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Physician (MD) Application

Rameet Harpal Singh MD

Other Names Used:

[_|will you be applying by endorsement? Applying using: FCVS
Are you requesting to be credentialed as a PCP if Family Practice, Internal Medicine, or Pediatrics? [ ] Yes

Gender: F Citizenship: USA Place of Birth: Boston, MA

Immigration Status: Certification #:

Social Security Number: ||| NGz Date of Birth:  [JJjj/1970

State Tax ID#: "] Pending Fed. Tax ID#: "] Pending
Medicare #: H85520 [ 1Pending Medicaid #: 403641700 [ 1Pending
Unique Physician Identification Number (UPIN): H85520 [ |Pending

National Provider Identifier Number (NPI): 1639171192 [ | Applied

What are your immediate or future Practice Plans in New Mexico?

| plan to practice in the Department of Obstetrics and Gynecology at the University of New Mexico.

Current Mailing Address

Home address

Foreign Languages (spoken fluently by practititioner)
Punjabi
Hindi
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English

Other Practice Locations

Practice Name: Johns Hopkins Womens Health Services at Odenton

1132 Annapolis Road

Odenton MD 21113
United States
Telephone Number: Facsimile: 410-874-1594

Answering Service: Effective Date: 08/01/2007
Office Manager or Contact Person:
Manager's Phone Number:
Practice Limited to: (Clinical Specialty):
Billing Address:
1132 Annapolis Road
MD
United States
Telephone Number: Facsimile:  410-874-1594
Contact Person:

Practice Associates:

21113

Roxanne Jamshidi Call Coverage:
Betty Chou Call Coverage:
Nell Molano Call Coverage:

What are the office hours for your Practice or Group Practice? (Provide days/hours):
M-F/8-5
What provisions have been made for after hours?:

Answering service. On call ob/gyn team at Johns Hopkins Bayview Medical Center.

Practice Name: Johns Hopkins Bayview Medical Center

4940 Eastern Avenue Room 121 A1C

Baltimore MD 21224
United States
Telephone Number: 410-550-0335 Facsimile: 410-550-0245

mailrameet@jhmi.edu

Answering Service: Effective Date: 07/01/2003
Office Manager or Contact Person: Victoria Wisniewski
Manager's Phone Number: 410-550-0337

Practice Limited to: (Clinical Specialty):
Billing Address:
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4940 Eastern Avenue Room 121 A1C

MD 21224

United States
Telephone Number: 410-550-0335 Facsimile:  410-550-0245
Contact Person:
Practice Associates:
Anne Burke Call Coverage:
Nancy Hueppchen Call Coverage:
Roxanne Jamshidi Call Coverage:
What are the office hours for your Practice or Group Practice? (Provide days/hours):

Mon-Friday 8-5
What provisions have been made for after hours?:
Ob/Gyn attending and residents on call.

Practice Name: Johns Hopkins Bayview Medical Center
4940 Eastern Avenue Room 121 A1C
Baltimore MD 21224

United States
Telephone Number: 410-550-0335 Facsimile: 410-550-0245
Answering Service: Effective Date: 07/01/2003
Office Manager or Contact Person: Victoria Wisniewski
Manager's Phone Number: 410-550-0337
Practice Limited to: (Clinical Specialty):
Billing Address:
4940 Eastern Avenue Room 121 A1C

MD 21224

United States
Telephone Number: 410-550-0335
Contact Person:
Practice Associates:

Anne Burke

Facsimile:

Nancy Hueppchen

Roxanne Jamshidi

410-550-0245

Call Coverage:

Call Coverage:

Call Coverage:

What are the office hours for your Practice or Group Practice? (Provide days/hours):

Mon-Friday 8-5
What provisions have been made for after hours?:

Ob/Gyn attending and residents on call.
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EDUCATION
Undergraduate Eductation

College or University: Brigham Young University

Department: CES Admissions A-41 ASB

Address:

City: Provo State/Province: UT

Telephone Number: Facsimile:

Contact Person: Title:

Email Address: Specialty:

Dates Attended From: 08/92 To: 06/95

Degree: Bachelor of Science

Zip Code: 84602

Country: United States

Graduation Date: 1995

Graduate Education

College or University: University of UT School of Medicine (website)

Department:  Attn: Erin Oh
Address: 50 North Medical Dr

City: Salt Lake City State/Province: UT

Telephone Number: 801 581-2401 Facsimile: 801 585-2507
Contact Person: Karen Anastasopoulos Title:

Email Address: Specialty:
Dates Attended From: 08/95 To: 06/99

Degree: Doctor of Medicine

Zip Code: 84132

Country: United States

Director of Student Affairs

Graduation Date:

College or University: Johns Hopkins Bloomberg School of Public Health

Department: 615 N. Wolfe Street
Address:

City: Baltimore State/Province: MD

Telephone Number: 410-955-3543 Facsimile:

Contact Person: Title:
Email Address: admiss@jhsph.edu Specialty:
Dates Attended From: 07/03 To: 05/04

Degree: Master of Public Health

Zip Code: 21205

Country: United States

Graduation Date: 2004

Residency/Fellowship

College or University: Medical College of Wisconsin

Department:  Office of the Registrar

Address: 8701 Watertown Plank Rd.

City: Milwaukee State/Province: WI

Degree: Obstetrics/Gynecology

Zip Code: 53226

Telephone Number: (414) 454-5660 Facsimile:  (414) 259-9012 Country: United States
Contact Person: Thomas Hammeke Title: Director

Email Address: thammeke@mcw.edu Specialty: Obstetrics/Gynecology

Dates Attended From: 06/99 To: 06/03 Graduation Date: 2003

Residency/Fellowship

College or University: Johns Hopkins Bayview Medical Center
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Department: 4940 Eastern Avenue Degree:

Address:

City: Baltimore State/Province: MD Zip Code: 21224
Telephone Number: 410-550-0336 Facsimile:  410-550-0245 Country: United States
Contact Person: Title:

Email Address: Specialty:

Dates Attended From: 07/03 To: 06/05 Graduation Date:

WORK HISTORY

Please list all previous practice experience for the previous 15 years, including military or government service, listing the most
recent first. If military service, state type of discharge and rank achieved and attach copy of discharge or separation documents.
Please provide written explanation for any gaps in work history of 6 months or more.

Location:  John Hopkins Univ School of Medicine From: 07/01/2003 To:

Department:  Office of Registrar-Research Bldg

Street: 733 N BRdway #147 Phone Number: 410 955-3080
City: Baltimore State/Province: MD Zip Code: 21205-2196
Contact Person: Country:  United States

Explanation of gap:

HOSPITAL AND HEALTHCARE AFFILIATIONS

[_]Are you a PCP? Do you deliver babies? [v]Are you an MD, DO, or DPM?
If you answered yes to any question above, you must:

(a) Have admitting privileges at a hospital (list the affiliation in this section) OR
(b) Provide a written explanation as to the arrangements you have made with a physician to admit your patients along with a
signed letter from that physician confirming the arrangements, and the name of the facility which your patients will be admitted.

Please list all hospital staff membership and/or healthcare organization affiliations in the past (5) years, and the status (active,
courtesy, consulting, etc.). If an institution is no longer in existence, please provide an alternative source of verification. Use a
separate page if necessary.

