835
W BLDG 'C° DATETIME RECENED OLSON
i F2166758 WORTHINGTON,OH 43085 03/15/01
| 15-0063 0L:34PM | | kRESS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF
Yoo dede ke de ek +0XICOLOGY ki X ik
FORENSIC WORK- NEGATIVE | *inkindrickkeikoonick
TEST SCREENING
CUTOFF LEVELS
ek e e ddi ek doiokkck
CHAIN OF
CUSTODY
MAINTAINED n BOARD
FOR SPECIMEN 3 STRIEWEDICAL
Fedrkededr okt ek
bbbl WAR 3 1 2001
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML (300
BARBS., EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 68.2 MG/DL (30 - 350 4 $757E MEDICAL BOARD

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

MAR 2 1. 2001

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 6

F a1 /ot

BIRECTOR

Y

SCOTT A. HIRSCHMAN,




REPORT PRINTED DIRECTLY AT OFFICES OF:

END OF REPORT

SPECIMEN MAY
BE ADULTERATED
1F < 20 MG/DL

QcC 10

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

Y=

03,04,01 _21:40 FAX 8148419890 0PEP i R18
BENDINER & SCHIE‘:IN GER INC. H-!ws';"“" ARWE  NEW VORK KLY 10000
MEDICAL LABORATORIES -alection Depot} 910 EAET 65th GTREET  COL.ECTION DEPON
529 WEST 185 STREET NEW YORN M.Y. 10021
NEW TORK, K Y. 1003} {212) s28-2435
Q 10 Thurs T A
(914) 3765-216€
REPORT DATE DOCTOAANSTITUTION DATEITIME DRAWN FOTIENT L _g AGE
02/26/01 OHIO PHYSICIANS EFFECT. PROGR. 02/15/01 NO. NAME ‘ AD
445 E. GRANDVILLE RD 11 :30PM ED 99 0835
| earient nUMER BLDG 'C' DATEITIME RECEIVED OLSON SEX
F2149911 WORTHINGTON.OH 43085 02/23/01 M
23-0016 09:09AM KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN] RESULT UNITS|REF RANGE
Tkdkddrdack +0XICOLOGY sedekdrieded ik
FORENSIC WORK- NEGATIVE | *ddrkddkdrdadkdokdk
PLACE DRUG dedkkekkdok btk dok
TEST SCREENING
CUTOFF LEVELS
rdodededededrdedrdedk ok c.rp ek el .
CHAIN OF ) ’
CUSTODY MAA 5 ane
MAINTAINED ‘ b
FOR SPECIMEN
Sededcde s dedke s dedrde ik
Fdok Aok dekekekekeic
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE. ENMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 99.9 MG/DL |30 - 350

KRR AR 0K

F SCOTT A, HIRSCHMAN, M.00.
4o

DIRECTOA




(304,01 _21:40 FAX 6148418690 0PEP e, Log1e
BENDINER & SCHLESINGER INC. o v Sl
MEDICAL LABORA(ORIES : s% 10 EAST 45t STREET oo OEFo
NEW YORK, N Y, 1007 {212) 828-2634
QC 22 Man {Caifection Dapot) Ut ’g""-"":;nz}?‘, E?E%:::vw;g?mcnm DEROT)
REPOAT DATE JACTARINSTITUTION DATETIME ORAWN PATIENT AGE
02/26/01 OHIO PHYSICIANS EFFECT. PROGR. 02/19/01 NO, NAME b’ZB AD
| 445 E. GRANDVILLE RD 01:30PM ED 99 Q0835
PATIENT NUMBER BLDG ‘C’ astemmeneceveo] | OLSON sx
F2150254 |'| WORTHINGTON,OH 43085 02/23/01 M
23-0359 01:42pM || KREssS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
Fede i dedodenk {bXICOLOGY dedhdhkkok
FORENSIC WORK- NEGATIVE | *#dricriocokkdas
PLACE DRUG Frdcdokikkd deddkdok
TEST SCREENING
CUTOFF LEVELS
e s dededdedodedededeok Gﬁgpgjﬁﬁ ,,,,, I
CHAIN OF RS g
CuUSTODY ol =,
MAINTAINED -
FOR SPECIMEN
S T 22zazass
“hmdcdede dede ke ke ke
METHADONE , EMIT NEG NG/ML | 300
OPTATES. EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML (200
BENZO. EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 203.4 MG/DL L30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
////////////’

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

IS BEEPER R Y

END OF REPORT

Qc 22

FJ/%,

SCOTT A. HIRSCH
DIRECTOR

MAN, M.O.



Fals/s,

£22:01 23:31 FAX 8149 {PEP A1
BENDINER & bLHﬁ‘bLN(JER INC. g S
iCollazcimn Copot " A
MEDICAL LABORATORIES WG NEW YOk Ny e T
- A a s Depon e e onoen
w3 Fri surd ¥ Lo o
(914) 2782128 o
REPORT DATE COCTOANNSTITUTION DATEITIME DRAWN PATIENT //b Al
02/21/01 | | OHIO PHYSICIANS EFFECT. PROGR. 02/09/01 | | NO. NAME A
‘ | 445 E. GRANDVILLE RD 01:30PM ED 99 0835 -
[ FETIENT NJMBER | BLDG 'C' DATE[TIME RECEIVED OLSON B
F2145160 | | WORTHINGTON,OH 43085 02/16/01 M
16-0065 10:22M || kKpéE<s L
TEST ABN‘ RESULT | UNITS|REF RANGE TEST ABN| RESULT ! UNITS!REF RANG
FORENSIC WORK- NEGATIVE |#otsointortassaicion
PLACE DRUG Fedrdr e de de e ke dede ik
TEST SCREENING
CUTOFF LEVELS OHIO STATE MEDICAL BOARD
CHAIN OF FER 2
CUSTODY EB 23 2009
MAINTAINED
FOR SPECIMEN
sk e e e sede-deiedede ok
sk e dededededekdkek-kk
METHADONE , EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML |300
DARVON. EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 38.0 MG/DL |30 - 350
SPECIMEN MAY
'BE ADULTERATED
'IF < 20 MG/DL
i
‘ H
| i
i
///////22,//’
c/
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qac 3

SCOTT A. HIRSCHMANK, M.0.
DIRECTOR




030201

20: 31

FAX 8148419690

@11

BENDINEK & bLH'—{‘ HSINGEK lNL ‘ueﬁg;gﬂﬁ'fﬁ‘ﬁﬁ'f“ NEW YORK. 1 % 106e)
MEDICAL LABO~ATORIES e S FASTESI STREET  cLecTon:
AEw YoRe Y My (G12) 883508
QC 1 Tues o S A Y ag s
(314) a7¢-2188
jREPGRTDJTE OOCTORPMETITUTION DATE/TIME DRAWN l; PATIENT 1/3
04/02/01 QHIO PHYSICIANS EFFECT. PROGR. 03/20/01 i NO. NAME
445 E, GRANDVILLE RD ‘ : ED 99 0835
PATENT NUMBER BILDG 'C’ oargruenecenen | | OLSON
F2176118 WORTHINGTON.OH 43085 03/27/01
27 4437 5:28PM ESS
TEST ABN{ RESULT UNITS|REF RANGE TEST ABN| RESULT , UNITS |REF RAN
i
TOXICOLOGY kit
FORENSIC WORK- NEGATIVE | drriokdddskdrcinkosick
pLACE DRUG e & FtedhAekhekdheke
TEST SCREENING
CUTOFF LEVELS DO S1ATE MECALBOARD
sedrde Sk k—ek ek ke Aoiek ﬂkpR -
CHAIN OF 3
CUSTODY
MAINTAINED
FOR SPECIMEN
ek ikt kdk ok k
ek drdedrhk-iokok ek deiekoke
METHADONE, EMIT NEG NG/ML 300
OPIATES, EMIT NEG NG/ML ]300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 130.1 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 1
SRR

SCOTT A, HIRSCHMAN, M.

F 7[3/5/

DIRECTOA




& o9

04.09-,01  20:43 FAX 6148419690 v, 10003
BENDINER & SCHI T\SIN GER INC. ”ﬂ&'@'é&i’?ﬁ“;’f‘ﬁ‘&?{“ e e s
_ Collaction Depotl 310 EAET 85th STREET  (COWECTIGH DEPOT
MEDICAL LABOQRATQRIES 29 WEST 185 STREE] NEW YORK, W.Y. 10021
. BN o SaaswaEscrowaaat
Q7 Fri ol R, e
REFORT DATE BOCTORANSTITUTION JATEMME DRAWN PATENT \/ ﬁ AE
04/06/01 OHIO PHYSICIANS EFFECT. PROGR. 03/30/01 NO, NAME AC
445 E. GRANDVILLE RD 05:30PM ED 99 0B35 —
FATIENT NOMBER BLDG 'C’ seremuerecevio| | OLSON $EX
F2183923 WORTHINGTON,OH 43085 04/05/01 M
5-0202 01:40PM Kk RFESS
TEST ABN‘ RESULT UNITS‘REF RANGE TEST ABN| RESULT UNITS |REF RANGE
dedrdrininirke ok +0XICOLOGY dedededoiokdoiok
FORENSIC WORK - NEGATIVE | ¥ddkdcdkiodiiioonk
PLACE DRUG ek g de e ek e
TEST SCREENING
CUTOFF LEVELS
drkdbdededebrkooiok gk
CUSTODY < sl
MAINTAINED
FOR SPECIMEN
ek ddek kokok ok
rkkokbiodekededokd
METHADONE , EMIT NEG NG/ML [300
OPIATES. EMIT NEG NG/ML | 300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML | 1000
THC. EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 256.9 MG/DL 130 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

s

/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 7

Et/rof o

GEORGE W. TEEBOR,

R

OIRECTE

SCOTT A. HIRSCHMAN, M.D.

R




08,1201 02 28 FAX 6148419690 n.-'uun..glﬁlu
BENDINEK & 5 LESINGEK Jdib ITZZAMST ERLAM AYERUE (212) 244-2300
MEDICAL LALORATORIES m ;ET;?:;’ET N YO o s
ac 4 sat!; 2 5nn, TR Caemamer e
i1 (91a) 3762148
AEPORT DATE BOCTORINSTITUTN OATETIME DRAWN | PATIENT Vﬁ
06/11/01 OHIO PHYSICIANS EFFECT. PROGR. 06/02/01 NO, NAME
445 E. GRANDVILLE RD DR - INAM ED 99 0835
PATIENT NUMBER BLDG ‘C’ oateTmenaccenzo| | OLSON
F2234868 WORTHINGTON,OH 43085 06/07/01 |
7-0226 11:48PM_'| KREsS
TEST REF RANGE TEST ABN| RESULT UNITS |REF R

ABN‘ RESULT AJ UNITS

skt TOX[COLOGY  *idbnek

FORENSIC WORK-
PLACE DRUG
TEST

METHADONE, EMIT
OPIATES, EMIT
COCAINE, EMIT
BARBS, EMIT
BENZO, EMIT
DARVON, EMIT
PCP. EMIT
AMPHET, EMIT
THC, EMIT

ALCOHOL. UR FOR|

CREATININE URN

NEGATIVE

NEG
NEG
NEG

INEG

NEG
NEG
NEG
NEG
NEG
NEG
49.4

e gl e de dode dedede
ek skdederdedede e e vie ek ke k

SCREENING
CUTOFF LEVELS
Sk ke
CHAIN OF
CUSTODY
MAINTAINED

FOR SPECIMEN
Fchddcokdekeekkokokok

Frkededededekdededekekdiek:

NG/ML |300
NG/ML 300
NG/ML 300
NG/ML | 200
NG/ML {300
NG/ML |300
NG/ML (25
NG/ML |1000
NG/ML | 100
MG/DL |50
MG/DL {30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/
K/'

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 4

XSEERE
Fofiafs:

SCOTT A. HIRSCHMAN, M.
DIRECTOR




05:18/01 02: 3 o‘ o OPEP @23
BENDL N K &: bbﬁl ESINGER INC. an VHAMSRDMAEUE IO
(Cotertion Degoll 310 EAST 85th STREET  (COLE!
MEOQICAL LABORATORIES W "“"tz‘ﬂ‘ii‘é‘z’,“fa?,‘,”“
Q 25 Fri I S
REPORT DATE DOCTORANSTITUTION DATEITIME ORAWN PATIENT (/
05/16/01 OHIO PHYSICIANS EFFECT. PROGR. 05/11/01 NO, NAME —5
t 445 E. GRANDVILLE RD 05 30PM ED 99 0835
rrentiomern | ) BLDG "C” peremmtaecoven| | OLSON
F2215637 WORTHINGTON,OH 43085 05/15/01
15-0014 11:15AM _K.ﬁ&f.s
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN% RESULT UNITS|REF
Fdkdededokkkok +0XICOLOGY Seddedebkokoick
FORENSIC WORK- NEGATIVE | sdrrirdddddndoiooirk
PLACE DRUG Frrkedokrdekok dodok dokodek
TEST SCREENING
CUTOFF LEVELS N
EHAIN OF quio A]EMEziCﬁLEU
USTODY )
MAINTAINED Y 1 2“[“
FOR SPECIMEN
ke dede e kkedede ke
dedkdeook dekokookokoiok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML | 300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML | 200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25 L
AMPHET, EMIT NEG NG/ML |100C0 !
THC, EMIT NEG NG/ML |100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 171.4 MG/OL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 25

GED
KAXXAA

SCOTT A. HIRSCHMAN, t
DIRECTOR

fﬁ'//é/g/




08/03/01  21:50 FAX 8148419690
BEN DINEK & SC ALESINGEK INL

MEDICAL LABORATORIES

ﬂ

1727 AMETERDAM AVEMUE
NEW YORK, N,Y. 10031

07
MEW YORK, N.Y. 10003
(212) 264-2300

(C ol 1ron Dape|

B28 WEST 185 STREET

NEw YORK, N Y. 10033

T T210 EASY 86ty STREET  (COLLECT

NEW YORK, N.Y. 10021
(211) 6282595

Q13 Sat R TR o
(914) 37G-2188
AEPOAT DATE OOCTOR;INSTITUTION DATE!TIME DRAWN PATIEMT g
05/23/01 OHIO PHYSICIANS EFFECT. PROGR. 05/12/01 NO, NAME L//// ’EB
445 E. GRANOVILLE RD 05:30FM ED 99 0835 —_
PATIENT NUMBER BLDG ‘C’ saremmerecaveo| | OLSON
F2221576 WORTHINGTON,OH 43085 05/22/01
22-0133 02:07PM | Yiace, (o8)
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF R
Yk Ik +OXICOLOGY dekededk I a ek de
FORENSIC WORK- NEGATIVE | #kdrinrbicaicioioik
TEST SCREENING
CUTOFF LEVELS S d 2]
I s e T s e n 2001 N fin
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dedende ek de gtk e de dededeoke
Sedende dhekehohedededke i dekkk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML (25
AMPHET. EMIT NEG NG/ML (1000
THC. EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 132.4 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ ) L
A1

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 19

F"’/&/ol

ReER e T lY

SCOTT A. HIRSCHMAN, M.
DIRECTOR



06/03/01 21:35 FAX 8118419690 v 10108
pENDEN B & SCARESINGEK 1IN s e MENA) 22300
MEDICAL LABOnATORIES % TAEAST St SThESy  CouEcTON O
NEW YORK. Y, 10033 212) 4202593
QC 7 Tues Cocion D00t e e LA YONKERS N T 0Tan
914) 376-2188 _
REPDRT DATE QOCTORINSTITUTION DATEITIME OR AN PATIENT L ﬁ N
05/31/01 OHIO PHYSICIANS EFFECT. PROGR. 05/22/01 NO. NAME A
445 E. GRANDVILLE RO ED 99 0835 —
PATIENT NUMBER BLDG ‘C° saremugaecev | | OLSON 8
F2226332 WORTHINGTON,OH 43085 05/29/01 v
29-0089 02:57PM | | K RESS -
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANC
Fkkedekk +OXICOLOGY Sededededekedekok
FORENSIC WORK- NEGATIVE | Fdrdninicioinicninockrick
PLACE DRUG ik kK
TEST SCREENING
CUTOFF LEVELS Jih4 b
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ittt ek ok
ek kb vk dede ke ok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML ]300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 99 .2 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ ]
_/P

REPORT PRINTED DIRECTLY AT QFFICES QF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

SRR

SCOTT A. HIRSCHMAN, M.0.

END OF REPORT

QC 7

F 'r/g/,,,

DIRECTOR



05,098,061 20:59 FAX 8148419690 PEP @104
BENDINEK & DL.iL.nbu\l LEK lNL - 1721 AWSTERDAM auENLE NERa12) 2842300
MEDICAL LALORATORIES -—sz;ci:':::::'m 1‘@{:\;%?5:5 E:m —
Q11 Fri PR T SRR
REPQAT DATE DOCTORANSTITUTION DATE/TIME CAAWN PATIENT "/B
05/09/01 OHIO PHYSICIANS EFFECT. PROGR. | 05/04/01 NO. NAME
445 F. GRANDVILLE RD L06:-00PM 1| ED 99 0835
PATIENT NUMBER BLDG 'C’ | oatemmereceven | | OLSON
F2209784 WORTHINGTON.QOH 43085 05/08/01
B-0100 03:21pM | LK'RESS
TEST ABN‘ RESULT UNITS|REF RANGE TEST " |ABN| RESULT UNITS|REF R
FORENSIC WORK- NEGATIVE |*kkddddardkaaadirisd
PLACE DRUG et dededeiedededede ek Jede g
TEST SCREENING
CUTOFF LEVELS
ol e e ke e e e e ek dedededeke wlm'
CHAIN OF STATE
CUSTODY
MAINTAINED AY 1y 2“01
FOR SPECIMEN
L T e E Ty T n X AN
e ey Tk kb Jieke
METHADONE , EMIT NEG NG/ML (300
OPIATES, EMIT NEG NG/ML |300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML [200
BENZQO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP. EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 153.7 MG/DL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/OL

g

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 11

Fé‘hﬂ[g’

R

SCOTT A. HIRSCHMAN, M.[
DIRECTOR




1/23/01 00:27 FAX 8148419690 new voax. v 10049
J:S NDINEK & SCUHLEDINGEK NC N e (212) 244-2300
(Callactjan deyarl 910 EAST 85t STREEY  ICOUELNIMN
MEDICAL LABL {ATORIES ~TWET TR TR "“1;3?:&:;;&“2
QC 28 Thurs TR Tl SEOADRAY _(EELEETEN
(914] 376-J166 -
REPOAT DATE DOCTORANSTITLTION DATEITIME DRAWN PATIENT (/\5
04/13/01 OHIO PHYSICIANS EFFECT. PROGR. 04/12/01 NG, NAME
445 E_. GRANDVILLE RD L_08.30AM ED 99 0835 —
PATIENT NUMSER BLD‘G 'C. DATETIME RECEIVED OLSON
F2192128 WORTHINGTON,OH 43085 04/16/01
16-0847 07:40PH KRESS L
TEST ABN{ RESULT UNITS|REF RANGE TEST ABN! RESULT UNITS [REF RAN
Frdrdedededededk +OXICOLOGY Fokdede Aok
FORENSIC WORK- NEGATIVE | dkddeddirdaokdoiokack
PLACE DRUG Fokkehed Ak dodkodok
TEST SCREENING
CUTOFF LEVELS
Sesdededrk dedcdedededekrkokok
CHAIN OF ﬁ
LUST?DV{ o P
‘MAINTAIN
FOR SPECIMEN 23 2001
Sedr ek ek e dekededdekede
gk ek S v e
METHADONE, EMIT NEG NG/ML | 300
OPIATES, EMIT NEG NG/ML | 300
COCAINE, EMIT NEG NG/ML (300
BARBS. EMIT NEG NG/ML (200
BENZO. EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML {100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 80.7 MG/OL (30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/OL

o

A
v

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 28

ORGE W. TEEBOR, M.D.

T g

F‘f[ 13A ;

SCOTT A. HIRSCHMAN, M.D.

OMECTOR




G1/29/01 22:30  FAX 614841 @Ao7
BENDINER & SUHSESINGEK INC.” el 0
(01 JB0aT, 1
MEDICAL LABGRATORIES —'5?35%} T ié{i?;}g:ﬁgﬁf’ ICLETTON 28!
ac 20 Mon BRI BT e
AEPOAT DATE POCYCRINSTITUTION DATETIME ORAWN PATIENT L~ 6 '_l
04/27/01. OHIO PHYSICIANS EFFECT. PROGR. 04/23/01 NO., NAME !
445 E. (GRANDVILLE RD DA - 30AM ED 99 (835 L
FATIENT NUMEER BLDG 'C’ oatemme peceven| | OLSON 5
F2200717 WORTHINGTON,OH 43085 04/26/01 b
26-0533 03:43PM KREsS L
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANE
Tridokdekdock +0XICDLOGY Aedodetrioe ke doke
FORENSIC WORK- NEGATIVE |3 orkivincinck ks
PLACE DRUG Sk ik gtk to ok ke
TEST SCREENING e
CUTOFF LEVELS
e Je e v k=t e ek qn4
CHAIN OF APR 3 0700
CUSTODY
MAINTAINED
FOR SPECIMEN
Thkkkkkkktikkkiiki
P Y Y P I E RN EE TR X3
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML |300
BARBS. EMIT NEG NG/ML |200
BENZQ, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE LRN B5.5 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 20
G,
5t eets u&xu*

Fif 4[50/0)

DIRECTOR

SCOTT A, HIRSCHMAN, M.0.




042901 22:30 FAX 6148419690 OPEP 08
DEINDINEIC & DU OLIINGEIK LN amsTeAnam st NN 2642900
T obectian Depet 10 EAST 66th STREET  (COLLECTION DEF
MEDICAL LABOAATORIES e w‘f;;;;‘;‘ég-;g,‘,m‘ '
QC 19 Fri T
L S 3782108 —
REPORT DATE BOCTOAJNSTITUTION DATE(TIME DRAWN PATIENY [/E A
04/27/01 OHIO PHYSICIANS EFFECT. PROGR. 04/20/01 NO. NAME !
445 E. GRANDVILLE RD : ED 99 0835 —
PATIENT MUMBER BLDG "C° oatemmenreceves| | OLSON 5
F2200716 WORTHINGTON.OH 43085 04/26/01 b
26-0532 03:43pPM_| Keres L
TEST ABNI RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANC
FORENSIC WORK- NEGATIVE | dedrredeknirdk o deoke ke de
PLAEE DRUG sheedrae e e de deieke-ieokek kk
TEST SCREENING
CUTOFF LEVELS
ke dedede sk e e e M~
EHAIN OF SR
USTODY
MAINTAINED APR 3 0 520
FOR SPECIMEN |
ke dekkihek ok
SedrkArkhokekedededekkokk
METHADONE, EMIT NEG NG/ML |300 .
OPIATES, EMIT NEG NG/ML (300
COCAINE. EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO. EMIT |NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET. EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 33.5 MG/DL |30 - 350

SPECTMEN MAY
BE ADULTERATED
IF < 20 MG/DL

yd

AN

>

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 19

Fifsclor

KRR

SCOTT A. HIASCHMAN, M.D.
DIRECTOR




04

01

01:10 FAX 6148419690

BENDINER & SCHUBGINGEK INC.

MEDICAL LABORAORIES

NEW YORK, N.Y. 10003

1212) 254-2300

12

310 EAGT 64th STREET
HEW YORK, K.Y, 10021

(212} 624-2500

(CTLECTION DEROT)

QC 17 Fri surd S AT RTAEAT T 6N
(914) 376-2188
AEFPORT DATE DOCTOR/INSTITUTION DATEMIME DRAWN FRTIENT / AGE
04/13/01 | | OHIO PHYSICIANS EFFECT. PROGR. 04/06/01 | | NO. NAME Nz, AD
445 E. GRANDVILLE RD 05-30PM ED 99 0835
~Fanentromeen | | BLDG 'C’ DATEITIME RECEIVED OLSON SEX
F2189508 | | WORTHINGTON.OH 43085 04/12/01 M
12-0387 04-47PM KRESS
TEST ABN| RESULT | UNITS |REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
ik kkxk +OX ICOLOGY + Srcdrir ok Yo
FORENSIC WORK- NEGATIVE | deiokiohiioiniokoiiok
PLACE DRUG e defe e dede dede ke ik deleke
TEST SCREENING OHOSTATEMEDICAL
cTore LWL AR 16 79
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
s dedeievk e dicirdck ki
I s ry vy r ST TSR T NS
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML |300
PCP. EMIT NEG NG/ML |25
AMPHET . EMIT NEG NG/ML [1000
THC. EMIT NEG NG/ML [100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 117.3 MG/DL [30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ /

i REPORT PRINTED DIRECTLY AT QFFICES QF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

| END OF REPORT Qc 17

|

i GEORGE W, TEEBOR, M.D.
DIRECTOR

F-V//L/:: /




144 FAX 3148419 90
DEINUDINEN & O

OPEP

10

NEW YOAK, N.Y. 10003~

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS

END OF REPORT

QC 18

Fe/atlor

EOINGEIKK LN, - ”EH"“E_"“",%""‘ 1212) 254-2500
MEDICAL LABORATORIES e MR
NEW YORK, i . 10033 (212) 620-2539
QC 18 Wed (Calicrian Degen EUTE # O O OuRERS. N P e
(914) 376-2188
REPORT DATE COCTORINSTITUTICN OATETIMEORAWN | | PATIENT L/ B
06/20/01 OHIO PHYSICIANS EFFECT. PROGR. 06/13/01 NO, NAME
445 E. GRANDVILLE RD '_08-25pM ED 99 0835
PATIENT NUMBER BLDG 'C’ oaremmenecees| | OLSON
F2244718 WORTHINGTON.OH 43085 06/19/01
19-0119 ' 11:06AM £8S
TEST ABN’ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF
sk dededenek +OXICULOGY e
FORENSIC WORK- NEGATIVE |kttt
PLACE DRUG Stk hddded ke
TEST SCREENING
CUTOFF LEVELS
A S
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN N
Stk A Ak
Sk ki ik
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML {1000
THC, EMIT NEG NG/ML (100
ALCOHOL. UR FOR NEG MG/DL |50
CREATININE URN 1201.1 MG/DL {30 - 350

/?

OGRAM

T

SCOTT A. HIRSCHMAN, A
DIRECTOR




08/26/01 02:0

: 1. FAX 814841961% ot srurg avenu B8 T e
BENDINER & SINILESINGER Mﬂl \ﬂn’iiﬂéﬁ?;ﬂ‘v"nﬁn‘?f" MEW ay pion

Colsctmn Dlpnu

M LLA 310 EAST 45w ﬂnzs“r (COUE
EDICA BORATORIES | N2 6 ‘ inaﬂwY?RTK. ﬂsm&in N[wuvlgr:i;iésem
QC 11 Th ZDU ! Calecton Depoti 984 NOATH AROADWAY _(COLLE!
A o
EPORT DATE OCTORANSTITUTION QATHTIME DRAWN PATIENT f/
06/25/01 HIO PHYSICIANS EFFECT. PROGR. 06/07/01 NO. NAME Fb
45 E. GRANDVILLE RD 05:30PM ED 99 0835
PATIENT WUMAER LoG ‘C’ saremueneceves | | OLSON
F2248271 RTHINGTON,OH 43085 06/22/01
2-0072 01:24PM KRESS
TEST ABN’ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF |
ki ke k +OXICOLOGY ededededesedrde ok
FORENSIC WORK- | NEGATIVE | #arkdninoict itk
TEST SCREENING
CUTOFF LEVELS
dkede ik ek dedoickekkkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ek ek dricirickde ol kok
Frkdkkkirdkkkkk ik
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT | {NEG NG/ML |300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT |NEG NG/ML |200
BENZO, EMIT | |NEG NG/NL |300
DARVON, EMIT - INEG NG/ML 300
PCP, EMIT ~ |NEG NG/ML |25
AMPHET, EMIT |  |NEG NG/ML [100Q
THC, EMIT . INEG NG/ML 1100
ALCOHOL, UR FOR|  INEG MG/DL |50
CREATININE URN 196.5 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/

- -

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Q€ 11 Féfat/ol

YERRRRRHRRIR

SCOTT A. HIRSCHMAN, |
DIRECTOR




Qo3

06/27/01 060:38 FAX 8148419690 OPEP sEEoame  © ung e s scen)
BENDINER & S™§ILESINGER INC. g T VLA AL Ny 3542500
MEDICAL LABORATORIES 28 wesT 188 STREET ﬂé&;ﬁ;{;ﬁi‘ﬂo&‘{ e
45 Hed T e
[REPORT DATE OOCTOR/NSTITUTION DATETIME DRAWN FATIENT manem
06/26/01 | (OHIO PHYSICIANS EFFECT. PROGR. 06/20/01 | | NO. NAME &~ &
gﬁgﬁE:chANDVILLE RD 07:00PM EES%E 0835
[PRTEAT NN —— TR TETINTRECEvED—
F2249451 WORTHINGTON,OH 43085 06/25/01
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF F
Fedricdedoirkdek +OXICOLOGY ket dexie ek
FORENSIC WORK- NEGATIVE |dwirarikdntaink
TEST SCREENING
CUTOFF LEVELS
K rdeiriciokk ok dedeke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Seveirdciciokeieded dekeicic ke
ddedrddededk drdedrdeioiek X
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT |NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML {25
AMPHET, EMIT |NEG NG/ML |1000
THC, EMIT ‘ NEG NG/ML |100
ALCOHOL, UR FOR|  |NEG MG/DL |50
CREATININE URN 118.7 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/| g

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 5

F 6/2 '7/al

SCATT A. HIRSCHMAN, A
DIRECTOR



BENDINER & SCHLESINGER INC.

MEDICAL LABORATQOHIES

1727 A
NEW

47 THIRD AVENUE (10 STREET
NEW YORK, N.Y. 10003
{212) 254-2300

W[DAM AVENUE
N.Y, 10031
An Depot) 310 EAST 65th STREET i

629 WEST 185 STREET
NEW YORK, N.Y. 10033

NEW YORK, N.Y. 10021
(212) 628-2599

Q3 Thurs T o
(914) 376-2166
REPCAT DATE 00C TORANSTITUTION DATEITIME CRAWN PATIENT L/’///
08/24/01 OHIO PHYSICIANS EFFECT. PROGR. 08/16/01 NO, NAME 1z
445 E. GRANDVILLE RD L 12:30PM | ED 99 0835
PATIENT NUMBER 8LDG 'C’ oaterme recaveo | | OLSON
F2298693 WORTHINGTON,QH 43085 08/23/01 -
3-0089 11:20MM | | KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|RE
*kdwkrhrk  TOXICOLOGY  H#hkdoksrkk
FORENSIC WORK- NEGATIVE |**xrddditiktdir
PLACE DRUG I
TEST SCREENING
CUTOFF LEVELS
AP
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Ak hkdkdk ok hk kA k
: ok kkhhkh kA kkhik
METHADONE , EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML | 300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 261.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
4
(-/
,
y

REPORT PRINTED DIRECTLY AT QFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 3

mE/31/
eagieteicess

SCOTT A. HIRSCHMA
DIRECTAR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATO. IS

1727 AMSTEROAM AVENUE
NEW

629 WEST 185 STREET
NEW YORK, N.Y. 10033

N.Y. 10031

NEW Y

47 THIAD AVENUE (10 STREET)
GAK, N.¥. 10003
(212) 254-2300

Depott

310 EAST 65th STREET  ICOLLECTION DEPOT)
NEW YORK, N.Y. 10021
(212) 628-2599

QC 9 F r--] {Collection O epo1 suIT élia'_r:;o.p:’m‘ Eg ggngv&n 0 _}g?LLECTiON DEPOTY
{914) 376-2166
REPORT DATE DOCTORANSTITUTION DATEITIME DRAWN PATIENT <f5 AGE }
07/30/01 OHIO PHYSICIANS EFFECT. PROGR. 07/20/01 NO, NAME 5’/// AD
445 E, GRANDVILLE RD L 05:30PM | ED 99 0835 L
PATIENT NUMBER BLDG 'C’ paremmereceven | | OLSON SEX
F2275342 WORTHINGTON,OH 43085 07/26/01 - M ‘
26-0443 02:02PM KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
*kkrrkrrkr  TOXICOLOGY  Frxsrskax
FORENSIC WORK- NEGATIVE |*¥#rddcdddkdkddir
PLACE DRUG Fokk ke ke dokkdkk
TEST SCREENING
CUTOFF LEVELS
*kdkdhkdkhhhhdd
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
*kk kA Ak hkhkkhk
khhhhkdkdkhhkhk ki
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML | 300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML | 200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 171.6 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

A

A

(-

REPORT PRINTED DIRECTLY AT OFFICES OF: QHIQ PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 9

17/ g/fy@f

SCOTT A, HIRSCHMAN, M.D.

