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August 3, 2011
REGAN THEILER MD

Dear Dr. Theiler:

Congratulations, your application for licensure has been granted by the New
Hampshire Board of Medicine. Your Itccnsc numbered 15363, is dated August 3, 2011,
and is enclosed with this letter.

Please make note of the expiration date. You are required to renew your license
on a biennial basis and forms for that purpose will be forwarded to you at the address on
file with the Board in April of the year in which your renewal is set to occur. For this
reason, a form is enclosed which should be returned to us if and when you change your
home or business address. Please be aware that you are required fo inform the board of
any change of address within 30 days of that change.

An engrossed certificate of licensure will be provided to you within the next six
months. This certificate is for display purposes only and does not constitute a legal
document which verifies current licensure. The enclosed pocket size card should be used
for that purpose.

Please feel free to contact this office if you have any questions.

Sincerely,

Lﬁgny Tayl

Admlmstra

Encl.
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Uniform Application for Physician Licensure
Date Submitted 6/10/2011

FCVS Status  Applicant has an FCVS Packei

1. Name: Indicate your full legal name. If your name has changed at any time during your life and you are not using
FCVS, you must submit a copy of the legal document (marriage certificate, divorce decree, etc.) supporting your name

change.

Last Name
First Name
Middle Name
Suffix

Maiden Name

M.D.

1. Full Name (use no initials)
Theiler

Regan Nell

po. [ ]

All other names used
First Middle

"
8
R
5
E

|

2. Address/Phone: Please complete all sections and indicate which address you wish to be used for public access
and which is to be used for mailings from the medical board. Each state’s law determines whether each address or
phone number is a public record in the state in which you are applying. You may wish to contact the licensing authority
for that state for further information. Many boards publish the “Public Access” address on their website, therefore you
should consider what your preferred address is for these purposes.

2. Address/Phone

Business
E Public Access

E Mailing

Home
[] public Access

E Mailing

street Planned Parenthood Northern New England
183 Talcott Rd

city Williston State/Province VT Zip Code 05495
Country USA
Telephone 4093709644
Fax
Email
Alternate Phone 4093709644

Street

City State/Province Zip Code
Country USA
Telephone
Fax
Email
Alternate Phone

Applicant Name: Regan Nell Theiler Uniform Application for Physician State Licensure

Submission Type: FCVS
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4, Medical School: List all medical schools you have attended, even those from which you did not graduate, in
chronalogical order. Attach an additional sheet if necessary. If you are not using FCVS, you must complete the
attached “Medical Education Verification® form and send it to all medical schools you have attended. You must include
a copy of your diploma to which the medical school must attach their seal prior to forwarding it to this Board.
Additionally, the medical school must provide this Board with an official copy of your transcripts. The medical school
must forward all documentation directly to this Board.

4. Medical School

1 School Name University of Wisconsin Medical School
Address 750 Highland Drive
Room 2141G HLSC

City Madison
State/Province WI
ZIP Code 53705
Country USA
Attendance Dates From (mmlyyyy) 08/1996 To (mmfyyyy) 05/2003
Graduation Date 5/15/2003
Degree MD

Applicant Name:  Regan Nell Theiler Uniform Application for Physician State Licensure
Submission Type: FCVS © 2008 Federation of State Medical Boards
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