Facility Name

Name: Johns Hopkins Bayview Medical Center
Department: Medical Staff Office, GME

Street: 5501 Hopkins Bayview Cir

City: Baltimore State: MD Zip Code: 21224-2735
Province: Country:  United States

Phone Number: 410 550-0506 Facsimile: 410 550-2612

Appointment Dates From: 07/03 To: Present

Type of Appointment:  Active

[_]Check here if you have restrictions at this facility, and provide a written explanation below:

Privileges Assigned:
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Check all that apply:

[]1f you have courtesy or consulting privileges at this facility.

[]If these courtesy or consulting privileges allow you to admit patients.

If your courtesy or consulting privileges do not allow you to admit patients, please provide a written explanation as to the
arrangements you have made with a physician to admit your patients, along with a signed letter from that physician confirming
the arrangements, and the name of the facility where your patients will be admitted. The signed letter should be forwarded to
HSC along with your signature pages and other accompanying documents.

Name: Johns Hopkins Hospital (Employment Verification)

Department: Human Resources

Street: 600 N Wolfe St

City: Baltimore State: MD Zip Code: 21289
Province: Country:  United States

Phone Number: Facsimile:

Appointment Dates From: 07/03 To: Present

Type of Appointment:  Active/Part-time

[_]Check here if you have restrictions at this facility, and provide a written explanation below:

Privileges Assigned:

Check all that apply:

[]1f you have courtesy or consulting privileges at this facility.

[]If these courtesy or consulting privileges allow you to admit patients.

If your courtesy or consulting privileges do not allow you to admit patients, please provide a written explanation as to the
arrangements you have made with a physician to admit your patients, along with a signed letter from that physician confirming
the arrangements, and the name of the facility where your patients will be admitted. The signed letter should be forwarded to
HSC along with your signature pages and other accompanying documents.

PROFESSIONAL REFERENCES

Please list three (3) professional peers familiar with your professional performance in the past five (5) years, (not including current
or impending partners or associates in practice).

Name: Nancy Hueppchen MD Specialty: Maternal Fetal Medicine

Address1: Phipps 228
Address2: 600 North Wolfe Street

City: Baltimore State/Province: MD Zip Code: 21287

Email: nhueppc1@jhmi.edu Country:  United States

Phone Number: 410-955-8496 Facsimile:  410-614-8305

Name: Cynthia Argani MD Specialty: Obstetrics and Gynecology
Address1:

Address2: 4940 Eastern Avenue Room 121 A1C
City: Baltimore State/Province: MD Zip Code: 21231

Paged/10



Email: aburke1@jhmi.edu Country:  United States

Phone Number: 410-550-0335 Facsimile:  410-550-0245
Name: Roxanne Jamshidi MD Specialty: Obstetrics and Gynecology
Address1:

Address2: 4940 Eastern Avenue Room 121 A1C

City: Baltimore State/Province: MD Zip Code: 21224
Email: riamshi1@jhmi.edu Country:  United States
Phone Number: 410-550-0336 Facsimile:  410-550-0245

Military Service

Branch: []Current

Dates: From: To:

Rank: Type of Discharge:

Immigration

Status: Certification Number:

CLIA

Number (if applicable): Approval Level: Expiration Date:

Certifications

ACLS Certified? Yes Expires: 08/31/2010
ATLS Certified? Expires:
PALS Certified? Expires:

ECFMG (Educational Commission for Foreign Medical Graduates)

Number (if applicable): Date Issued:

STATE PROFESSIONAL LICENSE/CERTIFICATION NUMBERS
State: MD Number: D0060365 Issue Date: 05/22/2003 Expiration Date: 09/30/2011 [ |Pending

FEDERAL DRUG ENFORCEMENT ADMINISTRATION (DEA) REGISTRATION

Number: | Expiration: 02/28/2010 [ ]Pending
STATE CONTROLLED SUBSTANCE REGISTRATION (CSR)
Number:  M54233 State: MD Expiration: 03/31/2011 [ |Pending

BOARD/SUBSPECIALTY BOARD CERTIFICATIONS

Are you Board Certified? [IYes [ INo CINIA
Certified/Recertified by the Board/Subspecialty Board of: Obstetrics and Gynecology

Date Certified: 12/09/2005 Date Last Recertified: Expiration Date: 12/31/2011
Certification Number: 9007101

[_]Accepted for Examination?
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[_]If not accepted, have you made application?

If no, provide an explanation:

If you are not Board certified by a Board recognized by the American Board of Medical Specialties, the American Osteopathic
Association, the National Commission on Certification of Physician Assistants, the American Nurses' Credentialing Center, or the
National Certification Commission, or accepted for examination in your specialty, please give a brief explanation. Explain any
gaps or delays in achieving Board certification by the recognized Board in your specialty area.

PROFESSIONAL MEDICAL MALPRACTICE INSURANCE

[]Do you have current medical malpractice insurance?
(Please list medical malpractice insurance carriers for the past 5 years.)

Carrier
Name: MCIC Vermont Inc
Department: Claims Department - Attn Patricia Keene

Street: 76 St Paul St Ste 500

City: Burlington State: VT Zip Code: 85402-1530
Province: Country:  United States

Policy #: Limits Per-claim: $ 0 Aggregate: $ 0
Dates Insured  From: To:

LICENSING EXAM: Please check all that apply:

[ | State Board Exam Which State? Date(s) passed?
[ JFLEX [ INational Board (NMBE) [VIUSMLE
Date Passed: / Part/Step 1 Date Passed Part/Step 1 Date Passed 06/97
Part/Step 2 Date Passed Part/Step 2 Date Passed 08/98
[lLmcc
Part/Step 3 Date Passed Part/Step 3 Date Passed 12/00

Date Passed:

PROFESSIONAL PRACTICE QUESTIONS

Please answer the following Yes or No questions. If you answer Yes to any question, you must give details including
name, address, and telephone number of significant parties. You must respond to each question.

1. Has your professional liability coverage ever been terminated by action of the insurance company exceptas  No
a result of teh company ceasing to offer insurance to physicians?

2. Have you ever been denied professional liability insurance coverage? If yes, explain below. No

3. Has your professional liability carrier ever excluded any specific procedures from your coverage? If yes, No
explain below.

4. Have you ever been denied membership or renewal thereof, or been subject to disciplinary action in any No
professional organization? If yes, explain below.

5. Have you ever had any sanctions imposed by Medicare and/or Medicaid? No

6. Have you ever been arrested? If so, explain the circumstance, regardless of the outcome (i.e. expunged, No
dismissed, sealed, vacated).
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Have you ever been named as a defendant in any criminal proceedings?

Have you ever been subject to investigation by a governmental entity or Board that either could have
resulted or did result in licensure sanction or other adverse actions, irrespective of the outcome?

Have you ever been named in any formal requests for corrective actions filed by any healthcare entity
where you have had an appointment (a request which could result in either formal or informal
proceedings)? If yes, explain below.

Have your privileges at any healthcare entity ever been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

b.) Have you ever agreed not to exercise your clinical privileges while under investigation?