FAREARARERRRRRSA 1K

SCOTT A. HIRSCHMAN, M.D.

DIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATO. IS

1727 AMSTERDAM AVENUE
NEW NY, 10031

529 Wea i 185 STREET
NEW YORK, N.Y, 10033

47 THIRD AVENUE (10 STREET)

NEW YORK, N.Y. 10003
(212) 254-2300

n Depot)

310 EAST 65th STREET  (COLLECTION DEPOT)
NEW YORK, N.Y. 10021
(212) 628-2599

QC 2 8 NEd {Coflection Depot} SUiT STLI::QF&BHNEEROSA.D:\ﬁ 0 _’:gc;uscnon DEROTY
(914) 376-2166
REPORT DATE DOCTORINSTITUTION DATE(TIME RAWN PATIENT d,/’}fg AGE
08/01/01 OHIO PHYSICIANS EFFECT. PROGR. 07/25/01 NO, NAME : AD
445 E. GRANDVILLE RD Q8-30PM ED 99 0835 -
PATIENT NUMBER BLDG 'C’ patemmeaeceven | | OLSON SEX
F2278782 WORTHINGTON,OH 43085 07/31/01 M
31-0523 02:05PM KR ZSS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fedddkdokok +OXICOLOGY Fokkk kA kdk
FORENSIC WORK- NEGATIVE |**#***dkkkkkkrkx
PLACE DRUG Fededdk e dokeddedkok ok
TEST SCREENING
CUTOFF LEVELS
ek ddkkddedkkkokk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
T
Fekdkdeddek e d Aok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCCHOL, UR FOR NEG MG/DL |50
CREATININE URN 213.8 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ -
V4

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 28

i 62/3/ ¢
by

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




{212) 254-2300

BENDINER & SCHLESINGER INC wsgvﬁwam%que W ;?,}",E.',‘(f'ﬁl‘,,‘_",;}g‘f“’

MEDICAL LABORATC. ¥s - e N SRR § TG {COUZCTONO¢FOT
NEW YORK, 110G (212) 682568
QC 28 wed {Callection Depat} SUITE&ALP%EE‘:O}EFEES.:::QY‘0 _;%CI}LLECY\ONDEPUTI
REPORT DATE DOCTDRIINSTITUTION ‘ DATEITIME DRAWN PATIENT :/F AGE I
07/18/01 | | OHIO PHYSICIANS EFFECT. PROGR. || 07/11/01 | | NO, NAME ~ & AD |
445 E. GRANDVILLE RD \ 06:45PH ED 99 0835 I
PATIENT NUMBER BLDG 'C’ i | ostemmenecenven| | OLSON x|
F2265636 | | WORTHINGTON,OH 43085 || 07/16/01 | | M
16-0097 ' L09:05MM || KRESS
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
*kkhkkkhk "'OXICOLOGY *hkdkkhik
FORENSIC WORK- NEGATIVE |Hidtakxsirscins
PLACE DRUG Fok ek kdhkkkkkkdk
TEST SCREENING
CUTOFF LEVELS
Fodededk ek ke ok ke ke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
*TXEkFTIEhXx*xhhixk
ke dodk kv ok kkdkkhkk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML | 1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 111.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
|

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIG PHYSICIANS EFFECTIVENESS PROGRAM

END GF REPORT QC 28 m7/21]es

X RRRH

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NEW YORK, N.Y. 10031

¢ v HIHU AVENULE (10 STREET)

NEW YORK, N.Y, 10003

(212) 254-2300

: _ T \pn e 310 EAST 65th STREET  (COLLECTION DEPOT)
MEDICAL LABORATC ¥S e BRI e
QC 10 Tues [Coliection Depot} SU|TE9§4L§ORY1(-)HN2222D[=VYA‘(|D {COLLECTION DEPOTY
(914) 376-2168
REFORT AT 0OCTORINSTITUTION OATETIME 0RAWN PATIENT o _] T
07/10/01 OHIC PHYSICIANS EFFECT. PROGR. 07/03/01 NO, NAME 7 .| AD -
445 E. GRANDVILLE RD 05:00PM ED 99 0835 I
PATIENT NUMBER BLDG "C’ oargmmereceven | | OLSON ‘ SEX
F2260670 WORTHINGTON,OH 43085 07/09/01 (| M
9-0771 08:16PM Kress |
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
ke dekkdok +OXICOLOGY Tk kKKK kK
FORENSIC WORK- NEGATIVE | **F ¥k
PLACE DRUG ke dokkF R KK KAk
TEST SCREENING
CUTOFF LEVELS
Sk ke dok ok ko ok
CHAIN GF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fok K Kk Kk Ak kAKX
ok KKk kAR Rk Kk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZG, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 221.1 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/
L /\

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

QC 10

M el
RO AR

SEOTT A HIRSEHMAN, M.D.

DIRECTOR




BENDINER & SCHLESINGER INC. oSSR RS

(212) 254-2300

ICe Depot) 310 EA th STR (COLLECTION
MEDICAL LABORATOC “S @! . s "EO“E 2,1%}5: ﬁi}gogg;r COLLEGTION DEPGT)
QC 5 Fri {Callection Depot} 3 NoRTH B ggsmr:v\ﬁ , _;%?LLECTICN DEPOT)
(914) 376-2168
REPORT DATE OOCTDRIINSTITUTION DATE/TIME DRAWN PATIENT AGE
07/09/01 OHIO PHYSICIANS EFFECT. PROGR. 06/29/01 NO, NAME L7 Eg AD
445 E. GRANDVILLE RD _02:30BM | ED 99 0835
PATIENT NUMBER BLDG 'C’ oatemmereceven | | OLSON SEX
F2259097 WORTHINGTON,OH 43085 07/06/01 M
6-0278 02:21PM KREsSS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF RANGE
*dkH Ak khek '['OX I C 0 LOGY *k ek kdedkekk
FORENSIC WORK - NEGATIVE | *dkddkkdkakddkr
P LAC E DRUG kg kk kekk Ak A hk
TEST SCREENING
CUTOFF LEVELS
*ddekeddodkek ek kekekk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ek ke ke gk ke dkeokkek
Fededede vk kek kekeokkekk
METHADONE, EMIT NEG NG/ML | 300
OPIATES, EMIT NEG NG/ML {300
COCAINE, EMIT NEG NG/ML |[300
BARBS, EMIT NEG NG/ML | 200
BENZO, EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 97.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
,//
/// -

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM 5 34374 ;

END OF REPORT o 5
PR

SCDTT A. HIRSCHMAN, M.D.
OIRECTOR




BENDINER & SCHLESINGER INC.

47 THIRD AVENUE (10 STREET)

T
MEDICAL LABORATO “5 Degaty 310 EAST 65th STREET  (COLLECTION DEPOT)
RGN e
0C 14 Wed R Rt
(914) 376-21 66
REPORT DATE 0OCTORINSTITUTION DATEITIME DRAWN PATIENT v (e AGE |
08/30/01 OHIO PHYSICIANS EFFECT. PROGR. 08/22/01 NO, NAME AD ‘
445 E. GRANDVILLE RD 08:35PM ED 99 0835
PATIENT NUMBER BLDG 'C’ oatemme receneo | | OLSON s
F2303511 WORTHINGTON,OH 43085 08/29/01 M
-0107 02:19PM KREsS |
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
FokdkkRkdk +OXICOLOGY oKk kk
FORENSIC WORK- NEGATIVE | #rkkakdakdoriiok
PLACE DRUG Fhkok Kk Rk hdkk kKoK
TEST SCREENING
CUTOFF LEVELS
Fokkkkkhhkkkkkkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
FokekkRk A rh kK dA
ek KKk Fekdokok
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 11000
THC, EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 190.9 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ ~
/ -
ORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
OF REPORT Qc 14
mS/700/

BRI

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE T THE fYENUE k{10 gTReEn)
MEDICAL LABORATON.Js "E‘{Euﬂgﬂ,ws' (212) 264 201003
310 EAST 85th STREET
620 WEST 185 STREET FCOLLECTION
; _ NEW YORK, K.Y, 10033 Ay AT ren
QC 19 Mon [Collectian Depart} W’
HOADWAY {COLLECT
SUITE # L4+ YONEE 0N DEPOT)
(914) 3762986 " 10791
REHORT OATE 104 TORINSTITUTION ; :
09£65£63——-OHI0 PHYSICIANS EFFECT. PROGR. 1S

“ E. GRANDVILLE RD

31- 0079

TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
Fkdkkdkiak '%'OX I C O LOG Y o kRkdkkokd
FORENSIC WORK- NEGATIVE | *tmkikticktiiotk
P LAC E DRUG *hkdkkhkkhkkhikhkk
TEST SCREENING
CUTOFF LEVELS
Feddedkdkokkkkkhkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fekdkkkdkkkkdkk
*kdkdkdkk i kkkkkk
METHADONE, EMIT|  |NEG NG/ML |300
OPIATES, EMIT NEG NG/ML {300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML {200
BENZO, EMIT NEG NG/ML {300
DARVON, EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR|  |NEG MG/DL |50
CREATININE URN 146.7  |MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

7

aZ

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIG PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 19

M 7/ 7/e /
SRR MRt

SCOTT A. HIRSCHMAN, M.D.

OIRECTOR




BENDINER & SCHLESRGER INC.

MEDICAL LABORATORIES

1727 n"‘mm AVENUE

629 WEST 185 STREET
NEW YORK, N.Y. 10033

47 THIRD AVENUE (o STREET)
NEW YORK, N.¥, 10003
(212) 254 2300

aon Dapnﬂ

30 EAST 65th STHEET
NEW YORK, N.Y, 100

{COLLECTION DEPOT)
{212) 628-2599

QC 11 F In-i {Colection Qepot) 5U|TE98#4L":':.31§-)}7262§€:$$_Y1 OTI%IE')LLECHON DEPOT)
REPORT DATE DOCTORANSTITUTION DATE/TIME DRAWN PATIENT L /:1, 7 AGE
09/24/01 OHIO PHYSICIANS EFFECT. PROGR. 09/14/01 NO, NAME - | | AD
445 E. GRANDVILLE RD 06..00PM ED 99 0835 S
PATIENT NUMBER BLDG 'C’ oatemmereceveo | | OLSON [ sex |
F2321697 WORTHINGTON,OH 43085 09/21/01 ’ M ‘
21-1056 10:51AM KRES = |
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
FokkkFekhkd +OXICOLOGY o
FORENSIC WORK- NEGATIVE |*¥¥dddkdkdidrk
PLACE DRUG Fkkk ko F ko dk kkdk
TEST SCREENING
CUTOFF LEVELS
ORISR ArS
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
FhF kK hFkE kK EkEk
FokFdedkddkdokFkkk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 134.7 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES QF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

o 11

Mafzsle

XRRR AR

OAVID SOHN, M.D.
DIRECTOR




47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003

BENDINER & SCHLESINGER INC.

MEDICAL LABORATOr.ES

1727 A ERDAM AVENUE
NEW N.Y. 10001
i n Oepor)

529 WEST 185 STREET
NEW YORK, Y. 10033

(212} 254-2300

310 EAST 65th STREET  (COLLECTION GEPQTY
NEW YORK, N.Y. 10021
(212) 628-2599

QC 21 ThUF’S {Callection Oepotl sung?goq'g-hagggnrw (COLLECTONDEPOT]
(914} 376~ 2166
REPGRT DATE DOCTORANSTITUTION OATETIMEORAWN | |  PATIENT L//QJ AGE
09/27/01 OHIO PHYSICIANS EFFECT. PROGR. 09/20/01 NO, NAME AD
445 E. GRANDVILLE RD 01-30PM ED 99 0835 I
PATIENT NUMBER BLDG 'C’ oatemme aeceven | | OLSON sEX
F2323080 WORTHINGTON,OH 43085 09/25/01 ) M
25-0039 10: 54AM KRES& |
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
*kkkdkrkk  TOXTCOLOGY — *okrdsikx
FORENSIC WORK - NEGATIVE | ##tikokst ik
PLACE DRUG S L E LR L Lt
TEST SCREENING
CUTOFF LEVELS
R T e s EE L L
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
*kk KA * Kk A KAk ARk
*hkAAFH AR KA K HAAh*
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 40.9 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
i
!
‘ .
FE "20RT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM ;ﬁﬁ}@'
£ D OF REPORT Qc 21 q

PHEREER: e

DAVID SOHN, M.D.
DIRECTOR




OAVID SOHN, M.D.
DIRECTOR

BENDINER & SCHLESIGER INC. 1
NEW w%.v. 10031 (212) 254-2300
MEDICAL LABORATOR.JS (Co Depon) 310 EAST §5th STREET  (COLLECTON DEFOT)
T ST i sivien
ac 20 Fri bl e oo
REPORT DATE DOCTORINSTITUTION OATE/TIME DRAWN PATIENT | ;% AGE
09/18/01 OHIO PHYSICIANS EFFECT. PROGR. 1| 09/07/01 ' NO, NAME AD |
——— 445 £, GRANDVILLE RD : LﬂiviﬁpM——A ED 99 0835 L]
PATIENT NUMBER BLDG 'C’ [ | oatemmereceveo | | OLSON s
F2314867 WORTHINGTON,OH 43085 (1 09/14/01 | M {
14-0046 7:44PM | | KRESS }
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
Fkkwkkkxk  TOXICOLOGY — *FHksssss
FORENSIC WORK- NEGATIVE |*d*xkakddkdkikk
PLACE DRUG Sk e dedededede ek e dok S
TEST SCREENING
"CUTOFF LEVELS
dekdek ek kdok ok Kk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
et dokdok ket dode kK
Fk kR ke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/OL |50
CREATININE URN 128.1 MG/DL 30 - 350
SPECIMEN MAY
BE ADULTERATED
[F < 20 MG/DL
|
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 20 hqc‘IQJICJI
e L




BENDINER & SCHLESIQIGER INC.

MEDICAL LABORATO:..ES

1727 A

DAM AVENUE
s
Depotk

47 THIRD AVENUE (10 STREET)

NEW YORK, N.Y. 10003
(212) 254-2300

629 WEST 185 STREET
NEW YORK, N.Y. 10033

310 EAST 65th STREET
NEW YORK, MN.Y. 10021
(212) 628-2599

[COLLECTION DEPQT)

QC 27 Fri o
(914) 376-2166
REPORT OATE J0CTORANSTITUTION DATEITIME DRAWN PATIENT AGE
08/20/01 QHIO PHYSICIANS EFFECT. PROGR. 08/10/01 NO, NAME L///kf? AD
445 E. GRANDVILLE RD 05:30PM ED 99 0835
PATIENT NUMBER BLDG 'C’ patemme ecenven | | OLSON SEX
F2293694 WORTHINGTON,OH 43085 08/17/01 M
17-0010 10:46AM | | ARESS
TEST ABN‘ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fekdedek o de ok +OXICOLOGY sekdedodekkodod
FORENSIC WORK - NEGATIVE | #dededededeodokddokskx
PLACE DRUG dekkkdedekdkekedodek
TEST SCREENING
CUTOFF LEVELS
oo e e ek ke
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
v
Feked ik dekkk dokok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML | 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL 150
CREATININE LIRN 150.1 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF R

EPORT

Qc 27

m8ado!




BENDINER & SCHLESIGER INC.

MEDICAL LABORATONIES

1727 4 DAM AVENUE
NEWWN.Y. 10031
n Depotl
£29 WEST 185 STREET
NEW YORK, N.Y. 10033

47 THIRD AVENUE {10 STREET)
NEW YORK, N.Y. 10003
(212) 254-2300

310 EAST 65th STREET
NEW YORK, N.Y. 10021
{212) 628-2599

{COLLECTION OEPOTy

Qc 10 Fri L i T
(914) 376-2166
AEPORT OATE DDCTORUNSTITUTION DATEITIME DRAWN PATIENT ﬁ v AGE !
08/16/01 OHIO PHYSICIANS EFFECT. PROGR. 08/03/01 NO, NAME AD ‘
445 E. GRANDVILLE RD 06 00PN ED 99 0835 i
PATIENT NUMBER BLDG 'C’ catemmereceven | | OLSON SEx |
F2286887 WORTHINGTON,OH 43085 08/09/01 Mo
9-0163 02 - D2PM /(35'55 |
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF RANGE
NI +0XICOLOGY N
FORENSIC WORK- NEGATIVE |F#&kdddddedoddkick
PLACE DRUG kA oo Fokd ok
TEST SCREENING
CUTOFF LEVELS
dkk A ddk ke kR kER
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fdddkk ko Fkk Rk
s
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 124 .0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
e 7
L1
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 10 M g/;‘ﬂ/ﬂ/

eeeebeiatissetatt

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NEW N.Y. 10031

¢ THIHL AVENUE (10 b IHEET)
NEW YORK, N.Y. 10003
{212) 254-2300

MEDICAL LABORATC ¥s S S W R Ny ooy OUECTONOEROT]
| i
QC 8 Fri (Callction Depot) SUITE # L4+ YORKERS. N 7. 10707 TN EPOT
(914)376-2166
REPORT DATE DOCTORINSTITUTION DATETIME CRAWN | ‘ PATIENT / B T AGE
11/16/01 gEéOEPHéSICIANS EFFECT. PROGR. 11 11/09/01 ;l NO, NAME | AD
. GRANDVILLE RD : :ﬁ&j&ﬂﬁﬂ::i ED 99 0835 P
?gg%g;gz 5EE$HiﬁéTON o mnmmmnewu,' OLSON j SEx
. 43085 11/15/01
115-0100 L 02:54PM KQESSI { "
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fhdkkdekxkk TOXICOLOGY — *H*krxar
FORENSIC WORK- NEGATIVE |*¥*¥dmkatddidbrt
PLACE DRUG N X T LSRR RTINS
TEST SCREENING
CUTOFF LEVELS
o T i
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
FhkkkhEERREAEAA
T g p e ey
METHADONE, EMIT NEG NG/ML |300 o
OPIATES, EMIT NEG NG/ML | 300 P =
COCAINE, EMIT NEG NG/ML 300 2 3
BARBS, EMIT NEG NG/ML | 200 ¥z -
BENZO, EMIT NEG NG/ML | 300 T
DARVON, EMIT NEG NG/ML | 300 T3 &
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000 kS
THC, EMIT NEG NG/ML |100 —
ALCOHOL, UR FOR NEG MG/DL |50 — s
CREATININE URN 118.9 MG/DL |30 - 350 w i
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
l
\-0

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS

END OF REPORT

ac 8

|- >
PROGRAM mz'

SCOTT A. HIRSCHMAN, M.D.

4t T e et ittt etettst

DAVID SOHN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

MSTEADAM AVENUE
N 10031

1721 A
NE op3
{ n Depat}

[SENLURCY LIS N

(212) 254-2300

LI MV RN
NEW YORK, N.Y. 10003

MEDICAL LABORATL s 310 EAST 65Ih STREET (COLLECTION BEPOT)
TERWISTIBSSREET (212} es6izse8
NEW mﬂﬁ‘:‘ o 10033 984 NORTH BROADWAY  (COLLECTION DERQT)
QC 6 Mon (Collection Depat) SUITE # L}s':yt?;‘:r'gzﬁsekh”' 10701
REPORT DATE DOCTOR/NSTITUTION i DATE/TIME DRAWN PATIENT /ﬁ AGE
11/05/01 OHIO PHYSICIANS EFFECT. PROGR. 10/29/01 NO, NAME AD
445 E. GRANDVILLE RD | —O3-15PY ED 99 0835
PATIENT NUMBER BLDG 'C’ I oaremmeneceven | | OLSON SEX
F2351416 WORTHINGTON,OH 43085 ©L11/05/01 0 - M
5-0174 _01:57PM RESS
TEST RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Tkkdkhhkik ']LOXICOLOGY FThkkkdkkhki
FORENSIC WORK- NEGATIVE | #dskdedkdihdkdkkdhr
PLACE DRUG *kkkhkkkhhkkhkkk
TEST SCREENING
CUTOFF LEVELS
*khkhkkkkkkkkkk
CHAIN OF
CUSTODY
MAINTAINED Gl
FOR SPECIMEN
kkkkkdokokkokkkkkk
*hkdkdkkkdkkkkhk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZQ, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 131.4 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ e
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM /1111 %/
END OF REPORT Qc 6 701
SCOTT A, HIRSCHMAN, M.D.
SRS R

DAVID SOHN, M.D.

DIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATC“S

1727 AMSTERTIAM AVENUE
NEW NY. 10031

47 PHIRD AVENUE (10 STREET)

NEW YORK, N.Y, 10003
{212) 254-2300

n Depot)

629 WEST 185 STREET

NEW YORK, N.Y. 10033

310 EAST 65th STREET
NEW YORK, N.Y, 10021
(212} 628-2599

{COLLECTION DEPQT)

QC 2 Wed TRl o o
(914)‘75 -2166
REPDRT DATE DDCTORINSTITUTION mmmmnmwm‘ PATIENT L///kg AGE
11/04/01 OHIO PHYSICIANS EFFECT. PROGR. 1 10/24/01 NO, NAME AD
445 E. GRANDVILLE RD :&EE&HHHt:: ED 99 0835 I
PATIENT NUMBER BLDG 'C° oarenmeneceneo | | OLSON SEX
F2350382 WORTHINGTON,OH 43085 1 11/702/01 . M
2-0040 101N LK RESS
TEST ABN| RESULT % UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
PN SN Y +0XICOL0GYI Jekddodkddkd
FORENSIC WORK- NEGATIVE | **kxkdkkkskkhkkskk
PLACE DRUG T
TEST SCREENING
CUTOFF LEVELS A
Jk gk gk dokdkeodekodeok ! I
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fedkd e ek ke kb dkedk ok
Fedok ke dk ok kb kkokk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML | 200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 122.2 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
L
/ /
(-

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 2

o/
M 1Y 2/,
SCOTT A. HIRSCHMAN, M.D.

KRR

DAVID SOHN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NE ,N.Y, 10031

47 A NINY AVENUE vu 2IHEE])
NEW YORK, N.Y. 10003 .

(212) 254-2300"-:5 . .
MEDICAL LABOHA“IES B ikl 310 EAST 65th STREET {0OLLECTION DEPOT)
62 wsca1 185 STREET it 10021
NEWYORK, N.Y. 10033 (212) 628-2500
Q7 Tues Bleitiol B ooy Esoosen
{914) 376-21686
AEPDRT OATE DOCTORANSTITUTION DATE/TIME DRAWN PATIENT L e
11/28/01 OHIO PHYSICIANS EFFECT. PROGR. 11/20/01 NO, NAME A AD
445 E. GRANDVILLE RD £1-30PM ED 99 0835
PATIENT RUMBER BLDG 'C’ oaremmenecenes | | OLSON SEX
F2365305 L!PRTHINGTON,OH 43085 11/27/01 M
[11:14M | | KRESS
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Feeded ke ke +0XICOLOGY s
FORENSIC WORK- NEGATIVE | **¥kdkdiikidkik
PLACE DRUG Fodekerkkdkedek ek ok
TEST SCREENING
CUTOFF LEVELS
Fekd ke Rk KRk kAR
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
sk kkkkK kKK KK 7
Fk Ak K FAEKEFI K AR B =
METHADONE, EMIT NEG NG/ML |300 s m
OPIATES, EMIT NEG NG/ML {300 g
COCAINE, EMIT NEG NG/ML |300 L =z
BARBS, EMIT NEG NG/ML |200 T
BENZO, EMIT NEG NG/ML |300 ‘p
DARVON, EMIT NEG NG/ML 300 e
PCP, EMIT NEG NG/ML 25 il
AMPHET, EMIT NEG NG/ML {1000 Lo
THC, EMIT NEG NG/ML {100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 73.7 MG/DL {30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END GF REPORT

ac 7

ﬂ1ll/3¢y§,/

SCOTT A, HIRSCHMAN, M.D,

R

DAVID SOHN, M.0.

DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
N MY, 10037

G nU AN S

UL U S IEE
NEW YORK, N.Y. 10003

c 1y

{212) 254-2300

on Dapat)

310 EAST 65th STREET

(COLLECTION DEPOT)

MEDICAL LABORATL S —_ NEW YORK, N.Y. 10021
579 WEST 185 STREET (212) 6262599
NEW YORK, K.Y, 10033
QC 10 Wed (Coflection Depatt sun331'%?:%%52552,::@*1ow(geumonDEPO”
REPORT DATE DOCTOR{INSTITUTIDN DATEITIME DRAWN PATIENT //3 AGE
11/21/01 OHIO PHYSICIANS EFFECT. PROGR. 1 11/14/01 NO, NAME AD
445 E. GRANDVILLE RD 'L12:-315PM — | ED 99 0835
o | o ||
, 11/20/01 — M
-0009 .04pM_| | KRESS
TEST ABN' RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
sokrrkrmk TOXICOLOGY  *kikkskk
FORENSIC WORK- NEGATIVE |k
PLACE DRUG e e o e e i i e e Fedede ke
TEST SCREENING
CUTOFF LEVELS
i e de dededede dededede ek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
T
S ——
METHADONE , EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML {300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML (300 r~ bt
DARVON, EMIT NEG NG/ML |300 < =
PCP, EMIT NEG NG/ML |25 = I
AMPHET, EMIT NEG NG/ML |1000 R
THC, EMIT NEG NG/ML |100 - =
ALCOHOL, UR FOR|  |NEG MG/DL |50 -
CREATININE URN 82.2 MG/DL (30 - 350 s .
SPECIMEN MA = .
BE ADULTERATED — p
IF < 20 MG/DL @
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 10 M Y36

SCOTT A, HIRSCHMAN, M.D,

EOOORRRREE

DAVID SOHN, M.0.

DIRECTOR




BENDINER & SCHLESINGER INC. 1727 AMSTERDAM AVENLE 7 Tnge(;::::ig:omnsen

ic Do)

MEDICAL LABORATO. .AS 529 ST B STREET :ug\f%;:st: STREET  (COLECTION DEPOT)
MEW YORK, N.Y, 10033 {212) 626-2509
QC 17 Wed {Collection Qepot) surr éa’"—":‘::i?&" ?%EES'E:::Y‘ tCDLLECT"N JEPOT!
REPORT DATE DOCTOR{NSTITUTION | | DATETIME ORAWN } PATIENT V 1 e
12/12/01 OHIO PHYSICIANS EFFECT. PROGR. 11 12705701 | | NO, NAME }2 {-AD
445 E. GRANDVILLE RD L 12:-45PM ;| ED 99 0835 ~ N
PATIENT NUMBER BLDG "C’ oatemme recenenl | OLSON e
F2374716 WORTHINGTON,OH 43085 12/11/01 - , _ M
11-0055 11:13M | | KRESS ]
TEST ABN‘ RESULT UNITS|REF RANGE ' TEST ABN| RESULT UNITS|REF RANGE
F*kdkdddok +OXICOLOGY T e
FORENSIC WORK- NEGATIVE |****#xxdrririk
PLACE DRUG *hKEKIIIIHHTIIK
TEST SCREENING
CUTOFF LEVELS
*hAFHEFTRRE KK KR
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
*HEIEREEFRKIIRK
*HHhEFddkkEhkhArk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML {300
DARVON, EMIT NEG NG/ML [300 ~ w
PCP, EMIT NEG NG/ML |25 : = >
AMPHET, EMIT NEG NG/ML {1000 L oo ™
THC, EMIT NEG NG/ML |100 SR 4
ALCOHOL, UR FOR NEG MG/DL |50 M -
CREATININE URN 71.9 MG/DL |30 - 350 - -
SPECIMEN MAY T
BE ADULTERATED | =

[F < 20 MG/DL

)

!
i
\
I

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT qQc 17 m‘;?/l'f/a/

HAK R

DAVID SOHN, M.D.
DIRECTOR



BENDINER & SCHLESINGER INC. e SRR

(212) 254-2300

MEDICAL LABORATC ¥s _ L ] 310 EAST asth STREET  COLLECTION DEPoT
SRR UL AR T [T \LW:IK%SYS:II'&E% (212)555_'2599
Qc 9 Wed I (Cabaction Dl SUITI??I‘LFAOF;TOHN:EQQD: ':vw(cmsmm Deron
e e - L (9|'_1)37B 216":_7* .
REPORT DATE DOCTORANSTITLTION DATETIMEORAWN | | PATIENT ZE? AGE
10/04/01 OHIO PHYSICIANS EFFECT. PROGR. 09/26/01 NO, NAME AD -
445 E. GRANDVILLE RD L 1| ED 99 0835
PABE:;T NUMBER BBE? C’ oatemmeReceven | | OLSON SEX
F2327564 WORTHINGTON,OH 43085 10/01/01 M
-0083 02-02PM | | XﬁEﬁs
TEST ABNi RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fedededdhddok +0XICOLOGY ek kKKK K
FORENSIC WORK- NEGATIVE |*¥dkdeddkdkhdiokk
PLACE DRUG FdedekEk ke dedede %
TEST SCREENING
CUTOFF LEVELS
Kk K etk dededodeddekede
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Sk dedededede R ded e gk
e Fedode e e ek
METHADONE, EMIT INEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML {200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML (300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML | 1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 76.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
////////////

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 9

1919 o1
P

DAVID SOHN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC:

MEDICAL LABORATC. &5

1727 AMSTEROAM AVENUE
Vet NE  N.Y. 1003}
Ty kg | n Depol)

A7 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10002
{212) 254-2300

310 EAST 65th STREET  (COLLECTION DEPOT)
NEW YORK, N.Y. 10021
(212) 628-25%%

629 WEST 185 STREET
NEW YORK, N.Y, 10033

QC 8 Fr--i [Callection Depot) 5U|TSTLE:;R:';O}T%?;?‘%::\%Y]o;gc"l\LLECTrONDEPOTI
REPQRT DATE DOCTORINSTITUTION ‘ wmmmmui PATIENT L i AGE
10/18/01 OHIO PHYSICIANS EFFECT. PROGR. 110712701 || NO, NAME Ia | AD
445 E. GRANDVILLE RD S 01-30PM | ED 99 0835 %
PATIENT NLIMAER BLDG 'C’ | oaTemme Recenes | OLSON SEX
F2339601 WORTHINGTON,OH 43085 - 10/17/01 M
17-0180 02:04pM | | KRESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fikdrkkkx  TOXTCOLOGY  *rrarkdxk
FORENSIC WORK- NEGATIVE |****ddddkdkkirk
PLACE DRUG Fddkkkk ek kkhhkd
TEST SCREENING
CUTOFF LEVELS
Sk dkkkkdk kA kot
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
*kkhkhkkkhkkdhkk | |
ok kdkkk kK hkkddk :
METHADONE, EMIT NEG NG/ML 300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML 300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML | 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML 1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 87.9 MG/DL (30 - 350 |
SPECIMEN MAY |
BE ADULTERATED |
[F < 20 MG/DL
|
! //// s
/ [
i |
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT oc 8 mf"ltﬁ/ol

TR

OAVID SOHN, M.O.
DIRECTOR




BENDINER & SCHLESINGER INC wr:‘z'%\#lvnsma%%que Y r:?\‘? ‘?;E:"JE‘QD“?JORSEEU

{212) 254-2300

i Depat} =
MEDICAL LABORATC ES ) T :@iﬁ%}g&rﬁ}ﬁﬂ {COLLECTION DEFOT)
QC 7 Fri (Caliection Depot) SUITS?L?;??-)}T%';ES:,::#; 1 COLLECTION DEPOT)
REPORT DATE 0OCTORINSTITUTION ' ‘, DATETIMEDRAWN | PATIENT / 9 AGE
10/25/01 OHIO PHYSICIANS EFFECT. PROGR. 1 10/19/01 ¢ NO, NAME AD
L | 445 . GRANDVILLE RD _05:200M .~ | ED'99 0835 |
PATIENT NUMBER BLDG 'C’ + oatemmerecenen | | OLSON Plosex
F2344692 WORTHINGTON,OH 43085 0 10/24/701 76/ i ;M
24.059] _10-01PM | \RESS |
TEST ABN| RESULT i UNITS|REF RANGE | TEST ABN| RESULT UNITS|REF RANGE
TR "OXICOLOGYq e .
FORENSIC WORK- NEGATIVE |****dddskdkikrdks
PLACE DRUG ddhddkdhkhkhkkk
TEST SCREENING
OFF LEVEL
E—EI—****L—;E*E*E** : ﬂmmﬁ'@mm anes
CHAIN OF ‘ Fom e ore
CUSTODY S ‘
MAINTAINED
FOR SPECIMEN
P A
Hhkkhkhhhhhkhhk
METHADONE, EMIT NEG NG/ML 300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML (300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |[100 !
ALCOHOL, UR FOR NEG MG/DL |50 |
CREATININE URN 115.5 MG/DL |30 - 350 :
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/w’”/)
/ ,
; f,,”//// /////
f i
i\
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM 0 ?b /
END OF REPORT Qc 7 M-
SCOTT A. HIRSCHMAN, M.D.
SRS Rkt

DAVID SOHN, M.D.
DIRECTOR




BENDINER & SCHLES

s uEchLLAaonATm »

GER INC.

1y AMSTEHDAM AVENI.IE
NEW YORENY. HI'B

47 THIRD AVENL))
- NEW:YORMS

R NEW YORK, R, 1005 NEVENS) oia 20
o B oy
: (914) 3782185
REPORT DATE 00CTORTNSTITUTION DATEITIME DRAWN PATIENT L | asE
12/05/01 OHIO PHYSICIANS EFFECT. PROGR. 11/30/01 NO, NAME I3 .| AD
445 E. GRANDVILLE RD 5:00PM ED 99 0835
PATIENT NUMBER BLDG 'C’ oaremmeneceven | | OLSON e
F2369892 WORTHINGTON,QH 43085 12/04/01 ,_ M
4-0017 10:45AM KKESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fedededededehdek *OXICOLOGY Fekdekk xRk
FORENSIC WORK- NEGATIVE |**¥¥ddddondkdts
PLACE DRUG TR RE IR ——
TEST SCREENING
CUTOFF LEVELS
dkdekdkdkkekkod kg
CHAIN OF
CUSTaODY
MAINTAINED
FOR SPECIMEN
o
sekedededdededededoddedook
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300 b
COCAINE, EMIT NEG CING/ML | 300 Ei it
BARBS, EMIT NEG NG/ML (200 . T
BENZO, EMIT NEG NG/ML (300 o
DARVON, EMIT NEG NG/ML |300 |
PCP, EMIT NEG NG/ML (25 =
AMPHET, EMIT NEG NG/ML |1000 -
THC, EMIT NEG NG/ML |100 :
ALCOHOL, UR FOR NEG MG/DL |50 N
CREATININE URN 279.4 MG/DL [30 - 350 23
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
g
REPORT PRINTED DIRECTLY AT OFFICES OF: QHIOQ PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 17
Y )2/7/0/

TR R

DAVID SDHN, M.D.

OIRECTOR



BENDINER & SCHLESRJGER INC.

e A&ﬂkﬂ AVENUE
NEW Y. 10031
[C. Dlﬂm

47 THIRD AVENUE vﬂ STREET)
ORK, N.Y. 10003

NEW Y
(212) 254-2300

ROBERT RUSH, PhD
DJRECTAR

DAVID SOHN, MO
ASSOCIATE DIRECTOR

MEDICAL LABORATOHIES e e w"‘fﬁ%ﬁﬁﬁéﬂ (COLLEGTION DEPOT)
GC 11 Mon T YRR v
REPDRT DATE DOCTORANSTITUTION OATEMIME DRAWN mlENT (/B AGE
12/27/01 | [OHIO PHYSICIANS EFFECT. PROGR. 12/17/01 | | NO, NAME
L1 |445 E. GRANDVILLE RD _02:25PM__| | ED 99 0835
PATIENT NUMBER BLDG 'C’ oateimime eceveo | | OLSON SEX
F2382045 | |WORTHINGTON.OH 43085 12/21/01 M
1-0362 12:10PM KRE g< |
TEST ABN| RESULT | UNITS REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
sk ik ki +0XIC0LOGY1 dededede ek de ek
FORENSIC WORK - NEGATIVE [*+irbbhiiohion
PLACE DRUG g S v Fede e de dedede Fe Aok
TEST SCREENING
CUTOFF LEVELS
Fededededokedodekkkedodkek ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Yo dededede Aedo gt dede ke
g de v dededededodo e dedede ke
METHADONE, EMIT|  |NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300 o
COCAINE, EMIT NEG NG/ML |300 =
BARBS, EMIT NEG NG/ML {200 m
BENZO, EMIT NEG NG/ML |300 oX
DARVON, EMIT NEG NG/ML |300 J B3
PCP, EMIT NEG NG/ML |25 - £
AMPHET, EMIT NEG NG/ML |1000 p| GF
THC, EMIT NEG NG/ML |100 = =
ALCOHOL, UR FOR|  |NEG MG/DL |50 o I
CREATININE URN 93.9 MG/DL |30 - 350 =
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
e [
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT ac 11
M 13/28s;
R AR Y




BENDINER & SCHLESRIGER INC. e R GRS
MEDICAL LABORATORIES e — ?&fﬁ%ﬁ‘iﬁ%ﬂ ouECTaubEran
NEW YORK, N.Y, 1
Qc 15 Fri el A s
914) 376-21686
AEPORT OATE DOCTORIINSTITUT}UH OATE/TIME QRAWN PATIENT Ve AGE
12/27/01 | | OHIO PHYSICIANS EFFECT. PROGR. 12/14/01 | | NO, NAME U 19 AD
445 E. GRANDVILLE RD 01:15PM | | ED 99 0835
PATIENT NUMBER BLDG 'C’ oatemmenecevey] | OLSON SEX
F2382049 | | WORTHINGTON,OH 43085 12/21/01 Mo
21-0366 12:11PM KREss
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
*krrkikrnk TOXICOLOGY kkkkhkkkik
FORENSIC WORK- NEGATIVE | soicioiokiokkotokoiokiok
PLACE DRUG ok kdodedkodeokokokdokkokk
TEST SCREENING
CUTOFF LEVELS
Jkkdkkkdikhkkkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Jode dodododekedeodkeke ok keke ok
dekedkdekdkkdokdokkkdk
METHADONE, EMIT|  |NEG NG/ML |300 , @
OPIATES, EMIT NEG NG/ML {300 S >
COCAINE, EMIT NEG NG/ML |300 o M
BARBS, EMIT NEG NG/ML |200 R <
BENZO, EMIT NEG NG/ML |300 w2
DARVON, EMIT NEG NG/ML |300 RS
PCP, EMIT NEG NG/ML |25 B o
AMPHET, EMIT NEG NG/ML |1000 - 09
THC, EMIT NEG NG/ML |100 S
ALCOHOL, UR FOR|  |NEG MG/OL |50 003
CREATININE URN 65.8 MG/DL 30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
A
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 15 P
12f28/s,

RDBERT RUSH, PhD
QIRELTAS

S baset

DAVID SDHN, MD
ASSOCIATF DIRFLTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATQ 18

1727 ARMSTERDAM AVENUE
NEW YD) Y. 10031
{Coke ]

629 WES1L 185 STREET
NEW YDRK, N.Y. 10033

47 THIAD AVENUE (1U STREET)
NEW YORK, N.Y. 10003
(212) 254-2300

310 EAST 85th STREET
NEW YORK, N.Y. 10021
{212) 628-2599

{COLLECTION CEPDT)

QC 27 Tues {Coblaction Depot] SUlTES‘?L,:(:S;é)}_iEES‘:::‘#"I 1’EIOL.ECTOI\\D EPOT,
EPORT DATE l OCTORINSTITUTION i DATE/TIME DRAWN ! PATIENT {/,/’;,ﬂ . |ner
1/24/02 | DHIO PHYSICIANS EFFECT. PROGR. 101715702 ! NO, NAME i) . |AD

- 445 E. GRANDVILLE RD C12:30PM__: [ED 99 0835 | )

PATIENT NUMBER LDG 'C’ ' oarermeneceves | | OLSON stx
F2398799 ORTHINGTON,OH 43085 | 01/23/02 | M
23-0117 | 1 109:34AM | _KRESe :

TEST ABN} RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
Fedededededodedek +OXICOLOGY Sk kkdok

FORENSIC WORK- NEGATIVE |*drddkdkkdkkkik
PLACE DRUG Fede ke de ke dededededok
TEST SCREENING

CUTOFF LEVELS

e ke dedededekeok

CHAIN OF

CUSTODY

MAINTAINED

FOR SPECIMEN

etk dede et dedede ek

ek de vk dedekhedode e dedeke IR e

METHADONE, EMIT NEG NG/ML [300 3 2
OPIATES, EMIT NEG NG/ML 300 m Cf

COCAINE, EMIT NEG NG/ML |[300 o *ﬁﬁ?

BARBS, EMIT NEG NG/ML [200 IL jgg
BENZQ, EMIT NEG NG/ML |300 i =T
DARVON, EMIT NEG NG/ML |300 P» U
PCP, EMIT NEG NG/ML |25 = 3
AMPHET, EMIT NEG NG/ML |1000 - %;

THC, EMIT NEG NG/ML (100 = =)

ALCOHOL, UR FOR NEG MG/DL (50
CREATININE URN 63.1 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
-
//
r

REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 27

M ifoa

SCOTT A. HIRSCHMAN. M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATGC. =S

1727 AMSTERDAM AVENUE
NEY MY 10031
n Depot)

529 WEST 185 STREET
NEW YORK, N.Y 10033

47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003
{212) 254-2300

310 EAST 65th STREET  (COLLECTION DEPOT)
NEW YORK, N.Y, 10021
(212) 628-2599

QC ]_2 Fr"l {Collection Depor) 5U|TE?'4LP:(§E‘E3E‘_E?£%:$‘?V‘O%ELLECHONDEFOT]
REPOAT 0ATE DOCTOR/NSTITUTION { DATETIME DRAWN PATIENT _// f: :‘ AGE
01/11/02 || OHIO PHYSICIANS EFFECT. PROGR. | 01/04/02'| NO, NAME & L AD
|| 445 E. GRANDVILLE RD |_12:20PM | ED 99 0835 =
—ramenromeer—— | BLDG "C oaremme receves | OLSON s
F2391493 | | WORTHINGTON.OH 43085 - 01/10/02¢ | M
1 10-0191 | 05:37PM | K REsS
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
*ddek ko k +OXICOLOGY *hhkkkkhk
FORENSIC WORK- NEGATIVE | #¥kbinskistnk
PLACE DRUG e Jo o e oo ek ke dokek i
TEST SCREENING
CUTOFF LEVELS
e o Fe ke ek ook ke he ke ke
CHAIN OF
|CUSTODY
'MAINTAINED
FOR SPECIMEN
& e e o e e e e e e e de ek
" ek ek ek ek dedekek e
METHADONE, EMIT NEG NG/ML |300 | -
OPIATES, EMIT NEG NG/ML {300 | 4 5
COCAINE, EMIT NEG NG/ML [300 S
BARBS ., EMIT NEG NG/ML |200 ¢
BENZO, EMIT NEG NG/ML 300 =N
DARVON, EMIT NEG NG/ML |300 D =9
PCP, EMIT NEG NG/ML |25 =
AMPHET, EMIT NEG NG/ML 11000 > o
THC, EMIT NEG NG/ML |100 i = 3
ALCOHOL, UR FOR NEG MG/DL |50 | o 3B
CREATININE URN 80.8 MG/DL |30 - 350 S
SPECIMEN MAY 3
BE ADULTERATED |
IF < 20 MG/DL
| |
Ia
| N
! |
i ! ' -
| | | l L
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM -
END OF REPORT © 12 Mig/e 2
SCOTT A. HIRSCHMAN, M.D.
§§§§§§§§§§§°§§“§§§ﬁ§§

ROBEAT RUSH, PhD
DIRECTOR

DAVID SOHN, MD
ASSOCIATE DIRECTOR




BENDIN ER & SCHLESINGER INC. !ﬁgﬁﬁmnﬁw __ 4 'Hﬁdjéﬁgﬁﬁm“"
MEDICAL LABORATOh. TR ST~ MEWYORK ¥ j00g COLTONOSAD
NEW YORK, K.Y, 1003 (212) 8202899
QC 10 Tues olecnlmoll  cum @S ORTH BROADWAY foousCroneron
{914) 376-2168 Y- 1070
REPORT DATE DOCTDRANSTITUTION DATEITIME DRAWN PATIENT VB AGE
01/16/02 OHIO PHYSICIANS EFFECT. PROGR. 01/08/02 NO, NAME AD
445 E. GRANDVILLE RD 06 00PM ED 99 0835
PATIENT NUMBER BLDG 'C’ patemme Recenen | | OLSON SEX
F2393066 WORTHINGTON,OH 43085 01/14/02 M
14-0024 10: 42AM KREss
TEST ABN} RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
FekAkkkkick "'OXICOLOGTl *kkddkkkk
FORENSIC WORK- NEGATIVE |****FxFdkhhhhsr
PLACE DRUG *khhkdkhikhkihhkihki
TEST SCREENING
CUTOFF LEVELS
Jrdkdodokdohokkdkkkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
*hhkkkkhkixhkkkhkkk
Tk kddhhkkkhikhkikk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300 A w
BARBS, EMIT NEG NG/ML (200 S =
BENZO, EMIT NEG NG/ML (300 d m
DARVON, EMIT NEG NG/ML |300 E oF
PCP, EMIT NEG NG/ML |25 N :f"'gz
AMPHET, EMIT NEG NG/ML [1000 n ;_f;}
THC, EMIT NEG NG/ML 1100 = o
ALCOHOL, UR FOR|  |NEG MG/DL |50 I o
CREATININE URN 111.4 MG/DL (30 - 350 1 o
SPECIMEN MA T 3
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM '
END OF REPORT Qc 10 /’“//6//4,1,

iyt iih

OIRECTOR

ROBERT RUSH, PhD

DAVID SOHN, MD
ASSOCIATE CIRECTOR



o 47 THIHU AVENUE (10 STREET)
BENDINER & SCHLESINGER INC. VL NSTEROAN E MEM ORI X taood
If&n Depot) 310 EAST @5th STREET  (COLLECTION DEFQT)

MEDICAL LABORATO, ! —a

NEW YORK, N.Y. 10021

NeW YORK, N, 10653 (212) 6262599
a3 Fri Y
N I — N — i PATIENT éz;‘,af’/, i AGE
01/04/02 OHIO PHYSICIANS EFFECT. PROGR. | 12/28/0 % NO, NAME ~ | AD
445 E. GRANDVILLE RD : ED 99 0835 !
| eamentnomeer | BLOG 'C’ i | oarsmmeneceves | OLSON | s
- F2387295 | WORTHINGTON,OH 43085 ' 01/03/02 | . M
_3-0032 | _10:54aM  _ KRESS
TEST ABN’ RESULT UNITS|REF RANGE || TEST ABN| RESULT UNITS|REF RANGE
kkhkkddokok +OXICOLOGY S S
FORENSIC WORK- NEGATIVE |k
PLACE DRUG ke Ak e Aok
TEST SCREENING
CUTOFF LEVELS
ok ek ek ko
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ek sk ek ek ok ko
ke sk ek ek ok ko
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300 N
BARBS, EMIT NEG NG/ML 1200 = =
BENZQ, EMIT NEG NG/ML 300 o -
DARVON, EMIT NEG NG/ML 300 = L3
PCP, EMIT NEG NG/ML |25 — =3
AMPHET, EMIT NEG NG/ML | 1000 - 25
THC, EMIT NEG NG/ML | 100 0| S—
ALCOHOL, UR FOR NEG MG/DL |50 — o
CREATININE URN 213.8 MG/DL |30 - 350 > =
SPECIMEN MAY ; = 3
BE ADULTERATED !
IF < 20 MG/DL
| |

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM ,4%’{/)//?%52
END OF REPORT ac 3

SCOTT A. HIRSCHMAN, M.D.

AR

ROBEAT RUSH, PRD QAVID SOHN, MD

ngErTNo 1ecnATE MREC TR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATOF.

QC 4 Thurs

47 THIRD AYENUE 90 STREET}
NEW YORK, N.Y. 10003
(212) 254-2300

1727 A ERDAM AVENUE
N NY. 10031
b n Depot)

310 EAST 65th STREET  {COLLECTION DEPOT)
NEW YORK, N.Y. 10021
(212) 628-2699

629 WEST 185 STREET
NEW YGRK, N.Y. 10033
{Caliection Depot]

984 NORTH BROADWAY  (COLLECTION DEPOT)
SUITE # L4 « YONKERS, N.Y. 10707
{914) 376-2166

REPDAT DATE i DOCTOAINSTITUTION

/B |

1 DATEITIME DRAWN| PATIENT AGE
01/31/02‘ OHIO PHYSICIANS EFFECT. PROGR. | 01/24/02 NO, NAME | AD
445 E. GRANDVILLE RD ’ ; ED 99 0835 1
| BLDG 'C’ L DATE(TIME RECENE! OLSON }E SEX
F3403492 | WORTHINGTON,OH 43085 01/30/02! M
30-0011 || L_10:51MM | LKRESS |
TEST AJABN RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Stk ek TOXICOLOGY ***xikkkk
FORENSIC WORK- NEGATIVE |**&kdekideidcdidkiik
PLACE DRUG ek ded kK dek ke
TEST SCREENING
CUTOFF LEVELS
ek Rk KKK
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ok ek ek sk K
ek ek ke ko
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML {200
BENZQ, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 60.9 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
|
| . |
L~
o
REPORT PRINTED DIRECTLY AT OFFICES OF: QOHIO PHYSICIANS EFFECTIVENESS PROGRAM /?/
END OF REPORT QC 4 T{\

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATORK:S

47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003
{212) 254-2300

310 EAST 65th STREET  (COLLECT
NEW YORK, N.Y. 10021

1727 AMS M AVENUE
NEW YO 10031
{Calle. wepot)

628 WEST 185 STREET

NEW YORK, N Y. 10033 (212) 628-2599

QC 1 Fri bl BT e
_ (‘;14)376-215'5 Y1070
REPCAT DATE ' DOCTORINSTITUTION ’ DATE/TIME DRAWN | PATIENT / ﬁ
01/07/97 ¢ |OHIO PHYSICIANS EFFECT. PROGR. 02/01/02 | NO, NAME
————— 445 E. GRANDVILLE RD ! _06:00PM 1 | ED 99 0835 |
smevrnomees | |BLDG C’ : g;;ggtggn OLSON
F2409377 | |[WORTHINGTON,OH 43085 2
18.0256 10:56PM . /{ LESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF R#
esedediFok ks +0XICOLOGY I .
FORENSIC WORK- NEGATIVE | Fdrkddddohdkdhdk
PLACE DRUG Fededededededede dekd ke
TEST SCREENING
CUTOFF LEVELS
Fkkkkkddkrdhkkd
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Tedededede Fede ook okokok
Fdkhdeddkkddkdkk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML 300
COCAINE, EMIT NEG NG/ML {300
BARBS, EMIT NEG NG/ML |200 NG
BENZQ, EMIT NEG NG/ML ]300 ;f
DARVON, EMIT NEG NG/ML |300 e
PCP, EMIT NEG NG/ML |25 ;
AMPHET, EMIT NEG NG/ML |1000 =
THC, EMIT NEG NG/ML |100 1.7
ALCOHOL, UR FOR NEG MG/DL |50 T
CREATININE URN 121.0 MG/DL 30 - 350 3
SPECIMEN MAY é?
BE ADULTERATED =
IF < 20 MG/DL

END OF REPORT

o \er
REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM Vﬁ;lgf}xe

Qc 1

SCOTT A. HIRSCHMAN, M.1
OIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATORRES

1727 AMSTARRAM AVENUE
NEW YO Y 10031
{Colle.  Bopot

9 WEST 185 STREET

62
NEW YDRK, N.Y. 10033

47 THIRD AVENUE vo STREET)
NEW YORK, N.¥, 10003
(212) 254-2300

NEW YORK, N.Y. 1002
(212) 628-2599

310 EAST 65th STHEE:‘F {COLLECTICH DEPQT)

QC 1 Thu r\ s {Coection Depot) SUITEgﬂlﬂLP:EER;gLEEgéDP:VYA\;oég?.l.Ec‘“ON DEPOT)
(8)4) 376-2166
REPORT DATE DCGTDRANSTITUTION % DATEITIME ORAWN PATIENT L/’iéi? ‘ AGE
01/07/97 OHIO PHYSICIANS EFFECT. PROGR. 1 02/07/02 | | NO, NAME ‘ AD
L i |445 E. GRANDVILLE RD L 12:30PM i | ED 99 0835 L
PATIENT NUMEBER BLDG 'C’ oatemmereceven . | QLSON ' [sex
F2412215 WORTHINGTON,OH 43085 02/13/02 1«2 M
13-0094 01:55PM LESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
e +0XICOLOGY T
FORENSIC WORK- NEGATIVE | *¥ddkdkaridhkiiokk
PLACE DRUG e e e v oo do ke Ao dede e ke
TEST SCREENING
CUTOFF LEVELS
A T L s
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fede e Fe e Fde ek Kk ke
Fek oo oA kAo
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200 -
BENZO, EMIT NEG NG/ML [300 i
DARVON, EMIT NEG NG/ML [300 i
PCP, EMIT NEG NG/ML |25 .
AMPHET, EMIT NEG NG/ML |1000 =
THC, EMIT NEG NG/ML (100 Y
ALCOHOL, UR FOR NEG MG/DL |50 o
CREATININE URN 247 .7 MG/DL (30 - 350 o
SPECIMEN MAY g
BE ADULTERATED &
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ac 1

SCOTT A. HIRSCHMAN, M
DIRECTOR

.D.




BENDINER & SCHLESINGER INC.

MEDICAL LABORATOR. .

1727 AMSTERDAM AVENUE
NEW Y1 Y. 10031
[Colt t}

629 WESY 185 STREET
NEW YORK, N.Y. 10033

47 THIRD AVENUE (10 STREET)
3

(212) 254-2300

NEW YORK, N.Y. 1000

(212) 628-2599

310 EAST 65th STREET  (COLLECTION DEPOT)
NEW YORK, N.Y. 10021

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

/ﬁ&/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 16

QC 16 Thurs (CotectionDEBOtl  SUITE ¥ La s YONKERS.N-¥. 10797 - O oD
{914y376-2168
REPORT DATE 00CTORANSTITUTION DATEITIME DRAWN PATIENT \/ ﬁ T
02/21/02 OHIO PHYSICIANS EFFECT. PROGR. 02/14/02 NO, NAME i AD
. 445 E. GRANDVILLE RD L 12.30PM_ ED 99 0835 ;
ratintnomeer | | BLDG 'C DATEITIMER;CEIVEU OLSON | sex
F2415352 | WORTHINGTON,OH 43085 02/19/02 i M
19-0291 10:33H ARESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
dckkkdkkk TOXICOLOGY — Fdkkioas
FORENSIC WORK - NEGATIVE |k kx
PLACE DRUG Feddodedok ek dedekdeded
TEST SCREENING
CUTOFF LEVELS
Tdok kR khkkhk ko
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e 1 ]
Kk dkhkdk A hkhh ok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300 %
BARBS, EMIT NEG NG/ML (200 fa
BENZO, EMIT NEG NG/ML (300 rr
DARVON, EMIT NEG NG/ML (300 g
PCP, EMIT NEG NG/ML (25 &
AMPHET, EMIT NEG NG/ML [1000 - 2
THC, EMIT NEG NG/ML 100 ) A
ALCOHOL, LR FOR NEG MG/DL |50 ' o
CREATININE URN 122.0 MG/DL (30 - 350 ‘ T

M 3fon,

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




(212) 254-2300

MEDICAL LABORATOF fCop  “pepat NEW YORK Ny 100z -ECTonDEROn
Y mipﬂﬁvsgggg (212) 626-2599
QC 2 Wed (Colectian Depot] su.n?i‘ff:?&?}?ﬁ?ﬁ%': N O oK eRoT:
REPDRT DATE | DOCTORANSTITUTION r DATE(TIME DRAWN PATIENT Vﬂ AGE ‘
02/28/02 | | OHIO PHYSICIANS EFFECT. PROGR. 02/20/02 NO, NAME .| AD
! 1 445 E. GRANDVILLE RD :9:8:392&!: ED 99 0835
rnentomeen || BLDG 'C’ DATEJTIMEHEEEIVED\‘ OLSON ] s
F2421284 | | WORTHINGTON,OH 43085 - 02727702 M
| 27-0043 it L KRESS r
TEST ABN} RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
ek ke dokok +OXICOLOGY Sk dekdedok
FORENSIC WORK- NEGATIVE | *¥ddkkkddkkikik
PLACE DRUG dodke gk g g K dede ek kekokok
TEST SCREENING
CUTOFF LEVELS
Kk dodeok ko kok ok odkekok ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Ak Ak ek ok
Fesdede kAo ek o deke
METHADONE, EMIT NEG NG/ML ]300
OPIATES, EMIT NEG NG/ML 300 “%
COCAINE, EMIT NEG NG/ML |300 pad
BARBS, EMIT NEG NG/ML | 200 i
BENZO, EMIT NEG NG/ML 300 *
DARVON, EMIT NEG NG/ML 300 T
PCP, EMIT NEG NG/ML (25 P
AMPHET, EMIT NEG NG/ML |1000 T
THC, EMIT NEG NG/ML |100 54
ALCOHOL, UR FOR NEG MG/DL |50 pig
CREATININE LURN 119.2 MG/DL |30 - 350 &
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM .
END OF REPORT ac 2 3oz

SCOTT A, HIRSCHMAN, M.D.
DIRECTOR
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ﬂ

i
- 'Information contained in this fax is private, privileged and confidential, isanded only for the

—-———-’w_-_—_

N

FAX FAX FAX

|addressee. | you are not the addressee, or the suthorized agent respasible for delivering
this fax unread 10 the addressee, you are hereby notified that you have received lhisi
document in error.  Any review, copying, distribution or dissemination of vy part of this fax |
is strictly prohibited. !f you have reczived this fax in error, please call o office (614-841-
9690) and rerumn this fax 1o Ohio Physicians Effectiveness Program, 445 tast Granville
Road, Worthington, OH, 43085. Thank you for vour amention to thit matter and for,

respecting the privacy of this communication.

|
-

DANTELLE BICKERS i
TO: 614-728-5946 .
DATE: 3toa ;
S

FROM: -2

/

4 OF PAGES INCLUDING COVER PAGE 2,

Chac :f‘—,/ (ioﬂ;d} %’—*}/ ./7“(-4’6.4.
'Z‘c"fcz_fﬂz/ po=p-ay ‘g T .
Sl et frcae THe Tos’

Mission Statement: The Ohio Physicians Effectiveness Program (OPEP) Is dedicated 1o

| working with those in the healthcare professions. OPEP sirives to identify upportunities (o l

broaden knowledge of personal heaith issues and 1o educate clients abow behaviors which
will preserve their health and thereby, the ability io continue to praciice ewhically and safely
in the public's inierest.  OPEP provides information and assistance i flnding treatment |
resources which will help its clients move toward restored health. OPEP werves its clienis |
through educanon, ireatment referral and the supportive monitoring of thelr recovery
process. For those who have sought OPEP's services as a result of emgloyer, legal, or Ohio
State Medical Board imvolvement OPEP provides odvocacy for clients making the |
canscientious ¢ffort required in their recovery program.

|
For more information regording the OPEP program and available |

. . . . R »
educational presentations, pleuse call our office or visit our sie “'opep.org .

445 East Granv:be Road. Bide. C. Worrhinpton, OH 43083

fy.3/84.-9090 Fux H 3849680
iptAaGopan are
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22 1247 PmM OPEPR

s, 1272842 1415 9;*354913 AR THAT T Fc‘\v ED PaE 82
BENDINER & SCHLESINGER, INC. orer necoRd INFORMATION
MEDICAL LABORATORY 1,/ o5 s 0w L3 W, MATN BTREET
§2-254-2200 . ENGLEWDOG 0N 45328
Sines 1843 A3 7-BLE~ORE T @S0G B

B R “prans’

PROFESSIONAL HEALTH REQUISITION

Puticpant iDg >R 0SB D 90935 Dete of Collection Y& Y1
Neme of Collectgr _ OSSR Dun Oy DeydT W ™ F Sa Su
(Primt} (Circle a0}
Collector's Signatute . > T Time of Callection \'9-\-"._&
Pleass Indicais beiow Any Medicativn Participant Is taking:
- OVe ~X | . sen
—30 PR

R N B WY

obtained from the Participants Professional Assistance Program

IDI

500 boiow for instruolions on completing Farensic Urine Drug Toxicolagy specimen collaction end apscimen submiasion

Custom Profiee Addtionai Teste:
3570 HEAL1H FKO & [J Antabusa [ Nubain ] Stadol

T | C0aigan [ Tramedal 3 Sutentani
Ol Fentanyl [ Tricyclies
®8B7 _ __ PRIDRITY MAIL Other
ASCaIsI0n
| & P e

Reoshved By

Instructions for Completing Forensic Urine Drug Toxicelogy Speciman Collection and Submission:

Specimen botte label: Complets the [ebel an tha spacimen bottie as follows
Aect: ......... Enter 4 digit °F —-° number fram "Account information® box an this form

Po: ... .. Entar Participant 10
Dete: ......... Entar date of apecimen coliection
Purticipant inftials: Participant must Initisi labs) on kine to left of "date”
Sacurity Seal: Complets the information on the red sacurity saal as follows
Date: ..... Enter the date of specimsn coliecion
initlals: . . . . Participant must Inal sesl
After Specimen has 1, Tighten cap securely and place securlty caal cver lo? ol specimen botle =

been provided: 2. Piace sealed specimen bottls and I men bag and seal bag.
3. Put complated authorization form In ol gpetimanbag
4. Plaop segled and bagged epocimen and authoriza ™ in spaciman bax -
5. Put specimen box In opaque white mafing envelops. Seal envelape ana mall.

Malling envelope may be used for up o four specimens. R




BENDINER & SCHLESL%IGER INC.