Have you ever resigned from a healthcare entity to avoid modification, suspension, or termination of
privileges, or while under investigation?

a.) Has your application for licensure or license to practice in any jurisdiction ever been investigated,
voluntarily or involuntarily limited, suspended, revoked, surrendered or denied?

b.) Are any currently held licenses pending investigation or being challenged?

Have you ever been notified to appear before any licensing agency for a hearing or complaint of any
nature? If yes, explain below.

Has your federal or state narcotics registration certificate in any jurisdiction ever been voluntarily or

No
No

No

No

No

No

No

No

No

No

involuntarily limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of

these items?

Have you ever been involved in a settlement, medical malpractice claim or suit, or have you ever received
written notice of intent to file such a suit? If yes, please provide the following information for each claim or
suit.

* Name, age, sex of patient/claimant.

» Date(s) and type of treatment and/or surgery that led to the allegations against you.

» Nature of allegations in claims/suits. Specify whether a suit was ever filed.

* Names of other practitioners and hospital, if any, involved in claims or suit.

» Disposition or current status of claim or suit (be specific).

* Name of insurance carrier defending you.

* Name of defense attorney.

Have you ever been reported to the National Practitioner Data Bank?

Are you now, or were you in the past, addicted to, abusive of, or in treatments for abuse of any controlled
substances, habit-forming drugs, illegal drugs, prescription medication or alcohol?

In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness
or impairment, which either has affected or could reasonably be expected to affect your on-going ability to
practice medicine safely and competently? If yes, please have your treating physician send the NM
Medical Board a letter regarding your diagnosis and treatment.

Have you ever, for any reason:

a) Resigned from a medical school or postgraduate training (PGT) program?

b) Withdrawn from a medical school or postgraduate training program?

c) Been suspended, dismissed, or expelled from a medical school or PGT program?

d) Been placed on probation or remediation, including academic probation or remediation, by a medical
school or PGT program?

e) Taken a leave of absence or break from, or had any interruptions or extensions in, a medical school or
PGT program for any reason, personal or professional (include illness, pregnancy, academic, etc)?

Explanations:

No

No

No

No

No

No

No

No

No

Page9/10



Paget0/10



Issue Date

03/17/5010

Signatura of Holder

The bearer Is prﬂhlbiwws W Trom wsin, ntth Idny lll]licat card o give the
Improx: l n that they are in'ny way connccied with 2 & governmental agency.

New Mex1c0 Medlcal Board

Trlermlal Renewal Certlfrcate .

Havmg comphed.:_; th ¢
hereby granted a hcense‘ o

Issue Date 03/ 17/2010 Date Explres 07/01/2010* Ce

*A N ew Mexico medtcal ltcense that has not been renewed by Iuly 1
of the renewal year will remain temporurzly active with respect
~to medical pmcttce unﬁl Septeriber 30 of the. renewal yeat at -

whtch time, the status will be changed to lapsed A Iapsed
" hcense is not valzd for pmctzce in New Mexzco '

TTus Llcense Must Be Consplcuousl / Posted In Each Practlce Locatron e
~ N, N7

AZZ




MARYLAND BOARD OF PHYSICIANS
P.O.-Fax 2571
P 4201 Patterson Avenue
' Baltimore, MD 21215-0095
(410) 764-4777
Fax {410} 358-2252

January 27, 2010

Requested by: Medical Board of New Mexico

The following is available under the Maryland Public Information Act, State Government Article,
Section 10-617(h), regarding the following practitioner:

SINGH, RAMEET HARPAL
2220 GOUGH STREET
BALTIMORE, MD 21231-3426
License Number: D0060365
Date Issued: May 22, 2003
Current Status: Active
Expiration Date: September 30, 2011
Medical Schoal: UNIV OF UT SCH OF MED
Licensed By: USMLE Steps 1,2, and 3
Specialty:
Charges:
Disciplinary Actions: NONE
No Maryland Health Claims Arbitration Office malpractice claims filed since July 1, 1986

bmmc:n,r)c

Verification Clerk

01/27/2010
Date

This is a computer generated form which is acceptable by other states.
Licensing examination scores should be requested directly from the examining authority.



Wisconsin DRL - Credential Lookup - Credential Summary Details

Home | About DRL | Contact Us | FAQ | Site Map | Login

Wisconsin Credential Lookup
location: DRL -> Credential Lookup -> Credential Summary

Credential Summary - Details

Credential Summary for 43408-20

» State of Wisconsin Department of Regu!atlon & Licensing
i Online Applications: Credential Lookup

Name: Singh, Rameet H

Credential Type: Medicine and Surgery (20)

Credential Number: [43408-20

Location: BALTIMORE, MD

License Type: regular

Status credential license is not current (expired)
Eligible To Practice: {Not Eligible to Practice

First Fee Received: NO

Relationships

Details Reguirements Payments Orders
Details
License current through: [10/31/2003

Granted date: 06/14/2001

Multi-state: N

Orders: NONE

Specialties: OBSTETRICS AND GYNECOLOGY

Other Names:

Rameet H Singh

Consistent with JCAHO and NCQA standards for primary source verification.
Data on this page is refreshed hourly.

Questions?

Send an e-mail, or call (608) 266-2112 between 7:45 a.m. and 2:00 p.m., Central Time.

Contact Us | Disclaimer | Privacy Statement

http://online.drl.wi.gov/LicenseLookup/CredSummaryDetails.aspx 7chid=128232
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New Nexico Medical Board
2055 5. Pacheco St.
Building 400
Santa Fe, NM 87505
(5058) 476-7220

WORK EXPERIENCE VERIFICATION

| am applying for a medical license in the State of New MexIco. The New Mexico Medical Board requires this form to be
completed by the Chief of Staff or facility’s administrafive staff. 1 hereby authorize release of all information in your files,
favorable or otherwise, DIRECTLY to the NMMB, 2065 8. Pacheco St., Bldg. 400, Santa Fe, Nhli;aos.

RAMEET Sinat

Applicant Nama Apﬂimg.lg.? 30003 L- 102- /2-0 [ O

{must be provided)

A ‘Ba
Cil

The section below should be completed by the chief of staff or facility’s administrative staff.
Leiters of Recommendation are NOT accepted in lieu of this form.
Harold E. Fox, M.D.

Type or Print Hame of parson completing this form
Professor and Director

Trle
Johns Hopkins University, Johns Hopkins Hospital and Women's Health at OHenton

Nama of |nstitution

600 N . Wolfe Street 'P'h':’ppq 264

Address
Baltimore, Maryland 21287
City/ State / Jp
1. This evaluation is based on: Z Observation of applicant  ___ Revlew of personnel file

3. To your knowladge, is there any mental or physical reason why this applicant should not be licensed?
4. To your knowledge, is thers any derogatory/disciplinary information regarding this applicant?
5, Are the dates of privilege/employment provided by the applicant on this form accurate?*

*if not, please provide correct dates. Baginning Ending
MonthiYear Monlh/Year

If you answered “YES" to questions 2, 3, and/or 4, please provide a written explanation and/or any

supporting documeritation that may be relevant.

2. inyour estimation, is there any reason why this applicant should not be licensed to practice? __Yes _‘_N/
__Yes X
__Yes _d:/
.Aes ___No

AL IARYP 24 “ —_— :
@5@‘55“’”%%?9’% Waesr & D, V6N J|&8)/0
Q::%-O {—UUN-—-—- u:. -——-5_-_'": Printed name of person compleling this form Sigdature ate
: 1 ik E . .
H %glg(r?- I FE QMM\LH) ,m’o Oﬁ/p_ l/@?/ 1O
-'d‘-‘( CBINx b w{l’ars Signatare of Notary (ifapplicable) e Date
*o% nota ¥ o
o HE RN S oo (o /1/2
,I”I RY P\}e\\\\\ Wy commission expires:, o/l / 0 ] D
KOG

Please note on this form If there is no hospital or notary seal available.
Please relurn this form direclly fo the address ebove

Thank you for your cogperstion.
Revised 10/04 ¥ ya P




New Mexico Medical Board

2055 S. Pacheco St 0E CE =TV E W

Building 400 It
Santa Fe, NM 87505 JAN 212010 M‘
(505) 476-7220

M EnC Al ROARD

WORK EXPERIENCE VERIFICATION

t am applying for a medical license in the State of New Mexico. The New Mexico Medical Board requires this form to be
completed by the Chief of Staff or facility’s administrative staff. | hereby authorize release of all information in your files,
favorable or otherwise, DIRECTLY to the NMMB, 2055 S. Pacheco St., Bldg. 400, Santa Fe, NM 87505.

RAMEET  H- SI0GH L s [/

Applicant Name Appiicant Signature

et I oen L fresenT

T

The section below should be completed by the chief of staff or facility’s administrative staff.
Letters of Recommendation are NOT accepted in lieu of this form.

@m ;ho\anﬁ%imu nedical o
L0 Foenn e 9 12
sara CARALLY 21224

~City/ State / Zp

1. This evaluation is based on; ___Observation of applicant __X_Review of personnel file
2. In your estimation, is there any reason why this applicant should not be licensed to practice? __Yes _KNO
3. To your knowledge, is there any mental or physical reason why this applicant should not be licensed? ___Yes X No
4. To your knowledge, is there any dercgatory/disciplinary information regarding this applicant? __Yes X No
5. Are the dates of privilegefemployment provided by the applicant on this form accurate?* X Yes__ No
*If not, please provide correct dates: Beginning Ending

Month/Year Month/Year

If you answered “YES” to questions 2, 3, and/or 4, please provide a written explanation and/or any
supporting documentation that may be relevant.

| ] 1O

Y7 1Date
thﬁy{ycr ’1"" . : / /. 4’/ @
Please affix hospital or Sigraturo6f f (T applicable) Ry Date
notary seal here L/ﬂgﬂ@ d 50‘/”4&”
My commission expires:

Please note on this form if there is no hospital or notary seal available.
Please return this form directly to the address above

Thank you for your cooperation.
Revised 8/08



The Federation of State Medical Boards of the United States, Inc.
Federation Credentials Verification Service
P.O. Box 619850
Dallas, Texas 75261-9850
Telephone: (817) 868-4000
Fax: (817) 868-4099

N L iy
My,
WD

Physician Information Profile

This report is compiled exclusively for:

Name: Rameet Harpal Singh
SSN:
DOB: 1970
Packet ID: 112325
Recipient: New Mexico Medical Board
NOTICE:

The Federation Credentials Verification Service (FCVS) was retained by the above referenced physician to verify his/her medical
credentials for submission to your agency/organization. Unless noted otherwise, all documents contained in this report were

received directly from the issuing institution per written request made by FCVS. All documents bearing the official FCVS seal are
ceritified to be an exact reproduction of the original. Where required, original documents are provided according to the agreements
with the institution issuing such document. FCVS maintains all original documents (excluding third-party examination transcripts) in
the physician's source file.

Physician Information Profile is compiled and published by the Federation of State Medical Boards of the United States, Inc. as a
reference source for its member boards and other authorized entities. Physician Information Profile may not he republished, sold,
resold or duplicated, in whole or in part, for commercial or any other purpeses, or for purposes of compiling lists or files without the
express wrilten consent of the Federation's Executive Vice President as authorized by its Board Of Directors, The use of this
Physician Information Profile to establish independent data files or compendiums or information is strictly prohibited.

Copyright ©2010 by the Federation of State Medical Boards of the United States, Inc., PO Box 619850, Dallas, Texas 75261-9850.

Rev. 4/7/04 Request ID: 21692217



FEDERATION CREDENTIALS VERIFICATION SERVICE
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Tdentity:

Name:
Other Name Used:

Gender:

Date of Birth:
Place of Birth:
SSN:

Current Address:

Permanent Address:

Telephone Numbers:

Physical Description:

Physical Marks:

Rameet Harpal Singh
Rameet Kaur

Female
1970

MA Uiﬁ

Same

Bus: -
Fax: N/A

Home: 410-332-4653
Other: N/A

Height: 5' 06"
Weight: 128 Ibs

Eye Color: Brown

Hair Color: Brown
Description: Scar
Location: Head
Description: Scar
Location: Head

Premedical Education (Reported by physician. Not verified by FCVS):

Institution:

Dates of Attendance:
Degree Conferred/Issued:

Brigham Young University, Provo, UT 84602

09/1992 - 06/1995
Bachelor of Science

Medical Education:

Medical School:

Dates of Attendance:

Date Degree Conferred/Issued:

Degree Conferred/[ssued:
Unusual Circumstance:

University of Utah School of Medicine
201 S1460 ERM 250 N
Salt Lake City, UT 84112-9056

09/27/1995 - 05/22/1999
05/22/1999

Doctor of Medicine
None



Graduate Medical Education:

Institution:

Training Level:
Program Type:
Specialty/Subspecialty:
Dates of Attendance:
Completion:

Medical College of Wisconsin
Dept of Obstetrics Gynecology
9200 West Wisconsin Avenue
Milwaukee, WI 53226

1

Internship

Obstetrics and Gynecology
07/01/19%9 - 06/30/2000
Yes

Accreditation: ACGME
Training Level: 2-4
Program Type: Residency
Specialty/Subspecialty: Obstetrics and Gynecology
Dates of Attendance: 07/01/2000 - 06/30/2003
Completion; Yes
Accreditation: ACGME
Unusual Circumstance: None
Fifth Pathway:
N/A
Examination History:
Licensure Examinations: USMLE Step 1
USMLE Step 2
USMLE Step 3

Board Action:

A Report of the results from a search of the Board Action Data Bank is enclosed.



Credentials Analysis Report

The Credentials Analysis Report is a comparative report of a physician’s credentials as reported to FCVS by the
physician applicant and the primary source (Medical School, PGT program, etc.). It will also list particular missing
documentation, if any, as outlined in the FCVS Policies and Procedures.

Physician Identification:

Name:
DOB:
SSN:
Packet ID:

Request ID:

Rameet Harpal Singh

112325
21692217

OMISSIONS

Omission 1:
Section of Profile:
Omission:

Follow-Up:

Medical Education

Univ Of Utah Sch Med did not certify the medical school diploma.

FCVS has contacted the institution and requested a seal or notarization be affixed to the
diploma.