MEDICAL LABORATOR.cS

1727 AM: AM AVENUE
NEW ¥ gx. 10031
(Gah Depot}
629 WEST 185 5TREET
NEW YORK, N.Y. 10033

47 THIRD AVENUE {10 STREET}
EW YORK, N.Y. 10003
(212) 254-2300

310 EAST 65th STREET
NEW YORK, N.Y. 10021
(212) 628-2599

(COLLECTION DEPCT,

QC 18 ed i T
{914) 376-2168
L L/’fa l
AEPORT DATE DOCTORINSTITUTION DATETIMECRAWN | | PATIENT || Act
03/12/02 OHIO PHYSICIANS EFFECT. PROGR. 03/06/02 NO, NAME AD
445 E. GRANDVILLE RD -06+45PM ED 99 0835 ‘
PATIENT NUMBER BLDG 'C’ oatemmeseceven | | OLSON | | sex
F020700393 | WORTHINGTON,QH 43085 03/11/02 ‘ M
1-0393 11-41AM KR&sS
TEST ABN‘ RESULT UNITS‘REF RANGE TEST ABN| RESULT UNITS |[REF RANGE
Fedededkdekokk +0XICOLOGY PP B
FORENSIC WORK- NEGATIVE | *dddkdkskddidk
PLACE DRUG Seddedededkeddedekk ok gk
TEST SCREENING
CUTOFF LEVELS
ek dedededodedokde ke e
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ek Fedededededekede ek
Seedekek dedek ek ke ke
METHADONE, EMIT NEG NG/ML ]300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML [200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML [300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 56.4 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL W
- —
I
e ;ﬁﬁ
3 25
) 32
O o
1L o
. poat
P 3
4
/ 1
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIQO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPQORT QC 18
/H 35/23-

SCOTT A, HIRSCHMAN, M.D.

DIRECTOR



BENDINER & SCHLESINGER INC. g RSO e
Depat} "
MEDICAL LABORATO..'s N ?.‘é’vfﬁ%&?jﬁizéﬂ FREOn e
aQc 7 Fri [Colection Depot) 984 NORTH BROADWAY (oouscmounspon
SUITE # L:!‘I:?STKG-E;ISBBN Y. 1070
OCTORNNSTITUTION DATETIME DRAWN PATIENT AGE
03/06/02 | | OHIO PHYSICIANS EFFECT. PROGR. 03/01/02 || NO, NAME B AD
| 445 E. GRANDVILLE RD L_12.45PM ' | ED 99 0835
PATIENT NUMBER BLDG 'C’ B“;Tz,%‘%ﬁ;cé%w OLSON ‘;’i*
F020640060 | WORTHINGTON,OH 43085
50060 | 02:13PM | | KREsS
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT ! UNITS|REF RANGE
TOXICOLOGY ' ik
FORENSIC WORK - NEGATIVE | ok
TEST SCREENING
CUTOFF LEVELS
Fedkkdedek ko keokkkkkk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ke ek dedededekedcde ke ke ok w
3 =
METHADONE, EMIT NEG NG/ML |300 = | ™
OPIATES, EMIT NEG NG/ML |300 = | 2%
COCAINE. EMIT NEG NG/ML |300 - | T2
BARBS, EMIT NEG NG/ML |200 8
BENZO. EMIT NEG NG/ML {300 g | =
DARVON, EMIT NEG NG/ML |300 — | 3
PCP, EMIT NEG NG/ML |25 =
AMPHET, EMIT NEG NG/ML {1000 >
THC, EMIT NEG NG/ML |100 i
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 128.9 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/L
Eﬁg@gg gggggn DIRECTLY AT OFFICES OF: OHIO PHYSIC&éN; EFFECTIVENESS PROGRAM
/773%//99-

SCOTT A. HIRSCHMAN, M.D,

OIRECTOR



BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NEW Y0 Y. 10031

47 THIRD AVENUE
NEW YORK, N

(212) 254-2300

go STREET)
.¥. 10003

(Cak pot) 310 EAST 65th STREET  (COLLECTION DEPO
MEDICAL LABORATOR T, e e SR T ! g
QC 43 Mon GG TN SR Eecronaon
(914) 376-2166
REPORT DATE BOCTORANSTITUTION DATE/TIME ORAWN PATIENT 1 AGE
04/29/02 OHIO PHYSICIANS EFFECT. PROGR. 04/22/02 NO, NAME AD
445 E. GRANDVILLE RD 05:30PM ED 99 0835
PATIENT NUMBER BLDG 'C’ patemmenecevea | | OLSON SEX
F021160280 | WORTHINGTON,OH 43085 04/26/02 M
26-0280 03:03PM KRESS
TEST ABN{ RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fddkkdckdexd +0XICOLOGY dedcdddesedodedk
FORENSIC WORK- NEGATIVE |*#&Fakdkidkkihk
PLACE DRUG Aok Aok k ke ke ke
TEST SCREENING >
CUTOFF LEVELS e
et edekHedededodekdedede G i
CHAIN OF v
CUSTODY |
MAINTAINED o
FOR SPECIMEN o
Kkdededekdekdo K dedekdk b }
Fede ek khdededededededode ~3 - :
METHADONE, EMIT NEG NG/ML |300 — -
OPIATES, EMIT NEG NG/ML {300 et
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 42.6 MG/DL [30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
L
e
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 43 /3352

SCOTT A, HIRSCHMAN, M.D.

DIRECTOR




BENDINER & SCHLES

MEDICAL LABORATOH.c

GER INC.

1727 AMGgR0AM AVENUE
NEW' LY, 10031
{Cu Degot}

47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003
(212} 254-2300

310 EAST 65th STREET  (COLLECTION DEPOT)
NEW YORK, N.Y, 10021
{212) 628-2599

829 WEST 185 STREET
NEW YORK, N.Y. 10033

QC 34 Fri e %
(914) 376-2166
REPORT DATE QUCTORANSTITUTION [ DATETIME DRAWN PATIENT L AGE
05/23/02 OHIO PHYSICIANS EFFECT. PROGR. b 05/10/02 NO, NAME I AD
445 E. GRANDVILLE RD L—Dﬁ;OOEM_m ED 99 0835
PATIENT NUMBER BLDG 'C’ patemmereceven| | OLSON SEX
F021420255 | WORTHINGTON,OH 43085 05/22/02 M
22-0255 11:30PM k RE3S
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Sedededeiedededede 'I'OXICOLOGY dekedekkdekkde
FORENSIC WORK- NEGATIVE | #dradddnbdedediedibdk
PLACE DRUG Sedeedededekdedededededede ok
TEST SCREENING
CUTOFF LEVELS
sedededededekkededekekdeok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
U
ek dededede oo
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300 o
BARBS, EMIT NEG NG/ML 200 g =
BENZO, EMIT NEG NG/ML |300 - m
DARVON, EMIT NEG NG/ML {300 a3 oF
PCP, EMIT NEG NG/ML (25 NG A =
AMPHET, EMIT NEG NG/ML |1000 e
THC, EMIT NEG NG/ML (100 0 o
ALCOHOL, UR FOR NEG MG/DL |50 J =
CREATININE URN 114.3 MG/DL |30 - 350 ™ >
SPECIMEN MAY g B

BE ADULTERATED
IF < 20 MG/DL

%

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

Qc 34

m "_/2‘//01

SCOTT A  HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NEW Y. 10031

47 THIRD AVENUE (10 STREET)

NEW YORK, N.Y. 10003
(212) 254-2300

MEDICAL LABORATO,: GZE;:%%} 13‘%‘%5 %‘é’{iﬁz}ﬁ;ﬁ;{}%ﬂ (COLECTION OEROT
QC 15 Tues Colactin opel e ORI A GqUECTIONOEPOT
(914) 376-2168
REPORT DATE DDCTORANSTITUTION QATETIME DRAWN PATIENT \/g AGE
05/07/02 OHIO PHYSICIANS EFFECT. PROGR. 04/30/02 NO, NAME AD
445 E. GRANDVILLE RD 01:30PM ED 99 0835
PATIENT NUMBER ) BLDG 'C,TO OH 43085 nmrnusnacdzlécu OLSON SEX |
F021260769 | WORTHINGTON, 308 05706/ M
§-0769 08: 59PH ARESS |
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
FORENSIC WORK- NEGATIVE |****kkiikkkikis
TEST SCREENING
CUTOFF LEVELS
dededr etk g e de e g ke gk
CHAIN OF
CUSTODY
MAINTAINED .
FOR SPECIMEN [
Fevedhe dedode dede e dededeke ek T
s e dedede e dedekekehedok
METHADONE , EMIT NEG NG/ML 300 y
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML (300 i
BARBS, EMIT NEG NG/ML (200 -]
BENZO, EMIT NEG NG/ML (300 o
DARVON, EMIT NEG NG/ML (300 o
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 47.0 MG/DL [30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT

Qc 15

\\

o

m’

SCOTT A. HIRSCHMAN, M.D.

DIRECTOR




BENDINER & SCHLESINGER INC.

47/ 1HIHU AVENULE {lu STREET)

NEW YORK, N.Y. 10003

21 Awnm AvENUE (212) 2842300
MEDICAL LABORATG“S L o NEW YORK. MY Tpoz1 | oECTIONDEROT
629 WEST 185 S'EREET (212) 628-2599
QC 6 Fri i o) SUITE § 42 YONKERS, N7 10707 0 0!
(914) 376-2168
REPORT DATE DOCTORANSTITUTION DATEITIME ORAWN PATIENT M 6 AGE
04/01/02 OHIO PHYSICIANS EFFECT. PROGR. 03/22/02 NO, NAME AD
445 E. GRANDVILLE RD —06-08PH— | ED 99 0835
PATIENT NUMBER BLDG 'C’ patemmenecenven| | OLSON SEX
F020870010 # WORTHINGTON,OH 43085 03/28/02 _ M
[ 28-0010 L 10:35M | L KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
FORENSIC WORK- NEGATIVE | **ddddokdedidodikk
PLACE DRUG dedededekdode K dodokdodkdok
TEST SCREENING
CUTOFF LEVELS
ek de v koA dodekedekeoheok
CHAIN OF
CUSTQDY
MAINTAINED
FOR SPECIMEN
dededededeke ke dek ke dok ok (-{:
METHADONE, EMIT|  |NEG NG/ML |300 2 A
OPIATES, EMIT NEG NG/ML [300 AR
COCAINE, EMIT NEG NG/ML |300 AR
BARBS, EMIT NEG NG/ML |200 — p
BENZCQ, EMIT NEG NG/ML |300 o
DARVON, EMIT NEG NG/ML 300 J )
PCP, EMIT NEG NG/ML |25 B B
AMPHET, EMIT NEG NG/ML (1000 ") =
THC, EMIT NEG NG/ML (100 W)
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 37.8 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
7 -
/ g
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 6 M 415 fo.2

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NEW YLRK N.Y, 10031

47 THIRD AVENUE s{ID STREET)
HEW YORK, N.Y. 10003

{212) 254-2300
MEDICAL LABORATO. )5 m Lo IRNEE I e
NEW YORK, N.Y, 10033 8-2:
QC 23 Thurs R s ToMERE N ot
REPORT DATE DOCTORANSTITUTION DATETIME DRAWN PATIENT f//fg_ aGE
06/27/02 OHIO PHYSICIANS EFFECT. PROGR. 06/20/02 NO, NAME AD
445 E. GRANDVILLE RD 05-30PM ED 99 0835 :
PATIENT KUNBER BLDG 'C’ oatemmenecenen] | OLSON SEX
F021770274 | WORTHINGTON,OH 43085 | 06/26/02 M
26-0274 1| 06:17PM }(RESS |
TEST _ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
T +OXICOLOGY Fedededededekodoke
FORENSIC WORK- NEGATIVE | #kdddokdddddrk
PLACE DRUG dededkedekededededededed dedek
TEST SCREENING
CUTOFF LEVELS
dedeededededekdedededededede
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Aok Ak Rk Rk kR
dededededededodekededededere e o
METHADONE, EMIT NEG NG/ML |300 —~ =
OPIATES, EMIT NEG NG/ML (300 = -
COCAINE, EMIT NEG NG/ML |300 G|
BARBS, EMIT NEG -~ |NG/ML |200 LR (R i |
BENZQ, EMIT NEG NG/ML (300 A
DARVON, EMIT NEG NG/ML | 300 | =it
PCP, EMIT NEG NG/ML |25 U far)
AMPHET, EMIT NEG NG/ML |1000 NS
THC, EMIT NEG NG/ML (100 u"\ 3
ALCOHOL, UR FOR NEG MG/DL |50 o
CREATININE URN 200.4 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 23
M 4/2802

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATOL..

1727 AMSTERDAM AVENUE
NEW Y| Y. 10031

{Co! ot)

47 THIRD AVENUE vﬁ STREET)
Y. 10003

NEW YORK, N
{212) 254-2300

B29 WES1 185 STREET
NEW YORX, N.Y. 10033

310 EAST 65th STREET  (COLLECTION DEPOT)
NEW YORK, N.Y. 10021
(212) 826-2599

o 23 Fri e
AEPORT QATE DGCTORANSTITUTION : DATEITIME DRAWN PATIENT V-g AGE
06/06/02 | |OHIO PHYSICIANS EFFECT. PROGR. 1 05/31/02 | | NO, NAME AD
445 E. GRANDVILLE RD || 12:30PM ED 99 0835 L
PATIENT NUMBER BLDG 'C’ " [ OATETIME RECEWED OLSON )
F021550059| |WORTHINGTON OH 43085 | 06/04/02 M
4-0059 || 10:31AM KREcs
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
FORENSIC WORK- NEGATIVE | #Hsckscktiiohidsk
TEST SCREENING
CUTOFF LEVELS
Fedkedededede Aok dedkde ke ke ek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Jededekedek kR d k- k
Fededededododedekdek hedekk
METHADONE, EMIT NEG NG/ML [300
OPIATES, EMIT NEG NG/ML [300 o
COCAINE, EMIT NEG NG/ML |300 s | =
BARBS, EMIT NEG NG/ML |200 o | m
BENZO, EMIT NEG NG/ML |300 S Lz
DARVON, EMIT NEG NG/ML [300 .
PCP, EMIT NEG NG/ML |25 o 25
AMPHET, EMIT NEG NG/ML |1000 o 5=
THC, EMIT NEG NG/ML |100 w©
ALCOHOL, UR FOR NEG MG/DL |50 |2
CREATININE URN 46.5 MG/DL |30 - 350 w |3
SPECIMEN MAY —
BE ADULTERATED
IF < 20 MG/DL
(/ //
A
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 23
mbf "“?‘/cz

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR



10003

BENDINER & SCHLESINGER INC. mwm R v

T
REPORT BATE
06/12/02

47 THIRD AVENUE Qn STREET}
EW YORK, N.Y.

o NEW YORK, N.Y. 10021
MEDICAL LABORATO: E20Mea ! g sTRLEL | 212) 838-2509
Collection Depat} 84 NORTH BROADWAY {COLLECTION DEPOTY
QC 41 Thurs o SUITE ¥ LA + YONKERS, N.Y. 10701

(914) 376-2166

PATIENT aGE |
NO, NAME v |
ED 99 0835
OLSON

I
DOCTORINSTITUTION ‘! DATETIME DRAWN ‘

OHIO PHYSICIANS EFFECT. PROGR. || 06/06/02
445 E. GRANDVILLE RD \ - 30AM

A BLDG 'C’ TATETIME RECENED S|
?BE;T].HGUE%B NORTHINGTON,OH 43085 l 06/11/ 02\, M ‘
11-0138 12:55PM K ss

TEST ABN| RESULT UNITS|REF RANGE

TEST

FORENSIC WORK- NEGATIVE
PLACE DRUG el
TEST SCREENING
CUTOFF LEVELS
dedekedodkkdededekedek Kk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dok ke dedodckokdeokodeodekokek
Sedededekekdedek Fekeokdokek
METHADONE, EMIT|  |NEG NG/ML |300
OPIATES, EMIT NEG NG/ML {300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML {300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML {100
ALCOHOL, UR FOR|  |NEG MG/DL |50
CREATININE URN 68.6 MG/DL é30 . 350
SPECIMEN MAY

BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY
REPORT PRINTE AT OFFICES OF: OHIO PHYSICééNi EFFECTIVENESS PROGRAM
1

Melr¢/on

SCOTT A. HIRSCHMAN, M.D.
DIRECTOR




BENDINER & SCHLESINGER INC.

MEDICAL LABORATOF..

1727 AMSTERDAM AVENUE
NEW N.Y. 10001

19 Depot)

629 We.: 185 STREET
EW YORK, N.Y. 10033

47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003
(212) 254-2300

310 EAST 65th STREET

{COLLECTION DEPOT)

NEW YORK, N.Y. 10021
(212) 628-2599

QC 12 Mon {Callection Dapot] 984 NORTH BROADWAY _COLLZCTON DEPCT
SUITE » L?;]:?;‘T‘;ngs'ﬁ”v 10701
REPORT OATE QOCTORINSTITUTION UL oavemME cRaw PATIENT . { AGE
08/05/02 OHIQO PHYSICIANS EFFECT. PROGR. ‘ 07/29/02 NO., NAME [~ 78 | AD
445 E. GRANDVILLE RD {L_06:00PM ED 99 0835 ‘\ I
PATIENT NUMBER BLDG 'C’ oarenmeneceved | OLSON Pl ose |
F022140062| WORTHINGTON,OH 43085 08/02/02 UM |
2-0062 02:13PM K HE§_§ [ |
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fedkk Rk +0XICOLOGY etk e
FORENSIC WORK- NEGATIVE | ***Fskdedrddddik
PLACE DRUG Fdedededdededdok ke
TEST SCREENING
CUTOFF LEVELS
FekokddddedkFdkFdk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
dedededededededdee s ok dok
e dek ok Fdhek kA dkek .
METHADONE, EMIT NEG NG/ML |300 = 3
OPIATES, EMIT NEG NG/ML |300 = o
COCAINE, EMIT NEG NG/ML | 300 3 -
BARBS, EMIT NEG NG/ML |200 ] -
BENZO, EMIT NEG NG/ML |300 ) o
DARVON, EMIT NEG NG/ML [300 |
PCP, EMIT NEG NG/ML |25 Y -
AMPHET, EMIT NEG NG/ML |1000 — =
THC, EMIT NEG NG/ML [100 — ::_;
ALCOHOL, UR FOR NEG MG/DL |50 —
CREATININE URN 202.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
e -
M
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 12
rh q/‘a’/&i

SCOTT A. HIRSCHMAN, M.D.

DIRECTOR




{212) 284-2300

BENDINER & SCHLESINGER INC. 1720 AMSTERDAM AVENUE T TN Yom R Y SaoEET

/ n Depot) IO EA it i
MEDICAL LABORATO..\S e N‘S{JET;E:&E}}%ET COLLECTION DEPOD
OC 27 Thurs {Collection Depot} SUITEsuﬂ“L'%:)‘R:E)'::liEES::h}V‘?Y1O(COTLLECHON DEPOT)
REPORT DATE DOCTORANSTITUTION 0 TETIME DRAWNi PATIENT L/ AGE
07/17/02 | | OHIO PHYSICIANS EFFEETATPROGR.:'!S ° S /11/02° 1 NO, NAME 5 | AD!
445 E. GRANDVILLE RD i —01:30PM ED 99 0835 i
PATIENT NUMBER BLDG 'C’ 1 o%a P ME RECENVE OLSON Dlosex
F021070254] WORTHINGTON,OH 4308550l - 29 %Wls/oz M
16-0254 | 02:50PM | | R RESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS |REF RANGE
Fodedkededede ke 'I'OXICOLOGY Fdkedekkdkkkk
FORENSIC WORK- NEGATIVE |***¥*¥kdididikk
PLACE DRUG Hedededededede ke dekekedekok ok
TEST SCREENING
CUTOFF LEVELS
Fodedededodekedekede ke kkok ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Fede o Aedekodod dedokoko keoke ke
Fodededkedke ke dedede koo Rk ke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML 200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 105.6 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 27

m 7/1‘/, 2

SCOTT A HIRSCHMAN, M.D.
DIRECTOR



BENDINER & SCHLESIN GER INC.

MEDICAL LABORATOHR.2S

[ 1727 AMSTERDAM AVENUE
NEW ¥ LY. 10031
[Cal epot)

629 WEST 185 STREET
NEW YORK, N.Y. 10033

{212) 254-2300

47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003

310 EAST 65th STREET
NEW YORK, N.Y. 10021

(212) 628-2599

t{COLLECTION DEPCT,

Q51 Fr I SRR T O
AEPORT DATE DOCTQRINSTITUTION DATE/TIME DRAWN PATIENT V(; ‘ AGE
09/23/02 | |OHIO PHYSICIANS EFFECT. PROGR. 09/13/02 | |NO, NAME — | AD
445 E. GRANDVILLE RD 12:30PM ED 99 0835 ‘ E
PATIENT NUMBER BLDG 'C’ DATE(IME RECEIVED OLSON I [sex
F022620181 | [WORTHINGTON,OH 43085 09/19/02 M
19-0181 03:24PM KRESS ‘
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
e ke ik ek 'i'o x I C 0 LOGY dekedkekedeokkekk
FORENSIC WORK- NEGATIVE | koot
PLACE DRUG oo de o ok Te ke T e de ke ke
TEST SCREENING
CUTOFF LEVELS
g Fo v e %o Tk ok e ek ok
CHAIN OF
CUSTODY
MAINTAINED "
FOR SPECIMEN ~ |4
oo de Je v e %o T e Tk ok ek ke g ?4
ke o o e g e ke ke e ke ek [ 7] ;
METHADONE, EMIT NEG NG/ML 300 = Qm
OPIATES, EMIT NEG NG/ML |300 W oo
COCAINE, EMIT NEG NG/ML |300 >
BARBS, EMIT NEG NG/ML |200 UV o
BENZO, EMIT NEG NG/ML |300 — | ©
DARVON, EMIT NEG NG/ML {300 R
PCP, EMIT NEG NG/ML |25 e o
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML [100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 88.0 MG/DL (30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
g4
REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 51
) 1CL//
AOBEAT L. AUSH, Ph.C DABCC DAVID SOHN, M.D.. BENITA P. PONDA. MD., FC.AP. WILLIAM J. CLOSSON PR.D ROSS . BASCH, M.D }l

L

i

ASSOCIATE DIRECTCR

5 /ff* It L,

iJ/,{ .

ASSOCIATE DIRECTOR

AS50CIATE DIRECTOR FLOW CYTOME™R™

e

e
S I
e —



BENDINER & SCHLESINGER INC.

1727 AMSTERDAM AVENUE
NEWY N.Y. 10021

47 THIRD AVENUE s{lﬂ STREET)
NEW YORK, N.Y. 10003
(212) 254-2300

iCe Depat) 310 EAST 65th STREET  [GOLLECTION DEPQT}
MEDICAL LABORATO ‘\5 :gax,','fﬂ%% New( ;13?;(2. Ny, 10021
QC 54 Fri T e ey
(814) 376-2166
REPORT GATE DOCTORINSTITUTION DATEITIME GRAWN | | PATIENT V_‘B | ‘ AGE
09/05/02 OHIQ PHYSICIANS EFFECT. PROGR. 08/30/02 | | NO, NAME | . AD
445 E. GRANDVILLE RD _JEtIHE&L_J ED 99 0835 | —
PATINT NUMBER BLDG 'C’ | | DATETME RecewED ! | OLSON y SEX
,F02247019d WORTHINGTON,OH 43085 09/04/02 ii M
L 4-0194 11:2344 | KRESS |
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Kk dekk +0XICOLOGY skdededededededok
FORENSIC WORK- NEGATIVE | F#kddokdnkdkiokiok
PLACE DRUG dekdokkkddodokddekkdk L,
TEST SCREENING ) —
CUTOFF LEVELS s B
ek e oK Fededo ke kodedeok 2% :‘
CHAIN OF o Qé
CUSTODY - k=
MAINTAINED T ER
FOR SPECIMEN 0 L
Fododedeskdkk ke _ =
bk de koo ded e dededee m %
METHADONE, EMIT NEG NG/ML |300 - =
OPTATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML | 200
BENZO, EMIT NEG NG/ML 300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 35.9 MG/DL |30 - 350

SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT

ROBERT L. RUSH. Ph.D DABCC

_ABCRATORY JiRECTOR

DAVID SOHN M.D..
38S0CIATE SIRECTOR 283SOCIATE DIFEST P

“ o 1
e - - e

BENITA P PGNDA. MD.. FC AP

4 B .
/ ~ 'f?f}_‘Lu-/

QC 54

e
STy

WILLIAM J. CLOSSON Ph.D
“3SOCIATE DIRECTCR

7 Yisfag

ROSS 5. BASCH, M.D.
ASFOCIATE BIRECTOR FLOW mvToMETS Y

o



BENDINER & SCHLESINGER INC.

MEDICAL LABORATO. IS

1227 AMSTERDAM AVENUE
NEW ¥ .Y, 10031

47 THIRD AVENUE (’10 STREET)
.Y, 10003

NEW YORK, N
(212} 254-2300

ICo Depot)

310 EAST 65th STREET  (COLLECTION DEPCT)
1

NEW YORK, MN.Y. 1002

RARTE 1o sie ee
QC 5 Tues o TN oo
(914) 376-2166
REPORT DATE DOCTORANSTITYTION STATE MEDICAL BO!AR TE(TIME GRAWN Il PATIENT /5 AGE
09/03/02 OHIO PHYSICIANS EFFECT. PROBROKIC || 08/13/02 | | NO, NAME AD
11445 E. GRANDVILLE RD ; _06:00PM | | ED 99 0835
PATIENT NUMBER BLDG 'C’ 00 SEP -9 P [t W8renmereceveo | | OLSON SEX
F022420059| WORTHINGTON,OH 43085 .| 08/30/02 || M
30-0059 P L10:450M || KKESS
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Stk kdedeodek +0XICOLOGY ek Rk
FORENSIC WORK- NEGATIVE | *oarxskkaokxxsskkk
PLACE DRUG S Kk Kk Kk
TEST SCREENING
CUTOFF LEVELS
ke Ak KAk ko
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Jedededede ek ek dedkok
ke ok ke
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML | 1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 31.5 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/
Eﬁgogg EE%S;%D DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM
C5

ROBERT L. AUSH, Ph.D DABCC

LABORATORY SIRECTOR

et facw -

PN I

DAVID SOHN, M.D..
ASSOCIATE DIRECTCR

2

-

B P

SENITA P. PONDA. M.D., FC.AP.
ASSOCIATE DIRECTOR

/%?Mi‘:’ ('('_t:p-

WILLIAM J. CLOSSON Ph.D
ASSOCIATE DIRECTOR

”

—

ROSS S. BASCH. M.D

ABSCCIATE DIRECTOR FLOW CYTOMETRY

S



47 THIAD AVENUE (10 STREET)

BENDINER & SCHLESI*TGER INC. 1227 A‘TM« e ST T HO T

NEw  JN.Y.10031
MEDICAL LABORATORIES

[Com._:Tun Depat} 310\;.\5;55111 STREET  ([COLLECTION DEPOT:
520 WEST 185 STREET NEW YORK, N.Y. 10021

12) 628-259
NEW YORK, N.Y. 10033 {12) 82 9
{Coliection Depat) 984 NOATH BROADWAY  (COLLECTION DEPQT)
QC 16 Mon SUITE # L4 » YONKERS. N.Y, 10701
{914) 376-2168

AEPORT DATE ‘ QDCTORMNSTITUTION } DATE/TIME CRAWN ‘ PATIENT / }:)r }TAGE
12/20/02 | | OHIO PHYSICIANS EFFECT. PROGR. | 12/09/02 NO, NAME 3’ AD
1| 445 E. GRANDVILLE RD i L 05:45PM__ | ED 99 0835 S—
* pamenTumes | | BLDG 'CT | oaTemME Recaveo | OLSON ‘i SEx
F023520116 | WORTHINGTON,OH 43085 i 12/18/02 M
18-0116 | 10338 | . KRESs 3

TEST ABN\ RESULT UNITS{REF RANGE TEST ABN| RESULT UNITS|REF RANGE
e dedekk +OXICOLOGY IS S
FORENSIC WORK - NEGATIVE |*¥¥dakkhdikddrsk
PLACE DRUG ek e e ek Ak
TEST SCREENING
CUTOFF LEVELS
ke e e ek KAk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Hhdd ok ok dkkdhkkk
ek Fedeok ek ok ok
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML {300
COCAINE, EMIT NEG NG/ML [300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML (25
AMPHET, EMIT NEG NG/ML (1000
THC, EMIT NEG NG/ML (100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 60.3 MG/DL |20 - 350

/7

4 (/

REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM

END OF REPORT Qc 16
/M }7%22/é31
ROBERT L. ALSH. Ph.C DABCC DAVID SOQHN. M.D.. HE\I AP F’OND MWoOFTAR m..AH uLCQSON Ph.O I’\OQS S. BASCP—' M D.
LABORATTAY DIRECTOR ASSOCIATE DIRESTRR 15T ATE THE TTR -,Nc

O ATE DIRECTOR FLOW O

_ . ' g ’
'

-



BENDINER & SCHLESﬂ\IGER INC.

MEDICAL LABORATORIES

NEW YORK,
(212) 254.2300

47 THIRD AYENUE VO BTHEET)

1727/ (ROAM AVENUE
NE} . N.Y. 10031
{Cu.vlion Depot]

629 WEST 185 STREET
NEW YDRK, A.Y. 10033

310 EAST 65th STREET
NEW YORK, N.Y. 10021
(212) 628-2599

(COLECTION DEPQTY

. QC 93 wed (Cuﬂecmnﬂnpnﬂ 984 NORTH BROADWAY ;COLLECTIONDEPOTI
. | SUITE V# L?S.‘I:)O;TKGFS%GN.Y- 10701 .
REPORT OATE DQCTOR/NSTITUTION i DATEITIME ORAWN . PATIENT f*"/ I.j i : AGE
10/08/02 | | OHIO PHYSICIANS EFFECT. PROGR. | 09/25/02 || NO, NAME A
445 E. GRANDVILLE RD 1 __ll.ﬂﬂAH__Js ED 99 0835 N
PATIENT NUMBER BLDG 'C’ [ oaTEmME AECEVED | ; OLSCN o SE
F022760134 | WORTHINGTON,OH 43085 | 10/03/02 ‘1 - M
3-0134 L 10:21MM | KRESS N
TEST ABN| RESULT | UNITS|REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
Fdkkdhkkkik ‘l"OXICOLOGY Foedeke ke gk kekek
FORENSIC WORK- NEGATIVE | kbt dokook
PLACE DRUG ke ke T e g de e e de ek ek
TEST SCREENING
CUTOFF LEVELS
Jde R dedekkkodkodkokdekkek
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
Jode g dedeke gk kek dokokedeok o o
e T dedekodek kek dedekede ok et ;'
METHADONE, EMIT NEG NG/ML |300 s |
OPIATES, EMIT NEG NG/ML |300 =
COCAINE, EMIT NEG NG/ML |300 o e
BARBS, EMIT NEG NG/ML |200 - E
BENZO, EMIT NEG NG/ML |300 = BE
DARVON, EMIT NEG NG/ML |300 - |
PCP, EMIT NEG NG/ML |25 n | B
AMPHET, EMIT NEG NG/ML |1000 S
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR|  [NEG MG/DL |50
CREATININE URN 44 .4 MG/DL [30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 93 .
MW 3

ROBERT L. RUSH, Ph.D DABCC

LABORATORY QIRECTOR

e T

DAVID SOHN. M.D..
ASSOCIATE DIRECTOR

ASSCCIATE DIRECTOR

'
. o
B P

BENITAP. PONDA. MD.. FC AP

’ - rp'k--""’_"_ f

WILLIAM J. CLOSSON PH D

ASGLCIATE DRECTOR

ROSS S. BASCH. M D
ASSOCIATE DIRECTOR 7l oW~ "Sig




BENDINER & SCHLESINGER INC.