DISCREPANCIES

Discrepancy 1:
Section of Profile:

Discrepancy:

Follow-Up:

Examination History

The applicant reports sitting for USMLE Steps 1, 2 and 3 as ‘Dates Unknown'. The
USMLE transcript reports the examination dates were 06/11/1997, 08/26/1998 and
12/8/2000, respectively.

Left to Recipient's discretion.

MISCELLANEOUS INFORMATION

Miscellaneous 1:
Section of Profile:

Issue:

Follow-Up:

Identity
The applicant did not provide a photocopy of a birth certificate, passport, court order,

baptismal certificate, naturalization certificate, marriage certificate or divorce decree to
support alternate names, as requested by FCVS.

In lieu of the requested documents, please see the Name Explanation Form.

Packet Id: 112325

End of report for Rameet Harpal Singh

Request Id: 21692217 Report Created By: DSAWAF



Board Action Databank Search

State Queried For: New Mexice Medical Board
Physician's Name Singh, Rameet Harpal
Date of Birth: -f 1970
Medical School: 045010 - University of Utah School of Medicine
Year of Graduation; 1999
Social Security Number: _
ECFMG Number: N/A
Results:
IWE HAVE O UNAVONABLE INFORMATION
REGARDING THEABOVE NAVED PHYSICIAN
MAR 01 2010

Sty

REV 0711306 Request 1D: 21692217 Packet 1D: 112325




AMERICAN BOARD OF MEDICAL SPECIALTIES
VERIFICATION OF CERTIFICATION

As of: 3/2/2010

State Queried For: New Mexico Medical Board
Physician Name: Rameet Harpal Singh

Date of Birth: - 970

Year of Graduation: 1999 (Doctor of Medicine)

Social Security Number: _

ABMSU ID: 829179

Certification;
Board: Obstetrics and Gynecology
Specialty: Obstetrics and Gynecelogy
Status: ACTIVE
Inmitial Certification: 12/09/2005

REV 12/14/2008 Request [D: 21692217 Packet ID: 112325



Section I

Identity



r

Federation of

STATENS

gléD! IBCEAIS- amd Authoriz::;?:: \fri:ra;:::;:i:‘elnformation,

Documents and Records

I; the undersigned, being duly sworn, hiereby ceriify under oath that I am the person named in this application; thac all statements I have
or shall make with respect thereto are true, that I am the original and lawful possessor and persont named in the various forms and cre-
dentials farnished or to be furnished with respect to my application and that all documents, forms or copies théreof furnished or to be
furnished with respect to my application are strictly true in every aspect.

Tacknowledge that I have read and undesstand the “Instructions for Completing the FCVS Application” and have answered all questons
contained in the application truthfully and completely. I further acknowledge that failure on my part to answer questions truthfully and
completely may lead to my being prosecuted under appropriate federal and state laws,

Twaive confidentiality, authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign}, court,
association, instituion or law enforcement agency having custody or control of any documents, records and other information pertaining
to me to furnish to the Federation Credentials Vedfication Service (FCVS) any such information, including documents, records regacding
charges or complaints filed against me, formal or informal, pending or closed, my examination grades, or any other pertinent data and to
permit FCVS or any of its ageats or representatives to inspect and make copies of such documents, records, and other information in con-
nection with this application that can subsequently be provided to professional licensing boards, hospitals and other entities when 1 apply
for licensure, staff membership, employment or other privileges.,

[ hereby release, discharge and exonerate FCVS, its agents or representatives and any person, hospital, clinic, government agency (local,
state, federal or foreign), cours, asseciztion, institation or law enforcement agency having custody or conmol of any documents, records
and other information pertaining to mie of any and all liability of every nature and kind arising out of investigation made by FCVS.

1 will immediately notify FCVS in writing of any changes to the answers to any questions contained in this application if such a change
occurs at my nm/e‘p%r to my FCVS Physician Information Profile being mailed. -

Applicant’s Signature (mchsmce of 2 notary)
SINGH
Applicant’s Printed Last Name

RAMleeT H.
Applicast’s Printed First Name, Middle Inital, 2nd Suffix {e.p. Iz
12-— 10 - 20604 #l‘t:l-o
Date of Signature

Applican

NOTARY
Your seal or stamp must be partly upon the photograph.

ED AND SWORN TO before me this __Z/ _ day of,%é%@@o_d#

My commission cxpu'cs._,wf; ¢ s

(NOTARY PUBLIC SIGNAT / /. ﬁ%
Notary Public signature: ! ﬁ(—" 2 6;.0'

e

L4 fﬂ “L’f
1 certify that an the date set forth above the individual named above did appear pcrson@ before me and that I did identify this applicant by:

(a) comparing his/her physical appearance with the phiotograph on the identifying document presented by the applicant and with the phote-
graph affixcd herete, 2nd (b) comparing the applicant’s signature made in my presence on this form with the signamre on his/her identifying
document, .

Federation Credentials Verification Service




‘f&ﬁ—dﬁ * T Sevvalary of State nf ihe Urited Seistes o, Am!nm
*barely reguests all-wiim it may cootrn Ja pevoait tha cilien i il
& the Um.fad States named beredn 1o pass withont delay vr bindrance
; 'L,a;mdrw mafﬂmdlogxnaﬂkwﬁlcrdaﬂdpm!m'f' :

Lu Secrdiaire dBiat des Htals-l)'msd"ﬂmhqw
2.5 mpr&em:uatcx mmm&méhsmpmmh

Smla?{g o Bstada do n Bshmhrlamﬂaa rbdma"nmm elymsemem?‘ defziods
mﬂmapmﬁdmdltfﬁdh&mammddukﬂma
m{mémab s}na’emmd‘ﬁ:%ymmadampmmma N ¢

B W A ey g e Ak s ot e

AT

The Federation Credentials Verification Service certifies that this page was copied directly from the original

document.

Kevin Caldwell

December 38, 2009

Federation Credentials Verification Service

Date
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The Federation Credentials Verification Service certifies that this page was copled direotly from the original
document.

Kevin Caldweil December 30, 2009
Federation Credentials Verification Service )
Date




Usa this form ta explaln the use of any name(s) not supporiad by the identity decument(s) submittad with your appiication. Do not

Iwrlt X \
space providad at the bollom of the page.

& on the back of this farm.  F additional space s required, please meke @ photocopy{les). Be certaln 1o sign the form in e

EXPLANATION OF ALTERNATE NauE Form

Documeantad
Name
The nema reporiod hore

mist be the name on
your Identily docummont,

Shilslal] | | [ [ ([T T T TTTTTITTITIITT{01T]

L st Name (Surnams) and Generational Suffix

&aMelelr] miarPlAlL] | I ITTTTTTTITTIT I TT]

First and Middle Nams(s)

pddol] TI T T I IT T T T I TTITIT]

Lest Name (Sumame) and Genegrationa) Sufitx

(Reelere] | | ] ] [ [T [ TTTTITITTITITT]

Flrel and Middle Name(s)

Explanation of Use of Nama
In oy \’el\mm S AT axlk mww b\o\,w._ Kauve ol

SELBE NN EEESREERERESesBEREaE

Last Mame {Surname) and Generational Sufftx

NN NN

First and Middle Name{s)

Explanation of Uge of Nama

LI P T T TP T T T T T T T T T T T T T1

Lagt Nams {Surmama) and Generational Suffix

EIRNNNEREEEENESDERREENEEREEANEN

First angd Middis Nama(s)

Explahaticn of Use of Name

Signature
(Required)

%/V“P L?' 12-10- 2009

Signature \ / Rata




Section 111

Medical Education



&

RATIOCN CREDENTIALS VERIFICATION SERV! CVs)

. VERIFICATION OF MEDICAL EDUCATION
{This form must be completed by the medical schaol)

. INSTRUCTIONS TO THE DEAN
The inthvidual identified on the altached Authorzetion Far Release of Information, Documents and Records
famn has authanzed your medical sehaol to pravide to the Federafion Credantlsls Verification Sorvice (FCVS)
any and al! information partaining to their education at your institution. Flease complete this farm and
forward it to FCVS |n the enclosad pestage-paid, self-adtrossed envelope.

Plemse nots:  If your institution processes transeript requests through anothar office, FCVS has
(Ikely made such a request undsr separate cover. if your office also processss
transcript roquosts, please attach ths Individual's official transcript (which
indicates courses taken, dates and hours of attendance, and scores,
grados, or ovaluation}.

VERIFICATYION OF MEDICAL EDUCATION

Name of Institution: Unlversity of Utah School of Medicine

i

Complete AddeSs: o echoetet-iesicine
LY
Sireet Actress; Linivaraihs of | ltab

(=] N? W W LLALE

Clty: 30 Morth 1888 East ZIP Cade (Postal Code):
If name of institution wes di@fshtabaiiyldilid4 bl oase note this name below:

Pramedical Education:

Years of education requirad for admission to your medical school:

Credential/degree presented by the applicant for admission o your medical

' s
=9 ¥ n:?_‘.d IO Q‘lj k&)\t

e/printinolviduafs name: Lesi, Fisl, Widd, Soi)
atiended aur medical school for total of lﬁg weeks of medical education on the followlng detes (mm/dd/yy):

Erom Q.21 95 To A, 22 199
Data Year Data Year

Wenth Month

Enroliment and Participation: Qur records indicate that

This individual (chack ona);

Was awarded the dagree of ﬁ-ﬁ \ an ‘5 ; 22 fcic’
Date Yoar

Month
Was NOT awarded a degree because;
{p!ease explain - attach additional pages if naceseary)

EDWARD P JUNKINS, M.D., M.PH,
Certification: By my sinnature. 1. : . ceriify that the above

[typelprint nerme
informmetion is an accurate account of the above named individual’s offickal records malntained in this and Is true
and corract fo my knowledge.

Slgnature;

AfRK Instiwtianal Title:  Assoclgte Dean for Student Affairs

Spal Hare,
¥ sealia Date of Signature; =/ -0
: pvaliabla, this form e
SEALZ, nevernttsa . Frone: { KOV SEI-1201  Fax: ol 5E5-330m

VERIFIZ]

Email:

Tho Fedsralion Credentiets Veritcation Servics is u division of The Federation of Statz Medical Boards of the Unitad States, Inn,
Rov, 06/07 Facket!l:x 112325 Requast ID; 21892277 FCVS (450101 Page I of2

Rl



e+ n FEGI‘*TION CREDENTIALS VERIFICATION SERV CVs)

{continues)
VERIFIGATION OF MEDICGAL EDUCATYI
. Unususal Ciroumstaness: The fallowing qusesticns apply to unusual oreumstansss that aroumed duing any paut of the

Individual's medicsl education. Please check the approptiale response and provids dates and requested information, "Yes®
respenses o any of ihese questions require a copy of explanatery records or 2 writien explanstion {atiach addifional pagss es
necessary}.

1. Do this individual's officiel recorda refiect (an) interruption(s) or extenston(s} in hisfher medical sducstion?
Reaponsg, YES [1 NO
I YES, please select the reason(s} for, indicate the dates of the intamuptlan(s) ar extension(s) and check whether the
Interruplion/extension was approved or unapproved.,
From MolYr To Monys
PersonaliFamily

Academic remediation

Hezlth

Finanglai

Participation in joint degrea
Program (e.g., MD/PhD)
Participation in non-research

spbtial skudy (e.g., fallowship,
International experientca)

Participation in non-degres ragearch
Other
Please Spactir

DDDDDDDDE
UUDDDDUDE
e,

2. Do this individual's officlal records reflect that he/she was ever placed on academic or disciplinary prohaﬂon
during hisfer medical edusation? Besponse vyes [

IfYES, pleasp select the repson(s} for the probalion, indlesta the date(s) of placement on and ramuval from probation
and attech additional documantation o thls rapart.
From Ma/¥r To MolYr

Acadsimlc Probation

Prokation far unprofessionel contucthehaviora!

Protation for othar reason

Plaase speeify reason:

3. Do this Individual's offfctal recards reflect that he/shie was ever discipfined for unprofassional conductibehavioral reasons by
the medical school or parent university? Rosponge YES [ NO
It YES, pleass provide detailed dogumentatiorvinformation abatit the circumstances and outcome(s):

4. Do this indlvidual's afficlal records reflact that he/she was ever the subject of nagative reports for behavioral reasons or an investigation by
ihe medical schiool or parenl university? Respongs YES O ND
T YES, please provide detalled documentationinformation about the clroumstences and outeomela);

5. Do thia Individual's officlal records reflect that there were any limitations or special requirements Impessd on the fndividual
because of questions of academ|c Incompatence, dlseipinary problems, or any other reagon?

Response YEs [ NOD
If YES, pleass provide detailed documentationfinformalion about the rature of the laftaliors or spacial requirements,

Tha Fadaretion Cradentia's Verificatien Senvica s e diviston of The Fedaredion of Stata Medical Boards of the Uniled Stales, [nic,
Rav. 0&/07 PackotD: 112325 RequestlD:  Z{e82217 FCvs [045010] Page2 oil 2

?



Faga5o?§
Medicul Education
Schaot Q4BG10 - Untverstly of Utah Schos! of Madlcine
Address 80 Morth Msdical Drive
SaltLake City, UT 844132
USA
Fiome
Dates ABAGLS - 05F1880 Grad Date 05/22/1969
Degres 140 ~ Doctor of Medicing
Program fi+years: N
! Completed clirical clesksiip na country offier than where my metfval schoal was tocated; Y
| Cilnical Training
| Unustal Cireumatancas
LeavesiExtensions N
Prabation N
Disciplined N PROVIDED BY
HoguiveFaporis N APPLICANT
Eimitations N
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Section IV