MEDICAL LABORATO,.. S

1727 AM3JERDAM AVENUE
NEW N.Y. 10031
C Depot)

629 WEST 185 STREET
NEW YORK, N.Y. 10033

47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003

{212) 254-2300

310 EAST 85th STREET  |COLLECTIONCEFCTI
NEW YORK, N.Y. 10021
(212) 628-2599

QC 16 TUES {Caflaction Depot} SUITgi‘L':?Q'BmEEgSA.Dm¢Y1U';%?LLE:TIDNDE?GU
(914) 376-2166
REPDAT DATE i DOCTORINSTITUTION DATETIMEDRAWN | PATIENT L’//’EEJ e
11/11/02 | | OHIO PHYSICIANS EFFECT. PROGR. 11/05/02 | i NO, NAME - AD
| 445 E. GRANDVILLE RD |L12:30PM | | ED 99 0835 T
marentiomeer | | BLDG 'C’ U varemmereceven] | QLSON e
F023120074 WORTHINGTON,OH 43085 | 11/08/02 | M
8-0075 L 01:21PM | [ K R&SS '
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Thkkkkdkx  TOXICOLOGY — *kkddhax
FORENSIC WORK- NEGATIVE |**¥dkkdkadkkrkkik
PLACE DRUG ek kK hk KKK
TEST SCREENING
CUTOFF LEVELS
ek e e A ek Fekekok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN o
ek ke dedeokdrokdekdedk — =
Fdedekdokdekkokkkkokk 3 i@
METHADONE, EMIT NEG NG/ML |300 =
OPIATES, EMIT NEG NG/ML [300 g BRI
COCAINE, EMIT NEG NG/ML |300 RS
BARBS, EMIT NEG NG/ML [2G0 il
BENZO, EMIT NEG NG/ML {300 T o
DARVON, EMIT NEG NG/ML |300 o 4
PCP, EMIT NEG NG/ML |25 - =
AMPHET, EMIT NEG NG/ML | 1000 O i
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 48.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES QF: OHIO PHYSICIANS EFFECTIVENESS M
END OF REPORT Qc 16 -
whil /,..:? z;]\

AOBERT L. AUSH. Ph.D CABCC

LABORATCRY MAECTOR

LS e

DAVID SOHN, M.D..

ASSOCIATE DIRECTOR

BENITAP PONDA M.D. FCAP
ASSOCIATE DIRECTON

D R L

{r/;,-‘f“-wL-’%’ "L"i’_,C.
P BT -

WILLIAM J. CLOSSON Ph.D
ASSOCIATE DIFECTOR

ROSS 5. BASCH, MD.

43S0CIATE DIRECTOR FLOW CYTOMETRY
s
L

ke

- (PRI —




47 THIRD AVENUE (10 STREET)
NEW YORK, N.Y. 10003
(212} 264-2300

310 EAST 65th STREET  (COLLECTION DEPCT}
NEW YORK, N.Y. 10021
{212) 628-2599

BENDINER & SCHLESINGER INC.

MEDICAL LABORATOR:.=

1727 AMSIEBDAM AVENUE
NEW Y Y. 10031
{Cas 'Bqnu
828 WEST 185 STREET
NEW YORK, N.Y. 10033

Q¢ 6 Thurs I )
CTATE pr —
REPORT DATE DOCTORANSTITUTION < ATE MED! Ao WN PATIENT s ‘ AGE
10/18/02 | | OHIO PHYSICIANS EFFECT. PROGR. CF az{}f%;?gyﬁz NO, NAME L// 7 || AD
445 . GRANDVILLE RD o, —12:46BM. | ED 99 0835 { -
PATIENT NUMBER 8LDG 'C’ 8 NGy l? Feargrmpregenen| | OLSON S |
F022900034 | WORTHINGTON,OH 43085 10717702 !‘ M
17-0034 11:01MM | L KRESS |
TEST ABN| RESULT | UNITS |REF RANGE TEST ABN| RESULT | UNITS|REF RANGE
Fedkekekokde ke dedk 'I’OXICOLOGY dekdhhkkkk
FORENSIC WORK- NEGATIVE |#iodekdikoik sk
TEST SCREENING
CUTOFF LEVELS
Thede Rk kkkkkok Rk
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECTMEN
e kR ke ke ke Rk kkekkk
Jodedek Rk kRkek kR ok gk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML [300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO. EMIT NEG NG/ML [300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN |*L |26.7 MG/DL |30 - 350
SPECIMEN MAY |
BE ADULTERATED
IF < 20 MG/DL
//7
(/
REPORT PRINTED DIRECTLY AT OFFICES OF: QHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 6
Pt/ oz

ROBERT L. RUSH, Ph.D DABCC
LABORATORY DIRECTOR

DAVID SOHN, M.D.,
ASSOCIATE DIRECTOR

BENITA P. PONDA, M.D.,, FC.AP.
ASSOCIATE DIRECTOR

WILLIAM J. CLOSSON Ph.D
ASSOCIATE DIRECTOR

B e

ROSS 5. BASCH, M.D.
ASSOCIATE DIRECTOR FLOW CYTOMETRY

L AL o e




BENDINER & SCHLESJNGER INC.

1727

AMS AM AVENUE
NEW Y%W:ﬂ
1Col. o1

47 THIRD AYENUE

({10 STREET)
YORK, N.Y. 10002
(212) 254-2300

310 EAST 65th STREET

(COLLECTION DEPOT)

MEDICAL LABORATC. ..ES —SZWEST ToSSTREET Nevv(;t;?gisrf.z\;g;oom
QC 13 Fri “lokclon it 3%ANORTH BROADMIEY_ELECToN0R0!
{814) 3762166
REPORT DATE POCTORINSTITUTION oz ;?i-zf:;5?— {} ATEMIME DRAWN ; PATIENT \”-/[EEZ ; Jnce
11/21/02 : DHIO PHYSICIANS EFFECT. PROGR: - 11/15/02 f NO, NAME i AD
|45 F. GRANDVILLE RD ... .. . . l12.30PM __ 'ED 99 0835 | _L
PATIENT NUMBER BLDG 'C’ Loslery oF [ SrelnBreceneo - | OLSON 'sex
F023240048 | WORTHINGTON,OH 43085 11/20/02 M
20-0048 | 09:57MM || K RESS .
TEST ABN| RESULT UNITS |REF RANGE TEST ABN| RESULT UNITS|REF RANGE
dodkdededededek +OXICOLOGY Fedekededkedede ok
FORENSIC WORK - NEGATIVE | kdddedcicdcioiokdoks
PLACE DRUG e dede e dedededede dede ek
TEST SCREENING
CUTOFF LEVELS
Jede R sk ke dekk kR
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
e dedkdedededokdedededek
dededede ke dkAk Rk kkk
METHADONE, EMIT NEG NG/ML |300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML | 300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML (300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML | 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 62.0 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
/ 77
REPORT PRINTED DIRECTLY AT OFFICES OF: QOHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT GQC 13
nm’?%%éa

ROBERT L. RUSH, Ph.0 DABCC
_ABCRATORY DIRECTCR

DAVID SCHN. M.D..
ASSOCIATE CIRECTOR

4
[t

BENITAP PONDA. M.D. FC.AP.
ASSCCIATE DIRECTOR

ey :

e

WILLIAM J. CLOSSON Ph.D

£950CIATE JIRECTCR

ROSS 5. BASCH, MD
ASSOCIATE DIRECTOR FLOW CYTCMETRY

perm ot



BENDINER & SCHLES]*IGER INC.

MEDICAL LABORATOR.:S5

1727 ANMSTERDAM AVENUE
N L NY, 10031
. on Depot)

628 WEST 185 STREET
NEW YDRK, N.Y. 100,

47 THIRD AVENUE {10 STREET)

NEW YORK, N.Y. 10003
(212) 254-2300

310 EAST 65th STREET
NEW YORK, N.Y. 10021
i (212) 628-2590

{COLLECTION DEPOT)

QC 50 Thurs (Colection Depot) sulTEgBl"L?:O%TOHN:gHOQDr\eYﬁo {COLLECTICN DEPOT)
{914} 376-2166
REPORT DATE 41 QOCTORINSTITUTION 4 | DATEITIME ORAWN PATIENT \//Eg AGE
10/25/02 OHIO PHYSICIANS EFFECT EﬁQﬁEéﬁqé BOARm/10/02 NO, NAME AD
445 E. GRANDVILLE RD 12:30PM ED 99 0835 :
PATIENT NUMBER BLDG 'C’ 1002 Ky - | D [y QaTemmerecew OLSON P sex
F022950064| WORTHINGTON,OH 43085 & 34)/22/02 M
22-0064 02:16PM || KRESS |
TEST ABN‘ RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS|REF RANGE
Fekk ek +0XICOLOGY Fhkddekkdk
FORENSIC WORK- NEGATIVE |***dskddddhdkadnk
PLACE DRUG Stk ke Ak ok
TEST SCREENING
CUTOFF LEVELS
ek dedk kR IR K
CHAIN OF
CusTODY
MAINTAINED
FOR SPECIMEN
Fedede ek Ak e kek e e
Sedekdededededed ek o
METHADONE, EMIT NEG NG/ML {300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML (200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML [1000
THC, EMIT NEG NG/ML 100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 70.2 MG/DL |30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EF
END OF REPORT o 50E FECTIVENESS PROGRAM
M)y a

ROBERT L. RUSH, Ph.C DABCC
LABORATORY DIRECTOR

DAVID SOHN, M.D..
ASSOCIATE DIRECTCA

ASSOCIATE DIRECTOR

I Y.

E AR N

BENITA P. PONDA. M.D..

FC.AP.

w j o

WILLIAM J. CLOSSON Ph.D
ASSOCIATE DIRECTOR

.
g7

f P

-

ROSS S. BASCH, M.D.
ASSOCIATE DIRECTOR FLOW CYTOMETRY

[ .
Z:r sl _
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BENDINER & SCHLESINGEH, * C

MEDICAL LABORATORYlO/U_./’aUUU 108 N. MAIN STREET
212-254-2300 ENGLEWODOD ,0H  4S328
Since 1843 ‘ YT 7-836-0247 Foson0g6a3e
« 47 Third A joxh SL), NY 10003 (212) 254-2300 ] v .
Foranaic Tomcobgy (212)35:§-5111)1 7 Juvs 0=
PROFESSIONAL HEALTH REQUISITION
Participant ID# _ X ® %4 SN Date of Collection >~ 5
Name of Cillector _ S)eAsafe Qs € Day: M T(C\ME)F Sa Su
fint) one
. e—-5‘5 T
Collector's Signature 5 A Time of Collection AN
™

Please indicate below Any Medication Participant is taking:
5 RN B NS

\.f(h-\\" \

NT o % a

All of the above information must be provided
Participant 1D# can be obtained from the Participant's Professional Assistance Program
See below for instructions on completing Forensic Urine Drug Toxicology specimen collection and specimen submission

Custom Profiles Addtional Tests:
TETO MEALTH FRO 4 [ Antabuse [J Nubain 3 Stadol
T O Dalgan [ Tramadol [3 Sufentanil
297 FRIORITY Mall O Fentanyl [0 Tricyclics
— Other:
Apply Accession g,
Received By: Labef Here

Instructions for Completing Forensic Urine Drug Toxicology Specimen Collection and Submission:

Specimen bottle label: Complete the label on the specimen bottle as follows

Accti ......... Enter 4 digit "F ---" number from "Account Information” box on this form
Pat: ......... Enter Participant 1D#
Date: -.-....... Enter date of specimen coliection
Participant Initials: Participant must initial label on line to left of "date”
Security Seal: Complete the information on the red security seal as follows
Date: ..... Enter the date of specimen collection
Initials: . . .. Participant must initial seal

After Specimen has 1, Tighten cap securely and place security seal over top of specimen bottle
been provided: 2. Place sealed specimen bottie and absorbent in specimen bag and seal bag.

3. Put completed authorization form in of specimen bag
4. Place sealed and bagged specimen and authorization form in specimen box

5. Put specimen box in opaque white mailing envelope. Seal envelope and mail.
Mailing envelope may be used for up to four specimens.




BENDINER & SCHLESLI\\IGER INC.

MEDICAL LABORATC. =S

QC 6 Thurs

1727 AMSTERDAM AVENUE
NEW. A8, N.Y. 10031
r Dapat}
620 WEST 185 STREET

NEW YORK, N.Y. 10033
{CoBection Dapot)

4T THIRD AVENUE (10 STREET)

NEW YORK, N.Y. 10003
{212) 254-2300

310 EAST 65th STREET
NEW YORK, N.Y, 10021
(212} 628-2509

ICOLLECTION DEPOT)

984 NORTH BROADWAY

{COLLECTION DEPOTY

SUITE # L4 » YONKERS, N.Y. 10701
(914) 376-2166

REPORT DATE DOCTORINSTITUTION 1 nnmnusnmwnjl PATIENT L///}::l [_AGE
10/18/02 OHIO PHYSICIANS EFFECT. PROGR. | 10/10/02 NO, NAME - AD
445 E. GRANDVILLE RD ; 12.45PM ' | ED 99 0835 __
PATIENT NUMEER BLDG 'C’ . 1 oaremmereceveo] | OLSON " sEx
F022900034 | WORTHINGTON,OH 43085 1 10/17/02 M
17.0034 L 11:01AM KREsS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESLILT UNITS|REF RANGE
Sk dede ek +0XICOLOGY R
FORENSIC WORK- NEGATIVE | *idkddokdedokddokk
PLACE DRUG ek Aok deddedokok
TEST SCREENING
CUTOFF LEVELS
ek ke ook Kook Fedeok ok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
s
e Fededeok Kk R KAk
METHADONE, EMIT NEG NG/ML ]300
OPIATES, EMIT NEG NG/ML |300
COCAINE, EMIT NEG NG/ML |[300
BARBS, EMIT NEG NG/ML |200
8ENZO, EMIT NEG NG/ML 1300
DARVON, EMIT NEG NG/ML |300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN |*L (26.7 MG/DL |30 - 350
SPECIMEN MAY i
8E ADULTERATED QY
IF < 20 MG/DL
// )
(/
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT Qc 6 B
ﬂ?/ﬁ/ﬁﬂpa_

ROBERT L. RUSH, Ph.C DABCC
LABORATORY DIRECTOR

DAVID SOHN, M.O..
ASSOCIATE DIRECTOR

BENITA P. PONDA, M.D.. FC.AP.
ASSOCIATE DIRECTOR

 fnimpt L

WILLIAM J. CLOSSON Ph.D
ASSOCIATE DIRECTOR

ROSS S. BASCH. M.D.
ASSCCIATE DIRECTGR FLOW CYTOMETRY
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s ﬂ : _.\ P

/’ [0
BENDINER & SCHLESINGER, INC. ceer o ARCRUNT NFORMATION [
MEDICAL LABORATORY 1 13 / 03/ 20010 108 N, MAIN STREET
212-254-2300 ENGLEWQOD.0H 43328
Since 1843 YERT7-BTIE-0247T ) FES0008k32
+ 47 Third A 10th SL.), NY 10003 (212) 254-2300 e O — /7
'Fo:;:sni?T{micob:;;r: (212} 353(«51)1 Wc” [l/ J /¢ /Cﬂ
| /
PROFESSIONAL HEALTH REQUISITION
Participant ID# <~ 24 © ¥ % Date of Collection == &
Name of Collector __ ~ > "> ¢F S tes @ Day: M T@'h F Sa Su
— {Print) {Circle one)
D V2L
Coliector's Signature e Time of Collection ?‘—a‘b
Please Indicate below Any Medication Participant is taking:
NESR Y
N S
v :
e . Tor RS AR S

All of the above information must be provided

Participant ID# can be obtained from the Participant's Professional Assistance Program
See below for instructions on completing Forensic Urine Drug Toxicology specimen collection and specimen submission

Custom Profiles Addtional Tests:
o e P RG [J Antabuse [J Nubain  [J Stadol
o [JDalgan [J Tramadoel [J Sufentanil
S O TY AL [3 Fentanyl [ Tricyclics
e T ’ Other:
Apply Accession
Received By: Label Hers

Instructions for Completing Forensic Urine Drug Toxicology Specimen Collection and Submission:

Specimen bottle iabel: Complete the label on the specimen bottle as follows

Acct: ......... Enter 4 digit "F -—" number from "Account information” box on this form
Pat: ......... Enter Participant ID#
Date: ---.-.--- Enter date of specimen collection
Participant Initials: Participant must initial label on line to left of "date”
Security Seal: Complete the information on the red security seal as follows
Date: ..... Enter the date of specimen collection
Initials: . . . . Participant must initial seal

After Specimen has 1. Tighten cap securely and place security seal over top of specimen bottle
been provided: 2. Place sealed specimen bottle and absorbent in specimen bag and seal bag.
3. Put completed autharization form in of specimen bag
4, Place sealed and bagged specimen and authorization form in specimen box
5. Put specimen box in opaque white mailing envelope. Seal envelope and mail.
Mailing envelope may be used for up to four specimens.




BENDINER & SCHLESWGER INC.

MEDICAL LABORATORES

1727 A RDAM AVENUE
NEW ‘N.Y. 10031

it n Depot)

47 THIRD AVENUE ("lll STREET)}
NEW YORK, N.Y. 10003
(212) 254-2300

310 EAST 85th STREET

NEW VORK. N.Y. 10021

{COLLECTION DEFCT)

R YoM &Y 1055 (212) s3g-2590
QC 50 Thur.s [Calection Depot) SUITEQB:LI:CEI;BHNEgg'D:‘:Y'o;%?LLECﬂON QEFOTY
| {814) 376-2166 ‘
1‘[ AEPORT DATE Q0CTORANSTITUTION ‘ UATE‘TIMEL?\WN l PATIENT \/6 ‘ AGE
{ 10/25/02 QHIOQ PHYSICIANS EFFECT. PROGR. i 10/30/02 1| NO, NAME i AD -
MSGE.CGRANDVILLE RD ‘ __12:30PM | ED599 0835 Jy
PATIENT NUMSER BL C’ DATETIME nscavsa QLSON e
F022950064| WORTHINGTON,OH 43085 | 10/22/02 | M
22-0064 02:16PM | | KRESS
TEST ABN| RESULT UNITS|REF RANGE TEST ABN| RESULT UNITS |REF RANGE
*hkkhkkkdk TOXICOLOGY *kkkkkhkk
FORENSIC WORK- NEGATIVE |***ddkdkikhdhikk
PLACE DRUG Fedededede ke dodekdedokokokok
TEST SCREENTING
CUTOFF LEVELS
Skt dededekdekdeokedeokokeok
CHAIN OF
CUSTODY
MAINTAINED
FOR SPECIMEN
ek Aok Aodekdkekokek ek kk
dekkekkekekkdokeok ek kk
METHADONE, EMIT NEG NG/ML | 300
OPIATES, EMIT NEG NG/ML (300
COCAINE, EMIT NEG NG/ML |300
BARBS, EMIT NEG NG/ML |200
BENZO, EMIT NEG NG/ML |300
DARVON, EMIT NEG NG/ML | 300
PCP, EMIT NEG NG/ML |25
AMPHET, EMIT NEG NG/ML |1000
THC, EMIT NEG NG/ML |100
ALCOHOL, UR FOR NEG MG/DL |50
CREATININE URN 70.2 MG/DL [30 - 350
SPECIMEN MAY
BE ADULTERATED
IF < 20 MG/DL
REPORT PRINTED DIRECTLY AT OFFICES OF: OHIQO PHYSICIANS EFFECTIVENESS PROGRAM
END OF REPORT QC 50
2 ’/l /,) ¥

RCBERT L RUSH. Ph.D DABCC

LABCAATORY DIRECTCA

T,

LT I3
TR

DAVID SCHN. M.D..
ASSOCIATE DIRECTOR

ASS0CIATE DIRECTOR

<
e

BENITA P. PONDA, M.D . FCAP

ASSOCIATE JIFECTOR

gt

WILLIAM J. CLOSSON Ph.D

ROSS S BASCH. M.

ASSTCIATE DIRECTOR FLOW C/TOMETSY

Lo F T
H
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BENDINER & SCHLES GER INC. nzn-vggm%gr;uz 7 TREW York, N4 15008

(212) 254-2300

NEi
MEDICAL LABORATO. ..£S —62;““5‘7":’;:;";;“ i‘é‘ﬁ%&ﬁ;@;ﬁ};ﬁﬂ IoouECTIoNTEROT
QC 85 Thurs VR B NS laoocon
{914} 376-2166
\ l —=
REPORT DATE } DOCTORANSTITUTION STATE_HOEF%,L ﬁmauwn‘ PATIENT L : ' AGE
| 12/30/02 || QHIO PHYSICIANS EFFECT. PROGR. < 12/19/021 NO, NAME i AD
1| 445 E. GRANDVILLE RD 203 JAN _bf : | ED 99 0835 | —
PATIENT NUMBER BLDG 'C’ ' oafemerboeven | OLSON osEx
F023610092 | WORTHINGTON,OH 43085 ;E 12/27/02 : M
| 27-0092 | L 01:21PM | KR ESss
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Chio.

1 understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms,
conditions and limitations imposed upon me be the State Medical Board of Ohio.

[ understand and acknowledge that this declaration, if false, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me
to criminal prosecution under Section 2921.13, Ohio Revised Code.
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Signature
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DECLARATION OF COMPLIANCE

[ hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

| RALE PRESCRIBED N0 (onTROLE D SYRLTANCES.
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DECLARATION OF COMPLIANCE

I hereby declare that | have continued to comply with all the probationary terms,
conditions and limitations imposed upon me be the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me
to criminal prosecution under Section 2921.13, Ohio Revised Code.

WAVE PReESCRIBED NS (DATRaLLED S-BSTANCES
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Signature
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms,
conditions and limitations imposed upon me be the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me
to criminal prosecution under Section 2921.13, Ohio Revised Code.

HALVE TRESCRIBED NI CONTRO weD  SeratTAnces

oS oo,

Signature
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Date

OHIO STATE MEDICAL BOARD
0CT ~5 2004




19/91/2084

28:58 9378623166 KRZS5 PAGE

\

TO: Danielle Bickers
State Medical Board of Ohio

FROM: Timothy S. Kress, MD

FAX NUMBER: 614-728-5946

TOTAL NUMBER OF PAGES INCLUDING COVER: 4

Dear Danielle,

Thanks for accepting these by fax today — the originals are on their
way via US Mail.

Thank you,
Timothy S. Kress, MD

Al
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DECLARATION OF COMPLIANCE

1 hereby declare that I have continued to comply with all the probationary terms,
condjtions and limitations imposed upon me be the State Medical Board of Chio.

[ understand and acknowledge that this declaration, if aise, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me
to criminal prosecution under Scetion 2921.13, Ohio Revised Code.

T RANE TRESCRVBED MO coONTROILED SVYBRSTANCES

—— C

Signature
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DECLARATION OF COMPLIANCE

-~ 1hereby declare that [ have continued to comply with all the probationary terms,
conditions and limitations imposed upon me be the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me
to criminal prosecution under Section 2921.13, Ohio Revised Code.

T°  vave PRESCRIBEP MO (OMROLLED  SURSTANCES.
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

[ understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

- H aniE 28 EL e oo conTRaw = O COoRSTANCES
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Signature
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OHIO STATE MEDICAL BOARD
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DECLARATION OF COMPLIANCE

[ hereby declare that [ have continued to comply with all the prabationary terms, conditions and
iimitations imposed upon me by the State Medical Board of Ohio.

[ understand and acknowledge that this declaration, if falsc, may subject me 10 additional
disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

WAUE  PRESCEARED  NO (oTRO LD SRSTANCES
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

nhvg PrReScRIBED NO  comRaLED  svBLTANess

o S Koo

Signature

9.5.8-0S.

Date

OHIO STATE MEDICAL 60ARD
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

I understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

nhvg PRescRBED NO TR ED RBCTANcER

o S R

Signature
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DECLARATION OF COMPLIANCE

by declare that | have continued to comply with all the probationary terms, conditions an
ations imposed upon me by the State Medical Board of Ohio.

erstand and acknowledge that this declaration, if false, may subject me to additional
plinary action by the State Medical Board of Ohio and may additionally subject me to

nal prosecution under Section 2921.13, Ohie Revised Code.
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DECLARATION OF COMPLIANCE

I hereby declare that I have continued to comply with all the probationary terms, conditions and
limitations imposed upon me by the State Medical Board of Ohio.

[ understand and acknowledge that this declaration, if false, may subject me to additional

disciplinary action by the State Medical Board of Ohio and may additionally subject me to
criminal prosecution under Section 2921.13, Ohio Revised Code.

WAL PRESCRIBED Mo conTrolLED) SURSTANCES,

Signature

Date

OHIO STATE MEDICAL BOARY
APR - 6 2005




January 24, 2000

PERSONAL AND CONFIDENTIAL
Timothy Scott Kress, M.D.

Family Health

5735 Meeker Road

Greenville, OH 45331

Dear Doctor Kress:

Enclosed is a copy of the fully executed Step I Consent Agreement between yourself and
the State Medical Board, which became effective on January 12, 2000.

A copy of the Board’s Discussion Paper on Biological Fluid Testing is enclosed for your
information. Also enclosed for your convenience is a sample for your declaration, and an
attendance log for your A.A., N.A., or Caduceus reports. These are to be submitted on a
quarterly basis. The first report is to be submitted to the Board by April 1, 2000 and at
three month intervals, thereafter.

Within 30 days of this Agreement, please forward a curriculum vitae for a supervising
physician for the purposes of paragraph G. This must be presented to the Board for
approval.

Please note that you are NOT exempt from the terms of this Agreement for any period of
time, including vacations, without receiving prior approval from the Board.

You are cautioned that strict compliance with these terms is mandatory. Should you have
any questions you may contact me at the number listed below.

Sincerely,

Danielle Bickers
Compliance Officer

Enclosures
/dcb

cc: Douglas E. Graff, Esq.
Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



January 18, 2001

PERSONAL AND CONFIDENTIAL
Timothy S. Kress, M.D.

4473 Old English Circle

Bellbrook, OH 45305

Dear Doctor Kress:

Enclosed is a copy of the fully executed Step II Consent Agreement entered into with the State
Medical Board, which became effective on January 11, 2001.

Another sample for your Declaration is enclosed for your information. Also enclosed is an
Attendance Log for your A.A., N.A., or Caduceus reports. You must use the enclosed Attendance
Log to document your attendance at twelve step meetings or other support groups as required by
your Agreement. Obtain the signature of the Group Secretary or Chair for each meeting
attended. These reports are to be submitted on a quarterly basis. The first report is to be
submitted to the Board by April 1, 2001, and at three month intervals, thereafter.

I have also included a form for maintaining a log of controlled substances which is due thirty
(30) days prior to your personal appearances.

Within thirty (30) days of this Agreement, please forward a curriculum vitae for a monitoring
physician for the purposes of paragraph 12. This must be presented to the Board for approval. If
you plan on having OPEP continue in the Supervisory capacity, please send a letter notifying the
Board of such.

Please note that you are NOT exempt from the terms of this Agreement for any period of time,
including vacations, without receiving prior approval from the Board. You are cautioned that
strict compliance with these terms is mandatory. Should you have any questions you may
contact me at the number listed below.

Sincerely,

Danielle C. Bickers
Compliance Officer

Enclosures
/dcb

cc: Douglas E. Graff, Esq.

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



February 23, 2001

Timothy S. Kress, M.D.
4473 Old English Circle
Bellbrook, OH 45305

Dear Doctor Kress:

During their meeting on February 14, 2001, the Members of the State Medical Board
moved to approve the attached practice plan, which allows you to work with the Planned
Parenthood Centers in Butler County.

The Board further moved to approve Christopher S. Croom, M.D., as your monitoring
physician, required by paragraph 12 of your Step II Agreement. I have also included a
copy of the letter sent to Dr. Croom.

If you have any questions, please feel free to contact me at the number listed below.
Sincerely,

Danielle C. Bickers

Compliance Officer

/dcb

cc: Douglas E. Graff, Esq.

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



February 23, 2001

Christopher S. Croom, M.D.
2377 Passage Key Trail
Beavercreek, OH 45385

Re: Timothy S. Kress, M.D.
Dear Doctor Croom:

Enclosed is the fully executed Step II Consent Agreement between Dr. Kress and the State
Medical Board of Ohio, which became effective on January 10, 2001.

It is our understanding that Dr. Kress has already contacted you and that you have agreed to
assume responsibility as his monitoring physician.

Please refer to paragraph 12. of the Consent Agreement, which sets forth your responsibilities as
monitoring physician. You are to provide the Board with a report on the doctor’s conformance to
minimum standards of care based on a monthly review of ten (10) charts. The report is also to
include reference to your observation of his adherence to the terms of his Consent Agreement,
and your evaluation of his recovery and job performance. The first report will be due April 1,
2001, and at three-month intervals, thereafter.

It is the responsibility of Dr. Kress to ensure that all requirements of this Agreement are met, but
please be aware that failure to submit required reports in a timely manner could result in further
disciplinary procedures against him. In the event that you can no longer serve as Dr. Kress'
monitoring physician, please notify both the State Medical Board and Dr. Kress immediately so
that he can make alternative arrangements acceptable to the Board.

If you have any questions, please feel free to contact me at the number listed below.

Sincerely,

Danielle C. Bickers
Compliance Officer

/dcb
Enclosures

cc: Timothy S. Kress, M.D.
Douglas E. Graff, Esq.

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



July 18, 2001

Timothy S. Kress, M.D.
4473 Old English Circle
Bellbrook, OH 45305

Dear Doctor Kress:

During their meeting on July 11, 2001, the Members of the State Medical Board moved to
approve the attached practice plan that allows you to work at Planned Parenthood’s
Springdale Center clinic.

If you have any questions, please feel free to contact me at the number listed below.
Sincerely,

Danielle Bickers

Compliance Officer

/dcb

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



March 18, 2002

Timothy S. Kress, M.D.
2898 River End Court
Spring Valley, OH 45370

Dear Doctor Kress:

During their meeting on March 13, 2002, the Members of the State Medical Board moved
to approve a reduction in drug screen frequency from one per week to twice per month,
and a reduction in appearances from three to six months. Your next appearance will be
scheduled in July 2002. Please be advised, however, that all documentation will still
need to be submitted to the Board on a quarterly basis.

If you have any questions, please feel free to contact me at the number listed below.
Sincerely,

Danielle Bickers

Compliance Officer

/dcb

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



October 15, 2002

Timothy S. Kress, M.D.
2898 River End Court
Spring Valley, OH 45370

Dear Doctor Kress:
During their meeting on October 9, 2002, the Members of the State Medical Board
moved to approve the attached practice plan, which would allow you to work full-time in

clinical practice for Planned Parenthood.

Please be advised that you are required to limit your activities pursuant to the approved
plan.

If you have any questions, please feel free to contact me at the number listed below.
Sincerely,

Danielle Bickers

Compliance Officer

/dcb

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us



March 22, 2006

Timothy S. Kress, M.D.
2898 River End Court
Spring Valley, OH 45370

Dear Doctor Kress,

At the meeting on January 11, 2006, the Members of the State Medical Board moved to
release you from terms and conditions of probation established by the January 11, 2001
Step II Consent Agreement. The release from probation became effective immediately.