Graduate Medical Education Training
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&Tﬁg ﬂmﬂun Credentlals Verification Service (Fc.
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BOARDS Tak: (§17) BER-5000 Fac {617)560-5080
Verification of Postgraduate Medlcal Education
nstintion: Medleal College of Wiseonsin anarfior:. Program Director
fhilated
Addrece:  Bepartmant of Obstetrics Gynecology fhﬂvsn&r iMadical Colieqa of Wissonsin
Milwaukee, W1 53228
Verification For Name: Singh, Rameat Harpal
DORB; 1870
Individual's Name on Recard {if diferent from ghoveY: _
Program PGY: 1 Speclakysubspaciaity: Obstetrics gnd Gynecology
Lortclpstian: riaaho Feom: 7/1/1899 To: 6/30/2000
BS
Repart Incamplelo . CChisf ;n{gd Suceessfully Completed?: [Eyes INo Cin Pregress
postpeduats years (PGY) sney
sepamts from gl;nsa trat [CFellowship Accredited by: BACGME  [JAOA Owceme CORSC [CICFRC
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ffthe postgreductoyeerfs | PEYS 24 Speclalty/Subspachaity: Chstetrics and Gynecology
cirent
{10 copociel comptaton | E'mmsmp From: T/1/200) To: B/30/2003
date ir the “To" fleld, KResldency —
IIGhie Resldency Successfully Complotad?: HYes e 1in Progress
EIFeflowship Accredited by: [RACGME  [JADA OLceME [ORSC CcFpre
Report Infamsbies, [Research [ORCPSC  [JAPPAR  [Jhons of these
Felowships saparately.
PGY:
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DepartmantSpactally, i the Clintemshlp
DepertmantSperiaity s DiResidency From: __[ / To:_{ [
tatating or traneiional, plsoas)
provite a schedula of [chlsf Restdency Buccessfully Complsted?: [(IVes CONo Oin Pmgrass
motetion
- g"e""""s““’ Accrediedby: [ACGME  [IAOA  [ILGGME [IRSE  [CIGFPC
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Unusual
ar otn 1. Did #is Indlviduz) ever take a leavo of absence or break fram hiather training? ............ wrreennee LIY08 N0
rcu;n n:u. 2. Was thig Individual aver placad on probation? .e.ceevuene PPeatiaban syt (e pe e aeesaba - LlYes  HNg
] res, gy,
Ontitad mugu"r%m Tore. | 3. Was this Indhvidual ever clsolofingd of placed URdST INVESTGEONT oo C¥es XEiNo
vitiiten explanation,
4. Were any negative raports for behavior| neasons over filad by [r9tniclors? ............. v IJYE8  DNO
If nooessary, you may 8§, Were any limitafions or apaciel refuiremants placed ugon this individual basause
cortinue s'mtxrm&apafm of questions of academie incompatence, disciplinary problems OF &Ny OHMer TEBEONT vvvvreerecioranca ow Cl¥es  XNo
ONh o soparale sl o)
paper. perie Please explain any "Yes” responss from above:
Completion of the following Is cartification that the information above is an acourate account of ihls tnetviduars
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SEAL signatyre, of the program director (M.D./D.0. only).
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Section V

Examination History/Score Transcripts



, Three-Digit Scere
FPass/Fall Total MP
Pass 186 176

Two-Digit Score
Total MP
T 75

Three-Digit Score
Pass/Fail  Total MP
Pass 199 170

Two-Digit Score
Total MP
81 75

SEE REVERSE SIDE FOR EXPLANATION

Three.Digit Score
Pass/Fail  Total

i K : i Y

Two-Diglt Score

OF INFORMATION REFORTED ABOVE,
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Quintana, Amanda L.., BME

From: Rameet Singh -@salud.unm.edu]

Sent: Thursday, July 01, 2010 11:22 AM

To: explain, med, BME

Subject: RE: Medical License Renewal NM Licence- MD2010-0125
Attachments: Letter.pdf

To whom it may concern,

For my license renewal (NM Licence- MD2010-0125) I am attaching an explanation for Question 15 on the survey form. If
you have any additional questions please do not hesitate to contact me.



GOODELL, DEVRIES, LEECH & DANN, LLP

ATTORNEYS AT LAW
ONE SOUTH STREET, 20TH FLOOR
BALTIMORE, MARYLAND 21202
http://www.gdldlaw.com

TELEPHONE (410) 783-4000

FACSIMILE (410) 783-4040

MARIANNE DEPAULO PLANT 657-63
MDP@GDLDLAW,COM
WRITER'S DIRECT NUMBER
410-783-4059

June 30, 2010

CONFIDENTIAL, FOR PURPOSES OF CREDENTIALING ONLY

RE: et al v. Johns Hopkins Bayview

Medical Center, Inc., et al
To Whom It May Concern:

I am writing to provide information requested for credentialing purposes regarding my
client, Dr. Rameet Singh. I am representing Dr. Singh in the above-referenced matter, currently
pending in the Health Care Alternative Resolution Office of Maryland (HCADRO), Case No.
2010-153. Regarding the venue, it is expected that Claimants will seek to transfer the case to the
Cirenit Court for Baltimore City. This case is in its infancy, and Claimants have not yet filed the
requisite Certificate of Merit by a qualified expert.

The Claimant in this case is a female, who was 23 years old at the time of treatment in
April of 2007. Dr. Singh saw her for post C-section wound care. Other health care providers
named in the suit are Johns Hopkins Bayview Medical Center, Inc. and Johns Hopkins
Community Physicians, Inc. The allegation is that her wound care was not appropriate, and that
she experienced delayed healing.

Dr. Singh’s insurance coverage applicable to this claim is with MCIC Vermont, through
Johns Hopkins University,

Should you require further information, please feel free to contact me.

Yours very truly,
Marianne DePaulo Plant

MDP/slt
4844-0388-6342
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Application Questions

rage [ ot 1

Plaase answer the following question(s) by choosing the respeclive answer(s) from the drop-down mentys). Click the

submit button when you have answered the guestion(s).

Question

Answer

1. Since your last renewal has your professional labiy coverage been teninated by action of the insurance company

xcopt a6 8 rsult of the company eaasing to affer Inurance to physiclans? No _'._j'
[2. Since your last ranewa) have you been denled professional {lability Insurance covarage? No -
3. Since your last renews has your professional iiabillty carvier excluded any spacific procedun:s from your coverage? | No \
[+. Sinca yaur last renewal have you been denied membership or renewal thereof, or been subfact to disclplinary action No 3
n any professional argantzation? !-J
. Slnea your last renawal have you been axcluded from or sanctioned by Medicare end/or Medleald? No ‘__]
. Have you evar bean arrestad? i 6o explain the circumsiance, regardless of the outcome {l.e. expunged, dismissed, No ‘i
ealed, vacateg), lo.3
. Have you ever boen named as a defendant In any eriminal proceedings? No ;___i
. Have you evar heen subject to investipation by a govemmental entity or Boarg that either could have resulled or did No 1
sult In licansure sanction or other sdverse actions, Inespective of the vulcome? [
. Bince your fast renewsl have you been namad in any formal requests for comeclive actions fled by any heallhcara No 3
ntity where you have had an agpolntment (a request which could result in either formal or Infarmal proceedings). L)
10. 8. Slnce your last renewal have your privileges al any healthcare entity basn voluntarily or inveluntarily suspended, N i
stricted, diminished, revoked. surrendered, or not renowed. except for madical records dafinguency? : 0 L‘T]
10. b. Sinca your Jast renewal have you agreed not {o exercise your clinical privilegas while under Investigation? No L'.J'
11, Since your last renewa) have you resigned from & healthcare entify to avold modHcation, suspension, of temmination Ne i
f privitogos, ar while under invastigetion? [
12. a. Since your [ag! renawal has your applicatlon for licensure o fcense 1o practice in any jurisdiction been No B
investigated, voluntarily or Invotuntarily limited, suspended, revoked, surrendered or denlad? B!
[12. b. Are any currenlly held licenses pendlng Investigalion or belng challenged? No i
13. Slnca your last ranewal have you been notified to eppear befors any licensing agancy for a hearing or complaint of No :J
ny neture? "
14. Sinco your last renowal has your federal or siale narcabics registration cerlificate in any Jurisdiction bean votuntarly .
r Involuntarily limited (stpuiations), suspended, reveked, restricted, or are there currently challenges to any of these No }

tems?

15. Since your last renewal have you tean invoived i o settiement, medical malpractice clalm or suit, or have you ever
received writlen nolice of Intent to file such a suil? If yes, please provide the followlng Information far each tlalm or sult,
Plese type on a separate sheet of paper for each case.
Name, age, sex of pallend/claimant.
Data(s) and typa of traatment andfor surgary, which led to the allegations agalnst you.
| Nature of allegstions in daimsfsuits. Specify whelher @ sull was ever fifed,
| Names of other practitioners and hospital, if any, invalved in elaims or sult.
Disposition or currant siatus of clalm or sult {ba specific),
. Nama of insurance carrier defending you.
. Name of defanse attomey,

peNes
aMached leHer

See. :

16. Since your last renewal have you been reported 1o the Natlonal Prachitioner Dala Bank?

Ne

feom wUn%el )

17. Are yau now, or were you In the past, addicted to, abusive of, ar in treatment for ebuse of any controlled substencas,
habit-ferming dwugs, illegal drugs, preseription medication or ateohal?

No

N
Lo

mpalmment, which you are curmently under treatment for or could reasenebly be expected to affect your on-golng abllity
0 praclice mediclne safely and competenty? If ves, please have your treating physiclan send the NM Medical Board a
etter regarding your diagnosis and treaiment.

EB. In the five (5) years prior te this applicalion, haye you had eny physical injury or disease, or mental #iness or

19. | cerlify that | have completed & minimum of 78 AMA Calagory | NoUrs of Continuing Medical Education as required
by 16,10.4 NMAC?

20, Are you ABMS (American Board af Medical Specisltios) Board Carlifiad?

21. If yas do you hold Lifetime Cerlification?

E. If yes do you hold Time Limied Cerificalion?

Attestation

By clicking the submit button you hereby swear or affirm under the penalties of perjury that you understand and have

answered the questions truthfully to the best of your knowledge.

If you have answerad yes to questions 1-18 above please cfick HERE and provide a written explanation of your yes answer
{s) and Indicate if you will be providing any additional information by mail. Board staff will review the explanations provided.
This may delay the procassing of your renewal application as further information may be required.

If you have answered "No" to guestion #19, please click here for information about an Emergency Deferral.

To request an Emergency Deferral, olick here.

https://mylicensebom.rld.state.nm.us/Questions.aspx?updatechecklistitem=truc

6/29/2010



3/28/2011

Singh, Rameet Harpal Medical Doctor MD2010-0125

11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or
while under investigation?

10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation?

12. b. Are any currently held licenses pending investigation or being challenged?

6. Have you ever been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed, sealed, vacated).
13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
notice of intent to file such a suit? If yes, please provide the following information for each claim or suit. Please type on a separate sheet

14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction been voluntarily or involuntarily
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

16. Since your last renewal have you been reported to the National Practitioner Data Bank?

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming
drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness or impairment, which you
are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

1. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result
of the company ceasing to offer insurance to physicians ?

2. Since your last renewal have you been denied professional liability insurance coverage?
3. Since your last renewal has your professional liability carrier excluded any specific procedures from your coverage?

4. Since your last renewal have you been denied membership or renewal thereof, or been subject to disciplinary action in any
professional organization?

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?
7. Have you ever been named as a defendant in any criminal proceedings?

19. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC?

20. Are you ABMS (American Board of Medical Specialties) Board Certified?
21. If yes do you hold Lifetime Certification?
22 . If yes do you hold Time Limited Certification?

8. Have you ever been subject to investigation by a governmental entity or Board that either could have resulted or did result in licensure
sanction or other adverse actions, irrespective of the outcome?

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you
have had an appointment (a request which could result in either formal or informal proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or
involuntarily limited, suspended, revoked, surrendered or denied?

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

07/01/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

07/01/2010

06/29/2010

07/01/2010

06/29/2010

06/29/2010

06/29/2010

06/29/2010

1,478



1/3/2014

Singh, Rameet Harpal Medical Doctor MD2010-0125

1. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result
of the company ceasing to offer insurance to physicians ?

2. Since your last renewal have you been denied professional liability insurance coverage?
3. Since your last renewal has your professional liability carrier excluded any specific procedures from your coverage?

4. Since your last renewal have you been denied membership or renewal thereof, or been subject to disciplinary action in any
professional organization?

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?

6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed,
sealed, vacated).

7. Since your last renewal, have you been named as a defendant in any criminal proceedings?

8. Since your last renewal, have you been subject to investigation by a governmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irrespective of the outcome?

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you
have had an appointment (a request which could result in either formal or informal proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation?

11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or
while under investigation?

12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or
involuntarily limited, suspended, revoked, surrendered or denied?

12. b. Are any currently held licenses pending investigation or being challenged?
13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction been voluntarily or involuntarily
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
notice of intent to file such a suit? If yes, please provide the following information for each claim or suit. Please type on a separate sheet

16. Since your last renewal have you been reported to the National Practitioner Data Bank?

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming
drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness or impairment, which you
are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

19. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC?
20. Are you ABMS (American Board of Medical Specialties) Board Certified?

21. If yes do you hold Lifetime Certification?

22 . If yes do you hold Time Limited Certification?
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Singh, Rameet Harpal Medical Doctor MD2010-0125

1. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result
of the company ceasing to offer insurance to physicians ?

2. Since your last renewal have you been denied professional liability insurance coverage?
3. Since your last renewal has your professional liability carrier excluded any specific procedures from your coverage?

4. Since your last renewal have you been denied membership or renewal thereof, or been subject to disciplinary action in any
professional organization?

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?

6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed,
sealed, vacated).

7. Since your last renewal, have you been named as a defendant in any criminal proceedings?

8. Since your last renewal, have you been subject to investigation by a governmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irrespective of the outcome?

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you
have had an appointment (a request which could result in either formal or informal proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation?

11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or
while under investigation?

12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or
involuntarily limited, suspended, revoked, surrendered or denied?

12. b. Are any currently held licenses pending investigation or being challenged?
13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction ever been investigated, voluntarily
or involuntarily limited, suspended, revoked, or restricted?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
notice of intent to file such a suit? If yes, please provide the following information for each claim or suit. Please type on a separate sheet

16. Since your last renewal have you been reported to the National Practitioner Data Bank?

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming
drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness or impairment, which you
are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

19. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC

19a. | certify that 5 hours of the required 75 hours of CME are in Pain Management, as required by 16.10.14. 11 NMAC OR | certify that |
do NOT hold a NM Controlled Substance Registration.

20. | attest that | will limit my practice to areas in which | am competent to practice.

21. Are you currently in arrears in payments of amounts required to be paid pursuant to an outstanding judgement and order for child
support in New Mexico or in any other state?
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