Be advised that pursuant to the terms of division (B)(26) of Section 4731.22, Ohio
Revised Code, you are required to submit, at the end of the next two years, progress
reports made under penalty of perjury, stating whether you have maintained sobriety. The
first such report is due January 1, 2007.

On behalf of the Members of the Board and the staff, I wish you continued success in
your future endeavors.

Sincerely,

Danielle Bickers
Compliance Officer

/dcb

Direct Dial: (614) 644-9085
FAX: (614) 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Danielle.Bickers @med.state.oh.us
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March 22, 2006

Timothy S. Kress, M.D.
2898 River End Court
Spring Valley, OH 45370

Dear Doctor Kress,

At the meeting on January 11, 2006, the Members of the State Medical Board moved to
release you from terms and conditions of probation established by the January 11, 2001
Step 11 Consent Agreement. The release from probation became effective immediately.

Be advised that pursuant to the terms of division (B)(26) of Section 4731.22, Ohio
Revised Code, you are required to submit, at the end of the next two years, progress
reports made under penalty of perjury, stating whether you have maintained sobriety. The
first such report 1s due January 1, 2007.

On behalf of the Members of the Board and the staff, [ wish you continued success in
your future endeavors.

Sincegely,

Ddnielle Bickers
Compliance Officer

fdcb

Direct Dial: (614) 644-5085
FAX: (614} 728-5946
Website: www.state.oh.us/med/
E-Mail Address: Daniclle. Bickerségmed state.oh.us




State Medical Board of Ohio

30 E. Broad Street, 3rd Floor, Columbus, OH 43215-6127

Richard A. Whitehouse, Esq. (614) 466-3934
Executive Director med.ohio.gov

September 7, 2012
VIA Email:
foial 000@ [ive.com

Attn. Chris Anderson
Subject: Timothy Kress, M.D.

This letter is in response to your request for public information records of the State Medical Board of
Ohio [Medical Board]. The identifiable public records responsive to your request are enclosed, which
are the compliance documents.

Please note that in all of the records, your subject’s Social Security Number is redacted, pursuant to 5
U.S.C. §552a and State ex rel. Office of Montgomery Cty Public Defender v. Siroki, 108 Ohio St. 3d
207 (20006).

Please note from the AA logs, the names of those who signed in attendance at the group’s meetings
were redacted as not constituting a record as the information does not serve to document the
organization, functions, policies, decisions, procedures, operations, or other activities of the Medical
Board. State ex rel. Dispatch Printing Co. v. Johnson, 106 Ohio St. 3d 160. Please contact me
should you wish to discuss these redactions further.

The Medical Board’s Public Records Policy can be viewed and printed from the website at
www.med.ohio.gov. There is no charge for the requested copies being provided to you. This
completes your request in its entirety.

Should you have questions concerning this response, please contact me by mail at the address above
or by phone at (614) 644-7021.

Sincerely,

.00 Quds
Sallie J. Debolt
General Counsel

To protect and enhance the health and safety of the public through effective medical regulation



ACKNOWLEDGEMENT OF REVIEW OF

CONSENT AGREEMENT
Timothy Scott Kress, M.D. March 6, 2001
Name Date

[ hereby acknowledge that I met this date with representatives of The State Medical
Board of Ohio, who reviewed with me the terms and conditions contained in my Step 1l
Consent Agreement, which became effective January 11, 2001. The Board
representatives explained each term to me individually, and answered any questions [

asked.

Signature

Jawb Aucicns /ﬁ)& )(JV///F\

W1 ness itness
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January 12, 2000

TIMOTHY SCOTT KRESS, M.D.

DR. STEINBERGH MOVED TO RATIFY THE PROPOSED CONSENT AGREEMENT WITH
DR. KRESS. DR. BHATI SECONDED THE MOTION. A vote was taken:

VOTE: Mr. Albert - abstain
Dr. Bhati - aye
Dr. Talmage - aye
Dr. Somani - aye
Dr. Buchan - aye
Mr. Browning - aye
Ms. Noble - aye
Dr. Stienecker - aye
Dr. Agresta - aye
Dr. Garg - abstain
Dr. Steinbergh - aye
Dr. Egner - aye

The motion carried.

ROBERT S. REEVES, JR., M.D.

DR. STEINBERGH MOVED TO RATIFY THE PROPOSED CONSENT AGREEMENT WITH
DR. REEVES. DR. SOMANI SECONDED THE MOTION. A vote was taken:

VOTE: Mr. Albert - abstain
Dr. Bhati - aye
Dr. Talmage - aye
Dr. Somani - aye
Dr. Buchan - aye
Mr. Browning - aye
Ms. Noble - aye
Dr. Stienecker - aye
Dr. Agresta - aye
Dr. Garg - abstain
Dr. Steinbergh - aye

Dr. Egner - aye
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March 13, 2002

The motion carried.

MARK T. HALLE, M.D.

Dr. Halle’s request for approval of a new psychotherapist was presented to the Board for consideration at
this time.

DR. STEINBERGH MOVED TO APPROVE RICHARD E. MAGUE, PH.D. TO SERVE AS
DR. HALLE’S PSYCHOTHERAPIST. DR. BUCHAN SECONDED THE MOTION. A vote was

taken:

Vote: Dr. Egner - aye
Dr. Talmage - aye
Dr. Bhati - aye
Dr. Buchan - aye
Ms. Sloan - aye
Dr. Stienecker - aye
Dr. Agresta - aye
Dr. Steinbergh - aye
Dr. Somani - aye

The motion carried.
Mr. Albert returned to the meeting at this time.

TIMOTHY S. KRESS., M.D.

Dr. Kress’ request for reductions in his drug screen requirement and his appearance schedule was presented
to the Board for consideration at this time.

DR. STEINBERGH MOVED TO APPROVE DR. KRESS’ REQUEST TO REDUCE HIS DRUG
SCREEN REQUIREMENT FROM ONCE PER WEEK TO TWICE PER MONTH AND TO
REDUCE HIS APPEARANCE SCHEDULE FROM EVERY THREE MONTHS TO EVERY SIX
MONTHS. DR. AGRESTA SECONDED THE MOTION. A vote was taken:

Vote: Dr. Albert - aye
Dr. Egner - aye
Dr. Talmage - aye
Dr. Bhati - aye
Dr. Buchan - aye
Ms. Sloan - aye

Dr. Stienecker - aye
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March 13, 2002

Dr. Agresta - aye
Dr. Steinbergh - aye
Dr. Somani - aye

The motion carried.

DAVID C. MINOR, M.D.

Dr. Minor’s request for a new psychiatrist was presented to the Board for consideration at this time.

DR. STEINBERGH MOVED TO APPROVE JOHN P. HENNESSEE, M.D., TO SERVE AS
DR. MINOR’S PSYCHIATRIST. DR. BUCHAN SECONDED THE MOTION. A vote was taken:

Vote: Dr. Albert - aye
Dr. Egner - aye
Dr. Talmage - aye
Dr. Bhati - aye
Dr. Buchan - aye
Ms. Sloan - aye
Dr. Stienecker - aye
Dr. Agresta - aye
Dr. Steinbergh - aye
Dr. Somani - aye

The motion carried.

MAHMOOD M. ORRA, D.O.

Dr. Orra’s requests for approval of ethics courses and community service were presented to the Board for
consideration at this time.

DR. STEINBERGH MOVED TO APPROVE THE FOLLOWING ETHICS COURSE FOR
PURPOSES OF FULFILLING PARAGRAPH I1.C OF DR. ORRA’S MAY 9, 2001 CONSENT
AGREEMENT: VALUES IN HEALTH CARE: PAST, PRESENT AND FUTURE.

DR. STEINBERGH FURTHER MOVED TO APPROVE DR. ORRA’S REQUEST TO DIVIDE
HIS COMMUNITY SERVICE BETWEEN THE FREE CLINIC OF CLEVELAND AND THE
SALVATION ARMY HOMELESS SHELTER. DR. BHATI SECONDED THE MOTION.

Dr. Steinbergh stated that at first the course seemed a little light, but she feels that it is an appropriate
program for Dr. Orra. She doesn’t believe that the other proposed course is appropriate.

A vote was taken:
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STEP 11
CONSENT AGREEMENT
BETWEEN
TIMOTHY SCOTT KRESS, M.D.
AND
THE STATE MEDICAL BOARD OF OHIO

This CONSENT AGREEMENT is entered into by and between TIMOTHY SCOTT
KRESS, M.D., and THE STATE MEDICAL BOARD OF OHIO, a state agency
charged with enforcing Chapter 4731., Ohio Revised Code.

TIMOTHY SCOTT KRESS, M.D., enters into this CONSENT AGREEMENT being
fully informed of his rights under Chapter 119., Ohio Revised Code, including the right
to representation by counsel and the right to a formal adjudicative hearing on the issues
considered herein.

BASIS FOR ACTION

This CONSENT AGREEMENT is entered into on the basis of the following
stipulations, admissions and understandings:

A,

THE STATE MEDICAL BOARD OF OHIO is empowered by Section
4731.22(B), Ohio Revised Code, to limit, revoke, suspend a certificate,
refuse to register or reinstate an applicant, or reprimand or place on
probation the holder of a certificate who is in violation of Section
4731.22(B)(9), Ohio Revised Code, “[a] plea of guilty to, or a judicial
finding of guilt of, or a judicial finding of eligibility for treatment in lieu
of conviction for, a felony,” and Section 4731.22(B)(26), Ohio Revised
Code, “impairment of ability to practice according to acceptable and
prevailing standards of care because of habitual or excessive use or abuse
of drugs, alcohol, or other substances that impair ability to practice.”

THE STATE MEDICAL BOARD OF OHIO enters into this CONSENT
AGREEMENT in lieu of formal proceedings based upon the violations
of Section 4731.22(B)(9) and (26), Ohio Revised Code, as set forth in
Paragraphs D, E, and F of the January 2000 Consent Agreement between
TIMOTHY SCOTT KRESS, M.D., and THE STATE MEDICAL
BOARD OF OHIO, a copy of which is attached hereto and incorporated
herein, and based upon the stipulations set forth in Paragraphs D, E, F,
and G below. THE STATE MEDICAL BOARD OF OHIO expressly
reserves the right to institute formal proceedings based upon any other
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violations of Chapter 4731. of the Revised Code, whether occurring
before or after the effective date of this Agreement.

TIMOTHY SCOTT KRESS, M.D., is applying for reinstatement of his
license to practice medicine and surgery in the State of Ohio, which was
suspended pursuant to the terms of the above referenced January 2000
Consent Agreement.

TIMOTHY SCOTT KRESS, M.D., STATES and THE STATE
MEDICAL BOARD OF OHIO ACKNOWLEDGES that DOCTOR
KRESS has substantially complied with the reinstatement conditions as
set forth in his January 2000 Consent Agreement.

Pursuant to paragraph II1.B.i. of the January 2000 Consent Agreement,
the STATE MEDICAL BOARD OF OHIO received a letter on or about
November 19, 1999, from Shepherd Hill Hospital, a Board approved
treatment provider, which states that DOCTOR KRESS entered
treatment on September 2, 1999, and completed treatment and was
discharged on November 19, 1999.

Pursuant to paragraph II1.B.ii. of the January 2000 Consent Agreement,
on January 5, 2001, Shepherd Hill Hospital informed the STATE
MEDICAL BOARD OF OHIO in a phone conversation that DOCTOR
KRESS is in compliance with his aftercare contract.

Pursuant to paragraph IIL.B.iii. of the January 2000 Consent Agreement,
DOCTOR KRESS obtained the following evaluations from Board
approved treatment providers:

1. On or about November 10, 2000, the STATE MEDICAL
BOARD OF OHIO received an assessment report concerning
DOCTOR KRESS from Frederick N. Karaffa, M.D., of Shepherd
Hill Hospital. Dr. Karaffa stated that he thought “returning to the
high stress obstetrical practice would be a high risk” for a
recovering physician, and that he concurred with DOCTOR
KRESS’ plan to explore a position with Planned Parenthood of
Cincinnati. Further, Dr. Karaffa opined that DOCTOR KRESS
“should not have any difficulty in practicing medicine to current
and acceptable standards,” noting that in light of Dr. Kress’ well-
established recovery program he was able to recommend that
DOCTOR KRESS reapply for his license.

2. On or about December 13, 2000, the STATE MEDICAL
BOARD OF OHIO received an assessment report concerning
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DOCTOR KRESS from John Peterangelo, D.O., of Greene Hall
Chemical Dependency Services, a Board approved treatment
provider. Dr. Peterangelo stated that he found DOCTOR KRESS
to be a “sincere individual who is highly motivated to continuing

a solid recovery program,” and that he recommends that
DOCTOR KRESS be allowed to resume the practice of medicine.

AGREED CONDITIONS

Wherefore, in consideration of the foregoing and mutual promises hereinafter set forth,
and in lieu of any formal proceedings at this time, the certificate of TIMOTHY SCOTT
KRESS, M.D., to practice medicine and surgery in the State of Ohio shall be reinstated,
and TIMOTHY SCOTT KRESS, M.D., knowingly and voluntarily agrees with THE
STATE MEDICAL BOARD OF OHIO, (hereinafter BOARD), to the following
PROBATIONARY terms, conditions and limitations:

1.

DOCTOR KRESS shall obey all federal, state and local laws, and all
rules governing the practice of medicine in Ohio, and all terms of
probation imposed by the Darke County Court of Common Pleas in Case
Number 99-CR-11982.

DOCTOR KRESS shall submit quarterly declarations under penalty of
BOARD disciplinary action or criminal prosecution, stating whether
there has been compliance with all the conditions of this CONSENT
AGREEMENT. The first quarterly declaration must be received in the
BOARD’s offices on the first day of the third month following the month
in which the CONSENT AGREEMENT becomes effective, provided
that if the effective date is on or after the 16th day of the month, the first
quarterly declaration must be received in the BOARD’s offices on the
first day of the fourth month following. Subsequent quarterly
declarations must be received in the BOARD’s offices on or before the
first day of every third month,;

DOCTOR KRESS shall appear in person for quarterly interviews before
the BOARD or its designated representative, or as otherwise directed by
the BOARD.

If an appearance is missed or is rescheduled for any reason, ensuing
appearances shall be scheduled based on the appearance date as
originally scheduled. (Example: The first quarterly appearance is
scheduled for February, but based upon the doctor’s serious personal
illness he is permitted to delay appearance until April. The next
appearance will still be scheduled for May, three months after the
appearance as originally scheduled.) Although the BOARD will
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normally give DOCTOR KRESS written notification of scheduled
appearances, it is DOCTOR KRESS’ responsibility to know when
personal appearances will occur. If he does not receive written
notification from the BOARD by the end of the month in which the
appearance should have occurred, DOCTOR KRESS shall immediately
submit to the BOARD a written request to be notified of his next
scheduled appearance;

In the event that DOCTOR KRESS should leave Ohio for three (3)
continuous months, or reside or practice outside the State, DOCTOR
KRESS must notify the BOARD in writing of the dates of departure and
return. Periods of time spent outside Ohio will not apply to the reduction
of this period under the CONSENT AGREEMENT, unless otherwise
determined by motion of the BOARD in instances where the BOARD
can be assured that probationary monitoring is otherwise being
performed;

In the event DOCTOR KRESS is found by the Secretary of the BOARD
to have failed to comply with any provision of this CONSENT
AGREEMENT, and is so notified of that deficiency in writing, such
period(s) of noncompliance will not apply to the reduction of the
probationary period under the CONSENT AGREEMENT;

MONITORING OF REHABILITATION AND TREATMENT

Drug Associated Restrictions

6.

DOCTOR KRESS shall keep a log of all controlled substances
prescribed. Such log shall be submitted in the format approved by the
BOARD thirty (30) days prior to DOCTOR KRESS' personal appearance
before the BOARD or its designated representative, or as otherwise
directed by the BOARD;

DOCTOR KRESS shall not, without prior BOARD approval, administer,
dispense, or possess (except as allowed under Paragraph 8 below) any
controlled substances as defined by state or federal law. In the event that
the BOARD agrees at a future date to modify this CONSENT
AGREEMENT to allow DOCTOR KRESS to administer or dispense
controlled substances, DOCTOR KRESS shall keep a log of all
controlled substances administered or dispensed. Such log shall be
submitted in the format approved by the BOARD thirty (30) days prior
to DOCTOR KRESS’ personal appearance before the BOARD or its
designated representative, or as otherwise directed by the BOARD,;
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Sobriety

8. DOCTOR KRESS shall abstain completely from the personal use or
possession of drugs, except those prescribed, dispensed or administered
to him by another so authorized by law who has full knowledge of
DOCTOR KRESS’ history of chemical dependency;

9. DOCTOR KRESS shall abstain completely from the use of alcohol;

Drug and Alcohol Screens/Supervising Physician

10.  DOCTOR KRESS shall submit to random urine screenings for drugs and
alcohol on a weekly basis or as otherwise directed by the BOARD.
DOCTOR KRESS shall ensure that all screening reports are forwarded
directly to the BOARD on a quarterly basis. The drug testing panel
utilized must be acceptable to the Secretary of the BOARD;

Within thirty (30) days of the effective date of this CONSENT
AGREEMENT, DOCTOR KRESS shall submit to the BOARD for its
prior approval the name of a supervising physician to whom DOCTOR
KRESS shall submit the required urine specimens. In approving an
individual to serve in this capacity, the BOARD will give preference to a
physician who practices in the same locale as DOCTOR KRESS. The
supervising physician shall ensure that the urine specimens are obtained
on a random basis, that the giving of the specimen is witnessed by a
reliable person, and that appropriate control over the specimen is
maintained. In addition, the supervising physician shall immediately
inform the BOARD of any positive screening results;

DOCTOR KRESS shall ensure that the supervising physician provides
quarterly reports to the BOARD, on forms approved or provided by the
BOARD, verifying whether all urine screens have been conducted in
compliance with this CONSENT AGREEMENT, whether all urine
screenings have been negative, and whether the supervising physician
remains willing and able to continue in his or her responsibilities;

In the event that the designated supervising physician becomes unable or
unwilling to so serve, DOCTOR KRESS must immediately notify the
BOARD in writing, and make arrangements acceptable to the BOARD
for another supervising physician as soon as practicable. DOCTOR
KRESS shall further ensure that the previously designated supervising
physician also notifies the BOARD directly of the inability to continue to
serve and the reasons therefore;

\enf autotext\consent\step2.doc
2-18-00



STEP II CONSENT AGREEMENT
TIMOTHY SCOTT KRESS, M.D.

PAGE 6

11.

All screening reports and supervising physician reports required under
this paragraph must be received in the BOARD’s offices no later than the
due date for DOCTOR KRESS’ quarterly declaration. It is DOCTOR
KRESS’ responsibility to ensure that reports are timely submitted;

The BOARD retains the right to require, and DOCTOR KRESS agrees
to submit, blood or urine specimens for analysis at DOCTOR KRESS’
expense upon the BOARD’s request and without prior notice. DOCTOR
KRESS’ refusal to submit a blood or urine specimen upon request of the
BOARD shall result in a minimum of one year of actual license
suspension;

Monitoring Physician

12.

Within thirty (30) days of the effective date of this CONSENT
AGREEMENT, DOCTOR KRESS shall submit for the BOARD’s prior
approval the name of a monitoring physician, who shall review
DOCTOR KRESS’ patient charts and shall submit a written report of
such review to the BOARD on a quarterly basis. In approving an
individual to serve in this capacity, the BOARD will give preference to a
physician who practices in the same locale as DOCTOR KRESS and
who is engaged in the same or similar practice specialty. Such chart
review may be done on a random basis, with the frequency and number
of charts reviewed to be determined by the BOARD. It shall be
DOCTOR KRESS’ responsibility to ensure that the monitoring
physician’s quarterly reports are submitted to the BOARD on a timely
basis;

Further, the monitoring physician shall otherwise monitor DOCTOR
KRESS and provide the BOARD with quarterly reports on the doctor’s
progress and status. DOCTOR KRESS shall ensure that such reports are
forwarded to the BOARD on a quarterly basis. In the event that the
designated monitoring physician becomes unable or unwilling to serve in
this capacity, DOCTOR KRESS must immediately so notify the
BOARD in writing, and make arrangements acceptable to the BOARD
for another monitoring physician as soon as practicable. DOCTOR
KRESS shall further ensure that the previously designated monitoring
physician also notifies the BOARD directly of the inability to continue to
serve and the reasons therefore;

All monitoring physician reports required under this paragraph must be
received in the BOARD’s offices no later than the due date for DOCTOR
KRESS’ quarterly declaration. It is DOCTOR KRESS’ responsibility to
ensure that reports are timely submitted;
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Rehabilitation Program

13.

Aftercare

14.

Releases

15.

Within thirty (30) days of the effective date of this CONSENT
AGREEMENT, DOCTOR KRESS shall undertake and maintain
participation in an alcohol and drug rehabilitation program, such as A.A.,
N.A., or Caduceus, no less than three (3) times per week. Substitution of
any other specific program must receive prior BOARD approval,

DOCTOR KRESS shall submit with each quarterly declaration required
under Paragraph 2 of this CONSENT AGREEMENT acceptable
documentary evidence of continuing compliance with this program;

DOCTOR KRESS shall maintain continued compliance with the terms
of the aftercare contract entered into with Shepherd Hill Hospital and the
advocacy contract entered with the Ohio Physicians Effectiveness
Program in November 1999, provided that where terms of the aftercare
contract or advocacy contract conflict with terms of this CONSENT
AGREEMENT, the terms of this CONSENT AGREEMENT shall
control;

DOCTOR KRESS shall provide continuing authorization, through
appropriate written consent forms, for disclosure by his treatment
provider to the BOARD, to treating and monitoring physicians, and to
others involved in the monitoring process, of information necessary for
them to fulfill their respective duties and obligations;

Approval of Employment

16.

DOCTOR KRESS shall obtain the approval of the BOARD for any
medical practice or employment related to the health care fields. The
BOARD shall consider, among other factors, the adequacy and
continuity of supervision and the feasibility of restricted access to
controlled substances, which will ensure the protection of the public,
prior to approval or disapproval of the proposed employment;

Required Reporting by Licensee

17.

Within thirty (30) days of the effective date of this CONSENT
AGREEMENT, DOCTOR KRESS shall provide a copy of this
CONSENT AGREEMENT to all employers or entities with which he is
under contract to provide health care services or is receiving training; and
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18.

the Chief of Staff at each hospital where he has privileges or
appointments. Further, DOCTOR KRESS shall provide a copy of this
CONSENT AGREEMENT to all employers or entities with which he
contracts to provide health care services, or applies for or receives
training, and the Chief of Staff at each hospital where he applies for or
obtains privileges or appointments;

Within thirty (30) days of the effective date of this CONSENT
AGREEMENT, DOCTOR KRESS shall provide a copy of this
CONSENT AGREEMENT by certified mail, return receipt requested, to
the proper licensing authority of any state or jurisdiction in which he
currently holds any professional license. DOCTOR KRESS further
agrees to provide a copy of this CONSENT AGREEMENT by certified
mail, return receipt requested, at time of application to the proper
licensing authority of any state in which he applies for any professional
license or reinstatement of any professional license. Further, DOCTOR
KRESS shall provide this BOARD with a copy of the return receipt as
proof of notification within thirty (30) days of receiving that return
receipt;

VIOLATION OF PROBATIONARY TERMS

19.

20.

21.

Any violation of Paragraph 8 or Paragraph 9 of this CONSENT
AGREEMENT shall constitute grounds to revoke or permanently revoke
DOCTOR KRESS’ certificate. DOCTOR KRESS agrees that the
minimum discipline for such a violation shall include actual license
suspension. This paragraph does not limit the BOARD’s authority to
suspend, revoke or permanently revoke DOCTOR KRESS’ certificate
based on other violations of this CONSENT AGREEMENT;

DOCTOR KRESS AGREES that if any declaration or report required by
this CONSENT AGREEMENT is not received in the BOARD’s offices
on or before its due date, DOCTOR KRESS shall cease practicing
beginning the day next following receipt from the BOARD of notice of
non-receipt, either by writing, by telephone, or by personal contact until
the declaration or report is received in the BOARD offices. Any practice
during this time period shall be considered unlicensed practice in
violation of Section 4731.41 of the Revised Code;

DOCTOR KRESS AGREES that if, without prior permission from the
BOARD, he fails to submit to random screenings for drugs and alcohol
at least as frequently as required by Paragraph 10 of this CONSENT
AGREEMENT, he shall cease practicing immediately upon receipt from
the BOARD of notice of the violation and shall refrain from practicing
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for thirty (30) days for the first instance of a single missed screen.
Practice during this time period shall be considered unlicensed practice
in violation of Section 4731.41 of the Revised Code; and,

22. DOCTOR KRESS AGREES that if he fails to participate in an alcohol
and drug rehabilitation program at least as frequently as required by
Paragraph 13 of this CONSENT AGREEMENT, he shall cease
practicing immediately upon receipt from the BOARD of notice of the
violation, and shall refrain from practicing for fifteen (15) days following
a first missed meeting. Practice during this time period shall be

considered unlicensed practice in violation of Section 4731.41 of the
Revised Code.

FAILURE TO COMPLY

If, in the discretion of the Secretary and Supervising Member of the BOARD,
DOCTOR KRESS appears to have violated or breached any term or condition of this
CONSENT AGREEMENT, the BOARD reserves the right to institute formal
disciplinary proceedings for any and all possible violations or breaches, including, but
not limited to, alleged violations of the laws of Ohio occurring before the effective date
of this CONSENT AGREEMENT.

If the Secretary and Supervising Member of the BOARD determine that there is clear
and convincing evidence that DOCTOR KRESS has violated any term, condition or
limitation of this CONSENT AGREEMENT, DOCTOR KRESS agrees that the
violation, as alleged, also constitutes clear and convincing evidence that his continued
practice presents a danger of immediate and serious harm to the public for purposes of
initiating a summary suspension pursuant to Section 4731.22(G), Ohio Revised Code.

DURATION/MODIFICATION OF TERMS

DOCTOR KRESS shall not request termination of this CONSENT AGREEMENT for a
minimum of five (5) years. In addition, DOCTOR KRESS shall not request
modification to the probationary terms, limitations and conditions contained herein for
at least one (1) year. Otherwise, the above described terms, limitations and conditions
may be amended or terminated in writing at any time upon the agreement of both
parties.

ACKNOWLEDGMENTS/LIABILITY RELEASE

DOCTOR KRESS acknowledges that he has had an opportunity to ask questions
concerning the terms of this CONSENT AGREEMENT and that all questions asked
have been answered in a satisfactory manner.
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Any action initiated by the BOARD based on alleged violations of this CONSENT
AGREEMENT shall comply with the Administrative Procedure Act, Chapter 119.,
Ohio Revised Code.

DOCTOR KRESS hereby releases THE STATE MEDICAL BOARD OF OHIO, its
members, employees, agents, officers and representatives jointly and severally from any
and all liability arising from the within matter.

This CONSENT AGREEMENT shall be considered a public record as that term is used
in Section 149.43, Ohio Revised Code. Further, this information may be reported to
appropriate organizations, data banks and governmental bodies.

EFFECTIVE DATE

It is expressly understood that this CONSENT AGREEMENT is subject to ratification
by the BOARD prior to signature by the Secretary and Supervising Member and that it
shall become effective upon the last date of signature below.

TIMOTHY SCOTT KRESS, M.D. ANAND G. GARG, M.J.
Secretary
|- & 2e C’)\)\GIM
DATE DATE ] '
e . P
/ — c — 2 / 4 V//
DOUELAS EGRAFF, K3 YMONW J. ALBERT
Attorney for Dr. KRESS Supervising Member

/////a/ /)7 ﬁ/‘j [
DATE !

DATE /
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-7 7 / ] 72 7,
ANNE B. STRAIT,ASQ.
Assistant Attorney General
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STEP I CONSENT AGREEMENT BETWEEN
TIMOTHY SCOTT KRESS, M.D.
AND THE STATE MEDICAL BOARD OF OHIO

THIS CONSENT AGREEMENT is entered into by and between TIMOTHY SCOTT
KRESS, M.D., and THE STATE MEDICAL BOARD OF OHIO, a state agency charged with
enforcing R.C. Chapter 4731.

TIMOTHY SCOTT KRESS, M.D., enters into this Consent Agreement being fully
informed of his rights under R.C. Chapter 119, including the right to representation by counsel
and the right to a formal adjudicative hearing on the issues considered herein.

BASIS FOR ACTION

This Consent Agreement is entered into on the basis of the following stipulations,
admissions and understandings:

A.

THE STATE MEDICAL BOARD OF OHIO is empowered by R.C. 4731.22(B),
to limit, revoke, suspend a certificate, refuse to register or reinstate an applicant,
or reprimand or place on probation the holder of a certificate for any of the
enumerated violations.

THE STATE MEDICAL BOARD OF OHIO enters into this Consent Agreement
in lieu of further formal proceedings based upon the violations of R.C.
4731.22(B)(9) and (B)(26), as set forth in the Notice of Immediate S i
and Opportunity for Hearing dated October 13, 1999, attached hereto as|Exhibit A |
and incorporated herein by this reference, and expressly reserves the right to
institute formal proceedings based upon any other violations of R.C. Chapter
4731, whether occurring before or after the effective date of this Consent
Agreement.

The license to practice medicine and surgery in the State of Ohio of TIMOTHY
SCOTT KRESS, M.D., was suspended pursuant to the provisions of R.C.
3719.121(C), as set forth in the Notice of Immediate Suspension and
Opportunity for Hearing dated October 13, 1999, attached as Exhibit A.

TIMOTHY SCOTT KRESS, M.D., STATES that he is licensed to practice
medicine and surgery in the following states:
OH10

TIMOTHY SCOTT KRESS, M.D., ADMITS the allegations set forth in the
Notice of Immediate Suspension and Opportunity for Hearing, attached hereto as
Exhibits A. TIMOTHY SCOTT KRESS, M.D., further ADMITS that the acts
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underlying his guilty pleas to two felony counts of Theft of Drugs, in violation of
R.C. 2913.02(A), and to four felony counts -of Illegal Processing of Drug
Documents, in violation of R.C. 2925.(B)(1), included his theft of injectable
Demerol from the pharmacy at the clinic where he practiced, and his obtaining of
false or forged prescriptions for Codiclear DH and Soma. TIMOTHY SCOTT
KRESS, M.D., further ADMITS that he staged break-ins at the pharmacy, and
diluted the pharmacy’s remaining stock of injectable Demerol, in an attempt to
cover up his thefts.

E. TIMOTHY SCOTT KRESS, M.D., further affirmatively STATES that he
underwent residential treatment at Shepherd Hill Hospital, Newark, Ohio, a
treatment provider approved by the BOARD pursuant to section 4731.25, Ohio
Revised Code, between the dates of September 2, 1999 and November 19, 1999
for chemical dependency. TIMOTHY SCOTT KRESS, M.D. further
affirmatively STATES that as of the date of this Consent Agreement he is in
compliance with all requirements of treatment and aftercare.

F. TIMOTHY SCOTT KRESS, M.D., further ADMITS that his ability to practice
according to acceptable and prevailing standards of care is impaired by his
excessive or habitual use of drugs or alcohol, as set forth in Section
4731.22(B)(26), Ohio Revised Code.

AGREED CONDITIONS

Wherefore, in consideration of the foregoing and mutual promises hereinafter set forth, and in
lieu of any further formal proceedings at this time, TIMOTHY SCOTT KRESS, M.D.
(hereinafter DOCTOR KRESS), knowingly and voluntarily agrees with THE STATE
MEDICAL BOARD OF OHIO (hereinafter BOARD), to the following terms, conditions, and

limitations:

STAYED PERMANENT REVOCATION; SUSPENSION OF CERTIFICATE

L. The suspension of DOCTOR KRESS's certificate to practice medicine and surgery
pursuant to R.C. 3719.121(C), as set forth in the Notice of Immediate Suspension and
Opportunity for Hearing dated October 13, 1999, is hereby terminated. Further, the
certificate of DOCTOR KRESS to practice medicine and surgery in the State of Ohio
shall be PERMANENTLY REVOKED. Such revocation is STAYED, and DOCTOR
KRESS'’s certificate shall be SUSPENDED for an indefinite period of time, but not less
than one (1) year from the effective date of this Consent Agreement. During the period
of suspension, DOCTOR KRESS shall comply with the following terms, conditions and
limitations:
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Compliance with laws and terms of criminal probation

A.

Sobriety

DOCTOR KRESS shall obey all federal, state and local laws, all rules
governing the practice of medicine and surgery in Ohio, and all terms of
probation imposed by the Darke County Court of Common Pleas in Case
No. 99-CR-11982.

DOCTOR KRESS shall abstain completely from the personal use or
possession of drugs, except those prescribed, dispensed or administered to
him by another so authorized by law who has full knowledge of DOCTOR
KRESS’s history of chemical dependency. -

DOCTOR KRESS shall abstain completely from the use of alcohol.

Releases; Quarterly Declarations and Appearances

D.

DOCTOR KRESS shall provide continued authorization, through
appropriate written consent forms, for disclosure of evaluative reports,
summaries, and records, of whatever nature, by any and all parties that
provide treatment or evaluation for DOCTOR KRESS’s chemical
dependency or related conditions, or for purposes of complying with the
Consent Agreement, whether such treatment or evaluation occurred before
or after the date of this Consent Agreement. The above-mentioned

“evaluative reports, summaries, and records are considered medical records

for purposes of Section 149.43 of the Ohio Revised Code and are
confidential pursuant to statute. DOCTOR KRESS further agrees to
provide the BOARD written consent permitting any treatment provider
from whom he obtains treatment to notify the BOARD in the event he
fails to agree to or comply with any treatment contract or aftercare
contract. Failure to provide such consent, or revocation of such consent,
shall constitute a violation of this Consent Agreement.

DOCTOR KRESS shall submit quarterly declarations under penalty of
BOARD disciplinary action or criminal prosecution stating whether there
has been compliance with all the conditions of this Consent Agreement.
The first quarterly declaration must be received in the BOARD's offices
on the first day of the third month following the month in which this
Consent Agreement becomes effective, provided that if the effective date
is on or after the 16th day of the month, the first quarterly declaration must
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be received in the BOARD'S offices on the first day of the fourth month
following. Subsequent quarterly declarations must be received in the
BOARD's offices on or before the first day of every third month;

DOCTOR KRESS shall appear in person for quarterly interviews before
the BOARD or its designated representative, or as otherwise directed by
the BOARD.

If an appearance is missed or is rescheduled for any reason, ensuing
appearances shall be scheduled based on the appearance date as originally
scheduled. (Example: The first quarterly appearance is scheduled for
February, but based upon the doctor’s serious personal illness he is
permitted to delay appearance until April. The next appearance will still
be scheduled for May, three months after the appearance as originally
scheduled.) Although the BOARD will normally give DOCTOR KRESS
written notification of scheduled appearances, it is DOCTOR KRESS’s
responsibility to know when personal appearances will occur. If he does
not receive written notification from the BOARD by the end of the month
in which the appearance should have occurred, DOCTOR KRESS shall
immediately submit to the BOARD a written request to be notified of his
next scheduled appearance.

Drug and Alcohol Screens; Supervising Physician

G.

'DOCTOR KRESS shall submit to random urine screenings for drugs and

alcohol on a two (2) times per week basis or as otherwise directed by the
BOARD. DOCTOR KRESS shall ensure that all screening reports are
forwarded directly to the BOARD on a quarterly basis. The drug testing
panel utilized must be acceptable to the Secretary of the Board.

Within thirty (30) days of the effective date of this Consent Agreement,
DOCTOR KRESS shall submit to the BOARD for its prior approval the
name of a supervising physician to whom DOCTOR KRESS shall submit
the required urine specimens. In approving an individual to serve in this
capacity, the BOARD will give preference to a physician who practices in
the same locale as DOCTOR KRESS. The supervising physician shall
ensure that the urine specimens are obtained on a random basis, that the
giving of the specimen is witnessed by a reliable person, and that
appropriate control over the specimen is maintained. In addition, the
supervising physician shall immediately inform the BOARD of any
positive screening results.
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DOCTOR KRESS shall ensure that the supervising physician provides
quarterly reports to the BOARD, on forms approved or provided by the
BOARD, verifying whether all urine screens have been conducted in
compliance with this Consent Agreement, whether all urine screens have
been negative, and whether the supervising physician remains willing and
able to continue in his responsibilities.

In the event that the designated supervising physician becomes unable or
unwilling to so serve, DOCTOR KRESS must immediately notify the
BOARD in writing, and make arrangements acceptable to the BOARD for
another supervising physician as soon as practicable. DOCTOR KRESS
shall further ensure that the previously designated supervising physician
also notifies the BOARD directly of the inability to continue to serve and
the reasons therefor; \

All screening reports and supervising physician reports required under this
paragraph must be received in the BOARD’s offices no later than the due
date for DOCTOR KRESS’s quarterly declaration. It is DOCTOR
KRESS’s responsibility to ensure that the reports are timely submitted.

H. DOCTOR KRESS shall provide the BOARD with satisfactory
documentation of continuous participation in a drug and alcohol
rehabilitation program, such as AA, NA or Caduceus, or another program
approved in advance by the BOARD, at least four (4) times per week, or
as otherwise directed by the BOARD.

DEA CERTIFICATE
II. DOCTOR KRESS shall immediately surrender his United States Drug Enforcement
Administration Certificate. DOCTOR KRESS shall not apply for issuance of a DEA

Certificate without prior Board approval

CONDITIONS FOR REINSTATEMENT

I11. The BOARD shall not consider reinstatement of DOCTOR KRESS’s certificate to
practice medicine and surgery unless and until all of the following conditions are met:

A. DOCTOR KRESS shall submit an application for reinstatement,
accompanied by appropriate fees. Such application shall not be submitted
for a minimum period of nine months from the effective date of this
Consent Agreement.
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B.

DOCTOR KRESS shall demonstrate to the satisfaction of the BOARD
that he can resume practice in compliance with acceptable and prevailing
standards of care under the provisions of his certificate.  Such
demonstration shall include, but shall not be limited to, the following;:

1. Certification from a provider approved under Section 4731.25 of
the Revised Code that DOCTOR KRESS has successfully
completed any required inpatient treatment;

ii. Evidence of continuing full compliance with an aftercare contract
or consent agreement;

iii. Two written reports indicating that DOCTOR KRESS’s present
ability to practice (that is, as of the time that the application for
reinstatement is submitted) has been assessed and that he has been
found capable of practicing according to acceptable and prevailing
standards of care. The reports shall be made by individuals or
providers approved by the BOARD for making such assessments
and shall describe the basis for this determination.

DOCTOR KRESS shall enter into a written consent agreement including
probationary terms, conditions and limitations as determined by the
BOARD or, if the BOARD and DOCTOR KRESS are unable to agree on
terms of a written consent agreement, then DOCTOR KRESS further
agrees to abide by any terms, conditions and limitations imposed by Board
Order after a hearing conducted pursuant to R.C. Chapter 119.

Further, upon reinstatement of DOCTOR KRESS’s certificate to practice
medicine and surgery in this state, the BOARD shall require continued
monitoring which shall include, but not be limited to, compliance with the
written consent agreement entered into before reinstatement or with
conditions imposed by Board Order after a hearing conducted pursuant to
Chapter 119. of the Revised Code and, upon termination of the consent
agreement or Board Order, submission to the BOARD for at least two
years of annual progress reports made under penalty of BOARD
disciplinary action or criminal prosecution stating whether DOCTOR
KRESS has maintained sobriety.

In the event that DOCTOR KRESS has not been engaged in the active
practice of medicine and surgery for a period in excess of two years prior
to application for reinstatement, the BOARD may exercise its discretion
under Section 4731.222, Ohio Revised Code, to require additional
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evidence of DOCTOR KRESS’s fitness to resume practice.

REQUIRED REPORTING BY LICENSEE

Iv. Within thirty (30) days of the effective date of this Consent Agreement, DOCTOR
KRESS shall provide a copy of this Consent Agreement by certified mail, return receipt
requested, to the proper licensing authority of any state or jurisdiction in which he
currently holds any professional license. DOCTOR KRESS further agrees to provide a
copy of this Consent Agreement by certified mail, return receipt requested, at time of
application to the proper licensing authority of any state in which he applies for any
professional license or reinstatement of any professional license. Further, DOCTOR
KRESS shall provide this BOARD with a copy of the return receipt as proof of
notification within thirty (30) days of receiving that return receipt.

V. Within thirty (30) days of the effective date of this Consent Agreement, DOCTOR
KRESS shall provide a copy of this Consent Agreement to all employers or entities with
which he is under contract to provide health care services or is receiving training; and the
Chief of Staff at each hospital where he has privileges or appointments. Further,
DOCTOR ( ) shall provide a copy of the Consent Agreement to all employers or entities
with which he/she contracts to provide health care services, or applies for or receives
training, and the Chief of Staff at each hospital where he/she applies for or obtains
privileges or appointments.

DURATION/MODIFICATION OF TERMS

The above-described terms, conditions and limitations may be amended or terminated in writing
at any time upon the agreement of both parties.

FAILURE TO COMPLY

If, in the discretion of the Secretary and Supervising Member of THE STATE MEDICAL
BOARD OF OHIO, DOCTOR KRESS appears to have violated or breached any term or
condition of this Consent Agreement, THE STATE MEDICAL BOARD OF OHIO reserves the
right to institute formal disciplinary proceedings for any and all possible violations or breaches,
including but not limited to, alleged violations of the laws of Ohio occurring before the effective
date of this Consent Agreement.

Further, if DOCTOR KRESS violates the terms of the Consent Agreement in any respect, the
BOARD, after giving notice and the opportunity to be heard, may set aside the stay order and
impose the permanent revocation of DOCTOR KRESS’s certificate set forth in paragraph I
above.
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Any action initiated by the BOARD based on alleged violations of this Consent Agreement shall
comply with the Administrative Procedure Act, Chapter 119., Ohio Revised Code.

ACKNOWLEDGMENTS/LIABILITY RELEASE

DOCTOR KRESS acknowledges that he has had an opportunity to ask questions concerning the
terms of this Consent Agreement and that all questions asked have been answered in a
satisfactory manner. :

DOCTOR KRESS hereby releases THE STATE MEDICAL BOARD OF OHIO, its members,
employees, agents, officers and representatives jointly and severally from any and all liability
arising from the within matter.

This Consent Agreement shall be considered a public record as that term is used in Section
149.43, Ohio Revised Code. Further, this information may be reported to appropriate
organizations, data banks and governmental bodies.

EFFECTIVE DATE
It is expressly understood that this Consent Agreement is subject to ratification by the BOARD

prior to signature by the Secretary and Supervising Member and that it shall become effective
upon the last date of signature below.

s, S Kanaaon W /)

TIMOTHY SCOTT KRESS, M.D. ANAND G. GARG, M.B)
' Secretary
| 2000 | o111 )oo
DATE DATE 7]
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State Medical Board of Ohio

77°S. High Street, 17th Floor »  Columbus, Ohio 43266-0315 » 614/ 466-3934 «  Website: www.state.oh.us/med/

NOTICE OF IMMEDIATE SUSPENSION
AND
OPPORTUNITY FOR HEARING

October 13, 1999

Timothy Scott Kress, M.D.
5735 Meeker Road
Greenville, Ohio 45331

Dear Doctor Kress:

In accordance with Sections 2929.24 and/or 3719.12, Ohio Revised Code, the Office of
the Prosecuting Attorney of Darke County, Ohio, reported that on or about September 24,
1999, in the Court of Common Pleas of Darke County, Ohio, you pled guilty to two
counts of Theft of Drugs, in violation of Section 2913.02(A), Ohio Revised Code, and
four counts of Illegal Processing of Drug Documents, in violation of Section
2925.23(B)(1), Ohio Revised Code. The Court of Common Pleas of Darke County,
Ohio, found you Eligible for Treatment in Lieu of Conviction pursuant to Section
2951.041, Ohio Revised Code.

Therefore, pursuant to Section 3719.121(C), Ohio Revised Code, you are hereby notified
that your license to practice medicine and surgery in the State of Ohio is immediately
suspended. Continued practice after this suspension shall be considered practicing
medicine without a certificate in violation of Section 4731.41, Ohio Revised Code.

Furthermore, in accordance with Chapter 119., Ohio Revised Code, you are hereby
notified that the State Medical Board of Ohio intends to determine whether or not to
limit, revoke, permanently revoke, suspend, refuse to register or reinstate your certificate
to practice medicine and surgery, or to reprimand or place you on probation for one or
more of the following reasons:

Y) On or about September 24, 1999, in the Court of Common Pleas of Darke County,
Ohio, you pled guilty to two felony counts of Theft of Drugs, in violation of
Section 2913.02(A), Ohio Revised Code, and four felony counts of Illegal
Processing of Drug Documents, in violation of Section 2925.23(B)(1), Ohio
Revised Code. The Court of Common Pleas of Darke County, Ohio, found you
Eligible for Treatment in Lieu of Conviction pursuant to Section 2951.041, Ohio
Revised Code.

\/77[144%(/ 10/) u/ %4
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(2)  Moreover, in order to grant your request for Treatment in Lieu of Conviction, the
Court was required by statute to find that your “drug dependence or danger of
drug dependence was a factor leading to the criminal activity with which (you
were) charged, and rehabilitation through treatment would substantially reduce the
likelihood of additional criminal activity.”

Your acts, conduct, and/or omissions as alleged in paragraph (1) above, individually
and/or collectively, constitute “[a] plea of guilty to, or a judicial finding of guilt of, or a
judicial finding of eligibility for treatment in lieu of conviction for, a felony,” as that
clause is used in Section 4731.22(B)(9), Ohio Revised Code.

Further, your acts, conduct, and/or omissions as alleged in paragraph (2), above,
individually and/or collectively, constitute “[iJmpairment of ability to practice according
to acceptable and prevailing standards of care because of habitual or excessive use or
abuse of drugs, alcohol, or other substances that impair ability to practice,” as that clause
is used in Section 4731.22(B)(26), Ohio Revised Code.

Pursuant to Chapter 119., Ohio Revised Code, you are hereby advised that you are
entitled to a hearing in this matter. If you wish to request such hearing, the request must
be made in writing and must be received in the offices of the State Medical Board within
thirty (30) days of the time of mailing of this notice.

You are further advised that, if you timely request a hearing, you are entitled to appear at
such hearing in person, or by your attorney, or by such other representative as is
permitted to practice before this agency, or you may present your position, arguments, or
contentions in writing, and that at the hearing you may present evidence and examine
witnesses appearing for or against you.

In the event that there is no request for such hearing received within thirty (30) days of
the time of mailing of this notice, the State Medical Board may, in your absence and upon
consideration of this matter, determine whether or not to limit, revoke, permanently
revoke, suspend, refuse to register or reinstate your certificate to practice medicine and
surgery or to reprimand or place you on probation.

Please note that, whether or not you request a hearing, Section 4731.22(L), Ohio Revised
Code, effective March 9, 1999, provides that “[w]hen the board refuses to grant a
certificate to an applicant, revokes an individual’s certificate to practice, refuses to
register an applicant, or refuses to reinstate an individual’s certificate to practice, the
board may specify that its action is permanent. An individual subject to a permanent
action taken by the board is forever thereafter ineligible to hold a certificate to practice
and the board shall not accept an application for reinstatement of the certificate or for
issuance of a new certificate.”
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Copies of the applicable sections are enclosed for your information.

Very truly yours,

Anand G. Garg, M.D.
Secretary

AGG/bjs
Enclosures

CERTIFIED MAIL # Z 395 591 248
RETURN RECEIPT REQUESTED

Duplicate Mailing: 6781 U.S. Route 36
Greenville, Ohio 45331

CERTIFIED MAIL # Z 496 158 478

RETURN RECEIPT REQUESTED

cc: Paul D. Luersman, Esq.
CERTIFIED MAIL # Z 395 591 032
RETURN RECEIPT REQUESTED
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is prohibited by state or federal law do not constitute public records. Pursuant to Section
4731.22(F)(5), Ohio Revised Code, all records of complaints and investigations of the Medical
Board are confidential and not subject to discovery. Accordingly, there are no public records
related to any possible complaints filed against your subject.

The Medical Board makes every reasonable effort to ascertain the exact items of request, and has provided the
identifiable responsive records for the items specified. However, your requests for all Medical Board meeting
minutes mentioning your subject is overbroad as it does not describe the records sought with clarity. The Ohio
Supreme Court has held repeatedly, “[1]t is the responsibility of the person who wishes to inspect and/or copy
records to identify with reasonable clarity the records at issue.” State ex rel. Glasgow v. Jones, 119 Ohio St. 3d
391, 2008 Ohio 4788, at 17 (quoting State ex rel Morgan v. New Lexington, 112 Ohio St.3d 33 (additional
citations omitted)). The Glasgow decision also cites to State ex rel. Dillery v. Icsman, 92 Ohio St.3d 312, as
precedent for the Court’s holding that a request for all documents is overly broad. In Dillery, the request was
to a police chief for “any and all records generated . . . containing any reference whatsoever to Kelly Dillery.”
Your request is broad enough to require a complete search of all minutes since 1990.

However, relevant excerpts of minutes of the Medical Board concerning formal action against Dr. Kress are
attached. The Medical Board’s website also contains minutes of the Medical Board monthly meetings from
January 2009 to date. The Medical Board can provide you with CDs of the Medical Board meeting minutes
for additional years past. Please contact me to discuss whether any other types of public records might be
identified for your subject.

Please note that the Medical Board has recently started collecting information concerning ABMS or AOA
board certification. If such information has been collected on your subject, it will be included in the
information on the most recent renewal application after 2011.

Please note that the Medical Board has not performed a CME audit review of your subject. Therefore, there
are no public records regarding CME completed by your subject. Also, your subject either did not participate
in a training program in Ohio or participated in an Ohio training program prior to July 1, 1999, when a training
certificate became required. Accordingly, there are no records of a training certificate and associated
acknowledgment letter for your subject.

Please note that the Medical Board does not collect and maintain personnel records, grant records, hospital
privileges, and general legal proceeding information concerning licensees. Moreover, while the Medical
Board receives reports of malpractice payouts from insurance carriers, any such reports that might have been
received concerning your subject are confidential pursuant to Section 4731.224(E), Ohio Revised Code.
Accordingly, they are not public record under Section 149.43(A)(1)(v), Ohio Revised Code.

Additionally, there have been no identifiable inquiries for such matters as scope of practice clarification, nor
any identifiable related public records requests for documents.

The Medical Board’s Public Records Policy can be viewed and printed from the website at www.med.ohio.gov.
There is no charge for the requested copies being provided electronically by email attachment.

Should you have questions concerning this response, please contact me by mail at the address above or by
phone at (614) 644-7021.

Sincerely,

SO WA WS
Sallie J. Debolt
General Counsel
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| Identification Information [back

Name Dr. TIMOTHY SCOTT KRESS
Birth Date: 11/1964 Birth Place: LOUISVILLE, KY
Birth Country:

Practice 2314 Auburn Avenue
CINCINNATI, OH 45219
United States of America

Residence SPRING VALLEY, OH 45370
County: Greene

Professional School: 036020-University of Cincinnati College of Medicine
Education Graduated: 06/11/89

|License and Registration Information

|Credential |License Type |Initial Licensure Date |Expiration Date |Status
135.060555 |Doctor of Medicine |09/07/1990 10/01/2014  |ACTIVE
|Specialties

OBSTETRICS & GYNECOLOGY
GYNECOLOGY
LEGAL MEDICINE

|Formal Action Information

Formal action exists. The existence of a formal action may invalidate the license prior to
the expiration date listed above.

The above is an accurate representation of information currently maintained by the State Medical Board of
Ohio as of 5/4/2012. The JCAHO and the NCQA have informed the Board that they consider this on-line
license status information as fulfilling the primary source requirement for verification of licensure in
compliance with their respective credentialing standards. This information is otherwise provided as a public
service and no user may claim detrimental reliance thereon.

The State Medical Board utilizes the Federation Credentials Verification Service (FCVS) as an agent and
partner in licensing physicians in Ohio. Physicians initially licensed in Ohio after February 1st, 1997 have
had their medical education, post-graduate training and examination history primary source verified by
FCVS. Therefore, the use of this website for documentation of primary source verification (PSV) of
education and training meets current NCQA guidelines for those licensed after February 1, 1997. This
statement, affirming that primary source verification of medical education and post-graduate training has
been performed as part of the licensure process, should be printed out and retained in your files. Prior to
February 1, 1997, the State Medical Board prime source verified the post-graduate training and
examination history.



Formal Action(s)

01/12/2006:PROBATION COMPLETED: Doctor’s request for release from the terms of the 1/11/01 Consent Agreement granted by vote of the
Board on 1/12/06. Release from probation effective 1/11/06.

03/13/2002:PROBATION MODIFIED - DOCTOR S REQUESTS TO REDUCE REQUIRED DRUG SCREENS TO TWICE PER MONTH
AND PERSONAL APPEARANCES TO EVERY SIX MONTHS GRANTED BY VOTE OF THE BOARD ON 3/13/02.

01/10/2001:CONSENT AGREEMENT - MEDICAL LICENSE REINSTATED SUBJECT TO PROBATIONARY TERMS, CONDITIONS
AND LIMITATIONS BASED ON DOCTOR HAVING BEEN DEEMED CAPABLE OF PRACTICING ACCORDING TO ACCEPTABLE
AND PREVAILING STANDARDS OF CARE. EFFECTIVE 1/11/01; AGREEMENT TO REMAIN IN EFFECT FOR A MINIMUM OF FIVE
YEARS PRIOR TO ANY REQUEST FOR TERMINATION.

01/12/2000:CONSENT AGREEMENT - PERMANENT REVOCATION OF MEDICAL LICENSE STAYED, SUBJECT TO SUSPENSION
FOR AT LEAST ONE YEAR; INTERIM MONITORING CONDITIONS AND CONDITIONS FOR REINSTATEMENT ESTABLISHED,
INCLUDING REQUIREMENT THAT DOCTOR ENTER INTO SUBSEQUENT CONSENT AGREEMENT INCORPORATING
PROBATIONARY TERMS, CONDITIONS AND LIMITATIONS TO MONITOR PRACTICE. GUILTY TO TWO FELONY COUNTS OF
THEFT OF DRUGS AND FOUR FELONY COUNTS OF ILLEGAL PROCESSING OF DRUG DOCUMENTS, FOR WHICH HE WAS
FOUND ELIGIBLE FOR TREATMENT IN LIEU OF CONVICTION.

10/13/1999:CITATION - BASED ON DOCTOR S PLEA OF GUILTY TO TWO FELONY COUNTS OF THEFT OF DRUGS AND FOUR
FELONY COUNTS OF ILLEGAL PROCESSING OF DRUG DOCUMENTS, FOR WHICH HE WAS FOUND ELIGIBLE FOR
TREATMENT IN LIEU OF CONVICTION. OF OPPORTUNITY FOR HEARING MAILED 10/14/99.

10/13/1999:PRE-HEARING SUSPENSION - PURSUANT TO SECTION 3719.121(C), O.R.C., MEDICAL LICENSE IMMEDIATELY
SUSPENDED BASED ON DOCTOR S PLEA OF GUILTY TO TWO FELONY COUNTS OF THEFT OF DRUGS AND FOUR FELONY
COUNTS OF ILLEGAL PROCESSING OF DRUG DOCUMENTS, FOR WHICH HE WAS FOUND ELIGIBLE FOR TREATMENT IN LIEU
OF CONVICTION. SUSPENSION EFFECTIVE UPON SERVICE OF NOTICE ON 10/19/99.

View Documents
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LICENSES -IN-OTHIR-COUNTRIES

LIST ALL FOREIGN COUNTRIES IN WHICK YOU HOLD OR HAVE KELD A FULL RIGHT TO PRACTICE MEDICINE Mti
SURGERT, 1F ADDITIOKAL SPACE IS NEEDED, PLEASE ATTACH AN EXTRA SHEET. .

 eonmar_NONE - ISSUEDATEs __/ _/ _ LICENSE ¢ . CURRENT:YES_No__
COUNTRY Lo - ISSUEDATE: ___/ [  LICENSE § CURRENT:YES_NO__

LICENSES-IN-THE-UNITED-STATES

LIST ALL STATES IN WHICH YOU ARE OR MAYE BEEN LICENSED TO PRACTICE MEDICINE AND SURGERY

OR OSTEOPATHIC MEDICINE AND SURGERY. INDICATE THE LICENSE NUMBER, DATE OF ISSUANCE, WHETHER OR
MOT THE LICEXSE IS CURRENT, AND THE BASIS OF LICENSURE (E.G., FLEX EXAM, EXDORSEMENT OF OTHER
STATE LICERSE, ENDORSEMENT OF DIPLOMATE STATUS, ETC.) IF ADDITIONAL SPACE 1§ NEEOED, PLEASE
ATTACH AR EXTRA SHEET.

st~ NLONE  ISSUEOMEs ¢/ LICENSE#:_ - CURRENT:YES_NO__
BASIS OF LICENSURE: . - | -

STATE: - ISSUE DAYE: __/ _/ _ LICENSE #: _ - CURRENT: YES_NO__
BASIS OF LICENSURE: L,

STATE: ISSUE DATE: _* / _/  LICENSE #: CURRENT:YES_WO_-

BASIS OF LICENSURE:

STATE BOARD-BR ‘FLEX EXAMINATISNS-YAKEW

LIST EACH AKD EVERY STATE BOARD OR FLEX EXAM WHICH YOU MAVE TAKEN WHETHER IN OHIO OR ANY OTHER
STATE, TERRITORY OR PROVINCE. 1IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH AN EXTRA SHEET.

STATE: DATE TAKEN: PASS: FAIL: FULL ( ) PARTIAL ()
STATE: DATE TAKEN: PASS: FAIL: FULL ( ) PARTIAL ()
STATE: DATE TAKEN: * PASS: FAIL: FULL { ) PARTIAL ()
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DIPLOWATE OF THE NATL BOARD OF OSTEO MEDICAL EXAMINERS? PENDING ____ YES___ NO_./ DATE _/
ARE YOU APPLYING TO SIT FOR THE FLEX EXAM IN OKIO? YES ___ %0
& LICEXTIATE OF THE MEDICAL COUNSEL OF CANADA? YES ___ WO ./ DATE __ / /
A US. CITIZENT YES ./ WO ___ BASIS OF CITIZENSKIP__ R =v\\ _ DATE: __/ /
A GRADUATE OF A MEXICAN MEDICAL SCHOOL? YES ___ w0 -/ OATE __/ /
DEGREE OBTAINED (CHECK ONLY ONE):  ACTA TITULO MEDICO CIRUJAND
£ 0 ST 8.1 LTI AR BN () o T o
B, etc., ARE HOT EQUIVALENT AND CANKOT BE SUBSTITUTED FOR THE TSE) YES___ No___
OAI0 RESIDENT AT THE TINE OF ADMISSION TO MEDICAL SCHOOLY YES'y/ WO

IF YES. RIVE FULL ADDRESS AT THAT TIME:

220 (ew Badland  Centewille OH HSY 29
SIKEET ADUKESS Q Gl SIAIL i
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. 1, \YV\O‘\’ " 6 . ( €S o HEREBY CERTIFY THAT 1 AM THE PERSON REFERREL’

v T0 ON FORM; THAT THE STATEMENTS THEREIN ARE
\ STRICTLY TRUE IN EVERY RESPECT AND THAT 1 MAVE READ AND UNDERSTAND THIS CERTIFICATION.

N Todun. . Kanes 5-5-q0
SQILGNATUKE Q ’ DAl

RETURN TO: STATE MEDICAL BOARD OF DHI
77 SOUTH HIGH STREET, 17TH FLOOR
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éf ;M PPLICATION FOR MEDICAL & OSTEOPATHIC LICENSURE
AA STATE MEDICAL BOARD
77 SOUTH HIGH STREET
17TH FLOOR
_ COLUMBUS, OHIO 43215
ALL RESPONSES MUST BE TYPED
1.  SOCIAL '
SECURITY Redacted
NUMBER
2. FULL NAME
{Use no
initials) Kress Timothy Scott
LAST (Surname) FIRST _ MIDDLE SUFFIX (Jr,, I1)
3. NAME
(As you pre-
fer it
inscribed on
your Ohio
1icense) Kress Timothy S.
, CAST (Surname) FIRST MIDDLE SUFFIX (Jr., 1)
-4, ALTERNATE
NAMES
(IF “NONE" h
ENTER
*NONE") NONE
LAST (Surname) FIRST MIDDLE SUFFIX (dr., II)
5. CURRENT
ADDRESS 40 Creekwood Dr. #12
STREET NUMBER & NAME
Wilder Kentucky 41071 USA
CITY “STATE LIP CODE’ COUNTRY
6. PHYSICAL
DESCRIPTION 6' 1" 275 1b. Brown Blue
H
7. SEX MALE [ x ] FEMALE [ ] FOR STATISTICS ONLY (Optio;g1)
8. CITY IN
OHIO WHERE
YOU PLAN
TO PRACTICE: Cincipnati
CIiy UR COUNTY
PLANS OF PRACTICE: __OB/GYN (Currepntly OB/GYN Resident)
9. SPECIALTY
BOARDS NAME OF BOARD CERTIFIED YEAR
(USA, Canada SPECIALTY BOARD YES NO CERTIFIED COUNTRY
and foreign
countries) L1 [ ]
L 1] [ 3
[ 1 [ 1
FOR OFFICE USE ORLY kL i
s 45T =T
2-43 o -

5,7
o i fef LD

***pAPERCLIP (DD NOT STAPLE) YOUR CHECK OR MONEY ORDER HERE***



RESUME

List ALL activities {n chronological order from the date of medical school graduation to the
present time using MONTH and YEAR. For any non-working time you must state on the resume
exactly what your activities were, such as “vacation® or "looking for residency program", as
well as your permanent address for this period. For any time fn which you worked for an
"emergency medical group” or did locum tenens you must 1ist all hospitals where you worked, If
in private practice, {ndicate the hospitals where you hold or have held privileges and include
tomplete addresses. Faflure tc include complete addresses will result in delay in processing
your application. DO NOT SUBSTITUTE ANY OTHER RESUME FOR THIS FORM. Be sure to indicate the
percentage of working time spert in clinical and administrative duties. If you require more
space attach separate sheets.

ENTER NAME OF HOSPITAL/ T S
DATES UNIVERSITY WHERE TRAINED , - .

IN OR EMPLOYED, OR OTHER

CHRONO- WORKING OR NON-WORKING :

LOGICAL ACTIVITY AND COMPLETE ’ POSITION & CLIN. ADMIN.

ORDER ADDRESSES DEPARTMENT ] ) 3
lJul l ‘89' Bethesda Hospital OB/GYN Dept. 100%

a. month year |Hospital/University/Other Resident

»

T
l r , 619 Oak St., Cincinnati, OH 45206

month year Street Address City/State Zip

b. month year ‘Hospital/University/Other

T0 'y

month year |Street Address - City/State Zip

¢. month year |[Hospital/University/Other

‘month year | Street Address City/State Zip

d. month year | Hospital/University/Other

TO

month year | Street Address City/State Zip D

e. month year | Hospital/University/Other I

[ T0
month year Street Address City/State 2Zip




ENTER NAME OF HOSPITAL/

UNIVERSITY WHERE TRAINED

OR EMPLOYED, OR OTHER . .-
WORKING OR NON-WORKING

ACTIVITY AND COMPLETE POSITION & CLIN. ADMIN.

ADDRESSES = DEPARTMENT ] 2

Hospital/University/Other

Street Address City/State Zip

Hospital/University/Other . | ,

Street Address City/State Zip

Hospital/University/Other

Street Address City/State Zip

Hospital/University/Other ’

Street Address City/State Zip

Hospital/University/other

Street Address City/State Zip

Hospital/University/Other

Street Address City/State Zip

Hospital/University/Other

Street Address City/State Zip




FORM 1 MG

CERTIFICATE OF RECOMMENDATION

This form {s to be completed by a physician fully licensed i{n the STATE IN WHICH THE FORM IS

NOTARIZED.
at least SIX months.

questions must be answered,
restrict it in any way.
included.

The recommending physfcians must be sufficiently acquainted with the applicant for
Relatives may not serve as recommending physicians.
physicians are strongly urged to include additional comments.
This form is not intended to standardize the recommendation or
However, 1ts form {s designed to insure that certafn information {s

Recommending
This form must be notarized. A1l

DO NOT COMPLETE UNLESS PHOTOGRAPH OF APPLICANT IS ATTACHED

1. Harold E. Johnstone, M.D.

Name of Recommending Physician
Ohio

to me personally and professionally for
ethical character.
applicant.

affirm that

L‘l
Further, the photograph affixed hereto is a genuine likeness of the
1 offer the following support of his/her application for full licensure:

» & Yicensed and practicing physician in the state of

Timethy § kK'ree< . has been known

Neme of Appl‘CAqf
years and that he/she {s of good moral and

[

I rate his/her medical knowledge and technique as:

His/her command of the English language is:

Oyl Cerd

<%4hcil[(}»:¥L‘

I rate his/her ability to work well with peers and medical staff as:

o e¢ Llooi—

His/her relationship with patients f{s: gaﬂcxzé/lmavﬁ”
Additional comments: w{C( Aoy vé’rf C 8rlns il gaol L b
</ 4

1 hereby recommend him/her for full licensure to practice medicine/osteopathic medicine in

Ohio. ,

/ W(TH{/ }/

\/\_—1/1 (\’

‘Svgnature of Recomslending Physician

L

Harold E. Johnstone, M.D.
Name of Recommending Physician
(Please print or type)

‘

629 Oak St., Suite #105 Cinti, 0. 45206 (513) 569-6249
Address of Recommending Physician Telephone Number
(Inctude City, Stzte, Zip) (Include Area Code)

/ryL\.u'%{g’/ (2// ‘_-ZIT; I/:\\)
(SEAL) State of Licensur@ and License Number
of Recommending Physician
/4:‘:;{-‘ = O

Subscribad and sworn to this & day of Joc Etf s 19 Y2

PHO ]

STAPLE A
OF A

7 -

3~]30
Date Photo laken

- g .LL,&- fn_.v_—‘: ’-(1/ ‘. '_}.'L"L’{:—‘
Notary Public

litee, 9 /99
l,vtr' . P

Date SRN’EW‘%KKE‘ Fes.

Notary Public, State of Chio
My Commission Expires Oct. 9, 1994

Upon completion return to:

STATE MEDICAL BOARD
77 SOUTH HIGH STREET
17TH FLOOR

COLUMBUS, OHIO 43215



FORM 1
CERTIFICATE OF RECOMMENDATION

This form {s to be completed by a physfcfan fully 1icensed in the STATE IN WHICH THE FORM 1S

NOTARIZED. The recommending physicians must be sufficiently acquainted with the applicant for

at least SIX months. Relatives may not serve as recommending physicfans. Recommending

physicians are strongly urged to include additional comments. This form must be notarized. Al

questions must be answered. This form is not fntended to standardize the recommendation or

:es:r!c: it in any way. However, fts form is designed to fnsure that certafn information is
ncluded.

DO NOT COMPLETE UNLESS PHOTOGRAPH OF APPLICANT 1S ATTACHED

1, Karl Ziesmann, M.D. » & licensed and practicing physician in the state of
Name of Recommending Physician o
Ohio affirm that Tioneth . K e e , has been known

»-~g of Applicant
to me personally and professionally for & sars and that he/she 1s of good moral and
ethical character., Further, the photograph affi::d hereto is a genuine likeness of the
applicant. I offer the following support of his/nz- application for full licensure:

I rate his/her medical knowledge and technique as: QZ:;H;/:
His/her command of the English language s: ” 7 sa

1 rate his/her ability to work well with peers and medicil/,gnif as: /. Q/’ 47/
His/her relationship with patients {s:

Additiona? COme L33

1 hereby rec mend him/her for full licensure to practice med1c1ne/osteopath1c medicine in

Shie. // /- e =
ta TS . T

N P s 2972 (ifb ar iesmann, M.D.
.o1gnature of Recomm37d1ng Physician - Name ot rRecommending Physician

/ (Please print or type) \

629 Oak St., Suite #301 Cinti, 0. 45206 (513) 569-6249
Address of Recommending Physician Telephone Number
(Include City, State, Zip) : (Include Area Code)

Ohio 20566
(SEAL} State of Licensure and Licerise Number

of Recommcnding Physician

. /Ki =
Substr~iped and sworn to this Q?/ day of ;} & , 19 27

-\(/V; o X ?{/ k./ff('/‘/g
Notary #Public

1 S
ot 9294

Date Commission Expires

&

JANET H COOKE
Notary Pudblic. . i "ot
My Commission Expirco UG 4, 1994

*ORT PHOTO Upon completion return to:

STATE MEDICAL BOARD
—_—_— 77 SOUTH HIGH STREET
177TH FLOOR

COLUMBUS, OHIO 43215

{L,vtk FIEAA A g K/‘J\"J'Q»
Signature of App11QfSt

-2
Date Photo Taken




**%THIS FORM SHALL NOT BE COMPFLETED MORE THAN 30 DAYS FRIOR TO Jq >
COMPLETION OF ATLEAST 12 MONTHS OF TRAINING

FORM 2
CERTIFICATE OF POST-GRADUATE TRAINING

MAIL TO HOSPITAL OR INSTITUTION OF POSTGRADUATE TRAINING IN THE U.S. OR CANADA

Dear Sir:

I am applying for a license to practice medicine in the State of Ohfo. The State Medical Board
of Ohio requires that my postgraduate training be certififed. Please complete the form and
return 1t directly to the State Medical Board of Ohio at the address listed below. Thank you.

—
This certifies that J yvened rby ES. ¥fk?iEff'5> has rendered satisfactory
(Name of Applicant)
and continuous service as a(n) [Lq/fntern
) resident in QB /GYN
[ ) clinfcal fellow (Department])

t Bethesda Hospital 629 Oak St., Suite #301 Cinti, O. 45206
a

“(Name of Hospital) 4 {Compiete Address of Hospital)
J 30, 1990
from July 1, 1989 to une . It is
. beginning (month/day/year) ending (month/day/year)
I further certifico that the above name {'145 awarded a certificate on _ (. J< Y0
: [ ] was not month/day/year
i and shat the training n/f/was accredited by ACGME/AQA.
[ ] was not

/y%%émr/‘z(,z /Z{,ﬂff:ftﬁtr—s; 446;
<31grature of MedigAl Director or Program Director

(Original signatures only, name stamps will not
(SEAL OF HOSPITAL) * be gccepted? Y

Harold E, Johnstone, M.D.
Name (Please print or type)

- 7/3/90
Date

If the hospital has no seal, please ind{cate and have form notarized.

Upon completion return to:

STATE MEDICAL BOARD
77 SOUTH HIGH STREET
17TH FLOOR

COLUMBUS, OHIO 43215



i ADDITIONAL INFORMATION

IF YOU ANSWER "YES" TO ANY OF THE FOLLOWING QUESTIONS; YOU ARE REQUIRED TO FURNISH COMPLETE
DETAILS, INCLUDING DATE, PLACE, REASON AND DISPOSITION OF THE MATTER. ALL AFFIRMATIVE ANSWERS
MUST BE THOROUGHLY EXPLAINED ON A SEPARATE SHEET OF PAPER.

YES NO
1. Have you ever been denied staff membership at [ 1] [x]
-any hospital, nursing home, clinic, health maintenance
organization, or similar institution?

2. Have you ever been warned, censured, disciplined, had [ ] [x)
admissions monitored, had privileges 1imited, had privileges :
suspended or terminated, been put on probation, or been
requested to withdraw from any hospital, nursing home,
¢linic, health maintenance organization, or other similar
fnstitution in which you have trained, been a staff member,
or held privileges for other than reasons of failure to
‘maintain records on a timely basis or faflure to attend
staff or section meetings?

: 3. Have you ever resigned, withdrawn, or terminated, or have [ 1] [x 1]

: i you ever been requested to resign, withdraw, or otherwise

: terminate your position with a medical partnership,
professfonal associatfon, corporation, health maintenance

organization, or other medical practice organization, efther
private or public?

4. Have you ever been warned by, censured by, disciplined by, [ 1] Ix ]
been put on probation by, been requested to withdraw from,
dismissed from, been refused renewal of a contract by, or
expelTed from a medical school, clinfcal clerkship,
externship, preceptorship, or postdoctoral trafning program?

5. Have you ever transferred irom ine postdocicral training [ ] [ x]
program to another?

6. Have you ever, for any reason, lost Specfalty Board [ 1] [ x]
Certification in the U.S. or elsewhere? {

7. Has any board, bureau, department, agency, or other body [ 1 [ x]
1imited, restricted, suspended, or revoked any professional
1icense, certificate, or registration granted to you, or
imposed a fine or reprimand against you?

'B. Have you ever voluntarily surrendered any professional [ 1 [ x]
1icense, certificate, or registration issued to you by
a board, bureau, department, agency, or other body?

9. Have you ever been requested to appear before any board, [ 1] [x]
bureau, department, agency, or other body concerning
allegations against you?

10. Have you ever entered into an agreement of any kind with [ 1] [ x]
respect to a professional license, whether oral or written,
in 1ieu of formal disciplinary action, with any board, bureau,
department, agency or other body?

11. Have you ever been notified of any charges or complaints [ 1 [ x]
filed against you with any board, bureau, deparment, agency,
or other body with respect to a professional 1icense?

12. Are you ncw or have you ever been addicted to or excessively [ 1 [ x]
used alcohol, narcotics, barbiturates, or other drugs
affecting the central nervous system, or any drugs which may _ o

cause physical or psychological dependence?

snd dLVES

[



13.

4.

15.

16.

17.

18.

19.

20.

Have you ever been a patfent (voluntary or otherwise} in any
institution for the treatment of emotional or mental 1l1lness, -
drug addiction or abuse, or alcohol problem?

Have you ever been treated but not hospitalized, for emoticnal
or mental 111ness, drug addiction or abuse, or alcohol problem?

Have you ever been denfed or surrendered a state or federal
controlled substance registration, had it revoked or restricted

.in any way, or been warned, reprimanded, been requested to appear

before or fined by the responsible agency?

Have you ever been convicted or been found guilty of a violation
of federal law, state law, or municipal ordinance other than a
minor traffic violation? :

Kave you ever forfeited collateral, bail or bond for breach or
violation of any law, police regulation, or ordinance other

than for minor traffic violatfon, been summoned into court

as a defendant, or had any lawsuit (other than malpractice suit)
filed against you?

Have you been a defendant in a legal acfion involving professional
1iability (malpractice), or had a professional 11ability claim paid
on your behalf or paid such a clajm yourself?

Have you ever been denfed, or relinquished, participation in any
third party reimbursement program, whether governmental or private,
or had such participation 1imited, restricted, suspended, or revoked;
or been warned, reprimanded, requested to appear before, or fined by
the responsible body?

Have you ever been denied licensure, application for licensure, or
privilege of taking examination, or withdrawn any application, in
any state, territory, province, or country for any reasons?

1
Xl

[(x1]

[4)

[(x1]

[x1]

[x]

(x31

[x]

[x 1]



AFFIDA D RELEASE

AFFIDAVIT AND ) The affidavit and release below must be completed
RELEASE OF by ALL applicants. The form must be notarized.
APPLICANT FaiTure of any applicant to submit the affidavit

completed and notarized with the application will
result in your application being returned to you.

ss  STATE OF OHIO

COUNTY OF Hamilion

1, “T A ?‘ \ %"\ij' %g# gre 55 hereby certify under oath that I am the
person na n this application for a license to practice medicine or osteopathic medicine in
the State of Ohio; that all statements I have or shall make with respect thereto are true, that
I am the original and lawful possessor and person named {n the varfous forms and credentfals
furnished or to be furnished to this Board with respect to my application; and that all

documents, forms, or copies thereof furnished or to be furnished with respect to my applicatior
are strictly true in every respect.

- 1 acknowledge that I have read the general information and instructions for all applicants and
the Routes to Licensure and I have answered all questions in compliance with these instructions
_and understand that the fee I submitted is not,refundable or transferable,

I further state that by filing this application for a 1icense to practice medicine or
osteopathic medicine in the State of Ohio, I hereby authorize and consent to have an
investigation made as to my moral character, professional reputation and fitness for the
practice of medicine. I agree to give any further information which may be required in
reference to my past record. I understand that I will not receive a copy of any reports or
know their contents and 1 further understand that the contents of any investigative report wil’
be privileged.

1 further understand that failure to complete this application as requested by the Board withi:
six months can be considered as abandonment of any request for licensure and that any fee I
submicted is not refurdable or '.a1=‘erab1e.

I authorize and request every person, hospital, clinic, governmental agency (local, state,
federal or foreign), court, assocfation, institution, or law enforcement agency having control
of any documents, records and other information pertaining to me to furnish to the State §
Medical Board of Ohio any such information, including documents, records regarding charges or
complaints filed against me, formal or informal, pending or closed, or any other pertinent dat:
and to permit the State Medica1 Board of-Oh{io or any of {ts agents or representativés to

this application, subsequent 1icensure pr practice thereunder.

I hereby release, d1scharge, and exoneratq the State Medical Board of Ohio, 1ts agents or

" representatives, and any person furnishing information, any and all 1{ability -of every nature
and kind arising out of investigation made by the State Medical Board of Ohfo.”- I authorize th:
State Medical Board of Ohio to release 1nformation. material, documents, orders or the 1like
relating to me or to this -application to any other governmentaI agency {local, state, federal
or foreign); or to any hospital, nursing hoqe. ¢linic, health maintenance organization. or
simflar institution; or to any professioha] pssociation.

1 further understand thatfa certificate»to practice medicine or osteopathic medicine in Ohio
will be considered on the truth of the statements and documents contained therein or to be
furnished, which if false, can subject me to permanent denfal of said certfficate.

}Cmra:é»

9% .

N6£ag¢/?u511c Signature

& 7 994

Date Commission Expires

(NOTARY SEAL)

JANET H. COOKE
Notary Public, State of Ohio
My Commission Expires Oct. 9, 1894
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Bethesda Hosp. STATE OF OHIO
THE STATE MEDICAL BOARD

17th Floor
. o f 77 South High Street
A o Columbus, Ohio 43266-0315 |
o o DATE  July 20, 1990
Dear Doctor: |
Dr. _KRESS, Timothy Scott who is/was ___OB/GYN Resident 7/89-present

is applying for licensure in the State of Ohio. We would appreciate your assLstance in
filling out the following evaluation so that we can process his/her papers for licensure.
Your immediate attention to this matter will be greatly appreciated by the doctor as well
as by us. Information provided is considered confidential under Section 149. 3(A)(2)(a),
Ohio Revised Code. Thank you for your time and assistance.

(1) How long have you known the doctor? L//W

(2) What was/is your supervisory capacity? £944}oé%{ wﬂ'&ZAan%£Z;1ﬂ\ 7544<<VoA7

(3) At what hospital? ;/?iég;f7<ﬁgbﬁé;d Cfi>1/vfh$4/xn~‘:]éLv

(4) How would you rate this doctor's medical knowledge and techniques? CZ(Z¢Er(LZ¢~¢1awL5
T 174

(5) In your opinion, is this doctor a person of good moral and ethical charakter? %;ffg

(6) Does this doctor work well with peers and medical staff? A1~ ga%4¢4Q7
v I
(7) Does he/she relate well to patients? L{jLL/?> (L

(8) How is his/her command of the English language? (if applicable) /£>7142422v95L_

(9) Would you recommend this doctor for 1icensure7 LQ/RS

\
|
I

Additional comments, please: (if needed, an extra sheet of paper may be used)

Please return this form to the Oh State.
Madical Beard at the above addr es

S1ncere1y,

BCUANL/C&@@O

Dawn Cales

Licensure Assistant
/474:L4£z¥’ ‘?57 jlzéﬁifsczéé\p A

‘Signature of Dg§f6r, please type or print
name legibly befieath

10
5,

M.D.

GYN Residency Training Program

Position
DATE: 7/26/90

Telephone No.  (513) 569-6249 (Include Area Code)




NATICNAL BOARD OF MEDICAL EXAMINERS® * 3930 CHESTNUT STREET, PHILADELPHIA, PA 1é)104

ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

T1liiothy oe Arendy fede
declared a Diplomate of the National Board of Medical Examiners.
Attest [ ]‘F1Ui‘iPJL}\! x.JU,“a:LI_Q, e lLe? r’ri.'u.

Chairman of the Board

J/UL/50 Certificate# 571895

SEAL ndoitnT Le VuiLiLoy
Philadelphia, Pa. President of the Board

having satisfied ail the requirements and having successfully passed the examinations is hereby

PHeUae

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be™ awarded to the

physician named above, who graduated from U CLiNCInNATL Cue Medlulac

in Junc 1757 andwhosebirthdateis i1/ Lu/ i 704, Thisphysician has successfully co pleted
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by

this physician upon which his/her certification is based are as follows:

Standard
: Score

PART | passed us/87?
Anatomy DDU
Physiology Luo
Biochemistry 47U
Pathology 3060
Microbiology 2V
Pharmacology )
Behavioral Sciences 4495
TOTAL TEST (Minimum Passing Score 380/75) Ded
PART || passed Ji/od
Medicine dou
Surgery 4o
Obstetrics and Gynecology Lwoo
Public Health and Preventive Medicine 25
Pediatrics 4o0b
Psychiatry 410
TOTAL TEST (Minimum Passing Score 290/75) 2uD
PART [l passed Lo/ A0
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75) 402

GENERAL AVERAGE (Parts, |, II, and il Scale Score)

gl

Scale
Score

Gt
o7
/9
13
[S RV
ol
odJ
ol

ol
4o
G
LU
1o

Ul

B

*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date shown on the facsimile is th
which has been certified by the physician's residency program director as the date on which this requirement for certification by the N

Board will be fulfilled and such certitication will be awarded.

Nisio Volonte

e date
ational

Secretary for Certification

SEAL NS B UYL

Date

W+
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luuuuruu.u Kfe‘as

li h School
tqufuhnt.

o
PRELIMINARY EDUCATION FORM 7// %’//0

or Cm*&w(lk% éﬁ“’*‘“" e QH SSh

? 1’ Y AT . c - -'\‘\'\ﬂ\'\c)dﬁsc\ Doolown a
: 3 — DEGREE

Indergruum

College or

Equivalent: L}gg Qéﬂ %‘4“’9“ : o4 .. - U-SH

SIAE COURTRY

3 r%z 71385 ﬁ@ §c\ene Chamial - enq.merm}
FROR: RO/YR . 10: RO/TR

SUROOL RKME - Ty STAIE COURTRY > °
S /
TROR: MO7VR T0: WO/TR N bhGket

“Medical School

of Graduation:

Qs
co .

9185 b5

fﬁgg\
TROM: NMo/TR 10: MO/YR \\

FOR-BOARD-SE-ONLY

LERTIFICATE OF
PRELIMINARY EDUCATION

NO: /) )/ 7<¢
DATE 1SSUED: Y // > / 70

This 1s to certify that this applicant has met
preliminary education requirements for the study of
medicine {n conformity with the statutes of Ohio and
the repulatfons of the State Medica) Board of Ohfe.

@Q@Wﬂ@/

“tntrance txaminer

; P
)€b4b97{./% {/Lﬂ/ZAJLébG_—#ﬁ.l)

Secretary



i}

CODE3

[

CODE?2
2iP CODE

1

|
—

STATE

CODE1

L

1
i

L1

CHANGE OF ADDRESS

[

SPECIALTY gopE(S):;:QRREg‘T ASLISTED
05350605565 ."DDQUD +5000

O I it i N

' DETACH HERE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD
NOT ON FILE

'

IF THE SPECIALTY CODE(S) ARE IN ERROR,
ENTER ALL SPECIALTY CODE NUMBERS.

STREET
COUNTY

STREET

Ty

one

( DATE )
DATE DUE
07/01/92

/CORRECT IN
A

£,

D
SESESQESE 2y

'_/
A ,i_\}_

{ SIGNATURE OF ABPLICANT )

IDENTIFICATION NUMBER

STATE MEDICAL BOARD OF OHIO

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315
ey
{ A AAA

ANMOUNT DUE
$160.00

CERTIFICATION
1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE
STATE OF OHIQ, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM

[

X

R

OHIO STATE MEDICAL ASSOCIATION SRR
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION

PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AN:
35-06-0555
TIMOTHY SCOTT KRESS,M.D.
40 CREEKWOOD DR #12
WILDER KY 41071

THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE ..

EVERY RESPECT.
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MD & DO SPECIALTY CODES CURRENTLY ON RECORD

DETACH HERE AND REMIT THIS PORTION WiTH FEE

Oy

315

OARD
UMBUS, OHIO 4326%F~ 8HIO

EDICAL B

STATE M
OO0R, coL

77 SOUTH HIGH STREET, 17TH FL

CERTIFICATION
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MD & DO SPECIALTY CODES CURRENTLY ON RECORD
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SPECIALTY CODE(S) CORREGCT AS LISTED

| IF CORRECTIONS ARE NECESSARY, PLEASE
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WAL,

CODE2 CODE3

|
L

CQDE1 |

ENTER ALL SPECIALTY CODES.
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STATE MEDICAL BOARD OF OHIO

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127
CERTIFICATION
1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF QHIO,

]

THAT | HAVE COMPLETED DURING THE 2002 - 2004 CME PERIOD THE REQUISITE HOURS OF

CONTINUING MEDICAL EDUCATION IN COMPLIANCE WITH O.R.C. 4731.281 AND O.A.C.
4731-10, AND THAT THE INFORMATION PROVIDED ON THIS APPLICATION FOR RENEWAL IS

TRUE AND CORRECT IN EVERY RESPECT.

AN
( SIGNATURE OF APPLICANT )

—

(2
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i )L/\,/L/-C/t,

1 RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENE

( DATE)
$50 Late Fee Due After

X

10/1/2004

DATE DUE
7/1/2004

AMQUNT DUE
305.00

IDENTIFICATION NUMBER
35 . 060555

Dr. TIMOTHY SCOTT KRESS
2898 RIVER END COURT

EENME | | -]

COUNTY
SELECT ONE ADDRESS FOR MAILINGS FROM THE BOARD.

3

CTICE ADDRESS

~— PRINICIPAL PRAC

Sl

SPRING VALLEY OH 45370
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Renewal ID 152528

Date Posted: 7/1/2006 1:14:48 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.060555
License Name TIMOTHY KRESS
Email Address

Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}

....... {not Answered}

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or

federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=152528

Page 1 of 2
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Renewal ID 152528

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this beard, filed any charges, allegations or complaints

against you?
....... NO
S. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Rm&tw
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
....... YES

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Yvonne Clark, CNP; Latanya Davis, CNP; Anne Erickson, CNM; Anne
Etges, CNP; Nancy Hogan, CNP; Sarah Kramer, CNP; Deb Magnotta, CNP;
Diane Roach, CNM; Michelle Schlarmann, CNP; Tammy Schwing, CNP; Deb
Seeger, CNP; Leslie Stidd, CNP; Beverly Wells, CNP; Crystal Wilmhoff, CNP;
Sarah Wilson, CNP

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, | hereby swear or affirm that the information | have

provided in the application is complete and correct, and that [ have complied
with all eriteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=152528
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Renewal 1D 475824

Date Posted: 9/3/2008 9:38:16 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.060555
License Name TIMOTHY KRESS
Email Address kressmdjd@woh.rr.com
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=475824

Page 1 of 2

06/04/2012



Renewal ID 475824

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

....... NO
5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Redacted
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
....... YES

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Catherine A. Mauser, CNM: Molly Dickinson, CNM; Denise Robinson,
CNP; Whitney Vangen, CNP; Pamela Kraft, CNP; Leslie Stidd, CNP; Tamara
Schwing, CNP; Sarah Kramer, CNP; Sarah Wilson, CNP; Marcelle Bobst, CNP;
Crystal Wilmhoff, CNP; Michelle Schlarman, CNP; Beverly Wells, CNP

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have

provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp ?renewalldnt=475824

Page 2 of 2

06/04/2012



Renewal ID 1079013

Date Posted: 7/1/2010 1:49:34 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.060555
License Name TIMOTHY KRESS
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1079013
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Renewal ID 1079013

in Ohio other than this board, filed any charges, allegations or complaints

against you?
....... NO
5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Redacted
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
....... YES

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Janine Baer, CNP; Molly Dickinson CNM; Sarah Kramer CNP; Beverly
Wells CNP; Julie Treadway CNP; Crystal Wilmhoff CNP; Tracy Dillingham
CNM; Lauren Theuerling CNP; Michelle Schlarmann CNP; Sarah Wilson CNP

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have

provided in the application is complete and correct, and that 1 have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1079013

Page 2 of 2

06/04/2012



Renewal ID 1714338 Page 1 of 5

Date Posted: 4/21/2012 12:35:21 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

BUSINESS ADDRESS 2314 Auburn Avenue
CINCINNATI, OH 45219

Hamilton County

United States of America
937-604-0488
kressmdjd@woh.rr.com

License Information

License Number 35.060555
License Name TIMOTHY KRESS
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... GYNECOLOGY
3. Please select one specialty from the field below, if applicable.
....... LEGAL MEDICINE
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1714338  06/04/2012



Renewal ID 1714338 Page 2 of 5

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints

against you?
....... NO
5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Redacted
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
....... YES

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... Jessica Crider, CNP; Sarah Wilson, CNP; Crystal Wilmhoff, CNP;
Jessica Moon, CNM; Tracy Dillingham, CNP; Allison Heist, CNP; Michelle
Schlarman, CNP; Angela Robinson, CNP; Bev Wells, CNP; Aurora Cardenas-
Ball, CNP; Melinda Chimento, CNP

Ohio Employment

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1714338  06/04/2012



Renewal 1D 1714338

1. Do you practice in Ohio?

Ohio Workforce Questions
1. "Clinical" - direct patient care

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 0
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 10-14
4. "Education" - preceptor, mentor, etc.
....... 10-14
S. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other” - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care" (out-patient care).
....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient care)"
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 5-9
Workforce Counties
1. Enter the first zip code:
....... 45219
2. Enter the first county:
....... Hamilton

3. Enter the second zip code:

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1714338

Page 3 of §
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Renewal ID 1714338

....... 45402
4. Enter the second county:
....... Montgomery
S. Enter the third zip code:
....... 45011
6. Enter the third county:
....... Butler
7. Do you have more than one practice location?
....... YES

Workforce Practice Address
1. Please list all practice locations. Include street address, city, state and zip.
Example "123 E Main St, Suite 2, Anywhere, OH 55555;" Separate multiply
addresses with a semicolon.
....... 2314 Aubumn Ave., Cincinnati, OH 45219; 224 North Wilkinson,
Dayton, OH 45402; 11 Ludlow, Hamilton, OH 45011; 1061 North Bechtle,
Springfield, OH 45504, 834 Ohio Pike. Withamsville, OH 45245; 290 Northland
Blvd., Springdale, OH 45246; 2016 Ferguson, Cincinnati, OH 45246

Practice Arrangement (size)
1. Solo practitioner

....... NO
2. Single-specialty Group

....... 2-5
3. Multi-specialty Group

....... N/A
4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,

industrial clinic or similar entity)
....... NO

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... YES
Languages
1. Select a language from the drop down list.
....... Spanish
2. Select a language from the drop down list.
....... {not Answered)

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1714338
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Renewal ID 1714338 Page 5 of 5

3. Select a language from the drop down list.

ABMS Certified
1. Are you certified by an ABMS Board?

ABMS Specialty
1. Choose specialty from the dropdown list.
....... Obstetrics and Gynecology
2. Choose specialty from the dropdown list.
....... {not Answered)

3. Choose specialty from the dropdown list.
....... {not Answered)

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information 1 have

provided in the application is complete and correct, and that 1 have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1714338  06/04/2012
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October 13, 1999

Journal.

DR. EGNER MOVED TO APPROVE THE ORDER OF SUMMARY SUSPENSION AND TO SEND
THE NOTICE OF OPPORTUNITY FOR HEARING TO DR. BATISH. DR. STEINBERGH
SECONDED THE MOTION. A vote was taken:

VOTE: Mr. Albert - abstain
Dr. Bhati - aye
Dr. Somani - aye
Dr. Egner - aye
Mr. Browning - aye
Ms. Noble - aye
Dr. Garg - abstain
Dr. Buchan - aye
Dr. Steinbergh - aye

The motion carried.

CARL SCARBOROUGH JENKINS, M.D. - CITATION LETTER

At this time the Board read and considered the proposed citation letter in the above matter, a copy of which shall
be maintained in the exhibits section of this Journal.

DR. BUCHAN MOVED TO SEND THE CITATION LETTER TO DR. JENKINS. DR. BHATI
SECONDED THE MOTION. A vote was taken:

VOTE: Mr. Albert - abstain
Dr. Bhati - aye
Dr. Somani - aye
Dr. Egner - aye
Mr. Browning - aye
Ms. Noble - aye
Dr. Garg - abstain
Dr. Buchan - aye
Dr. Steinbergh - aye

The motion carried.

TIMOTHY SCOTT KRESS, M.D.- NOTICE OF IMMEDIATE SUSPENSION AND OPPORTUNITY FOR
HEARING

At this time the Board read and considered the proposed Notice Of Immediate Suspension And Opportunity For
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October 13, 1999

Hearing in the above matter, a copy of which shall be maintained in the exhibits section of this Journal.

DR. BHATI MOVED TO SEND THE NOTICE OF IMMEDIATE SUSPENSION AND
OPPORTUNITY FOR HEARING TO DR. KRESS. MS. NOBLE SECONDED THE MOTION. A
vote was taken:

VOTE: Mr. Albert - abstain
Dr. Bhati - aye
Dr. Somani - aye
Dr. Egner - aye
Mr. Browning - aye
Ms. Noble - aye
Dr. Garg - abstain
Dr. Buchan - aye
Dr. Steinbergh - aye

The motion carried.

JAMES L. SUTTON, D.P.M. - CITATION LETTER

At this time the Board read and considered the proposed citation letter in the above matter, a copy of which shall
be maintained in the exhibits section of this Journal.

DR. BUCHAN MOVED TO SEND THE CITATION LETTER TO DR. SUTTON. DR. BHATI
SECONDED THE MOTION. A vote was taken:

VOTE: Mr. Albert - abstain
Dr. Bhati - aye
Dr. Somani - aye
Dr. Egner - aye
Mr. Browning - aye
Ms. Noble - aye
Dr. Garg - abstain
Dr. Buchan - aye
Dr. Steinbergh - aye

The motion carried.
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