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10/23/2013 
 
Angela Lynn Marchin, MD 
Ohio State University Hospitals 
c/o Corporate Credentialing Office 
700 Ackerman Road Ste #570 
Columbus OH  43202 
 
NUMBER:  57 .  023815   
HOSPITAL:  Ohio State University Hospitals 
   Obstetrics & Gynecology 
 
DATES:          06/24/2013 - 06/23/2014 
 
Dear Doctor: 
 
This is to notify you that the above training certificate number has been issued to you in order 
for you to participate in the training program during the dates indicated above. 
 
You are entitled to perform such acts as may be prescribed by or incidental to the internship, 
residency, or clinical fellowship program, but are not otherwise entitled to engage in the practice 
of medicine and surgery or osteopathic medicine and surgery in this state.  You must limit your 
activities to the programs of the hospitals or facilities for which the training certificate is issued.  
You must train only under the supervision of the physicians responsible for supervision as part 
of the internship, residency, or clinical fellowship program.  Failure to abide by these limitations 
could result in the revocation of this certificate or criminal prosecution. 
 
A training certificate shall be valid for one year, but may at the discretion of the Board be 
renewed annually for a maximum of five years.  Renewal applications are mailed approximately 
April 1st for those who initiated their training on July 1st. Others will receive their renewal 
application accordingly. 
 
Be sure to notify the Board, in writing, of any change in address within thirty days of the 
change.  If you change programs before the end of the training year you must immediately 
notify the Board. 
 
 Sincerely, 
 Gina Bouldware 
 Gina Bouldware 
 Licensure Examiner 
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Date Posted: 6/9/2014 5:26:00 PM

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  57.023815
License Name  Angela Marchin
 
Fees
Relicensure Fee  $35.00

========
 Total Fees   $35.00

 
TC-Change programs
1.  Are you training at the program listed, OR, have you been appointed to the

program listed for the next training year? 
 . . . . . . . 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? 
 . . . . . . . NO

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? 

 . . . . . . . NO

3.  Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance? 

 . . . . . . . NO

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 authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance? 

 . . . . . . . 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
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Social Security Number
1.   
 . . . . . . 

 
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.

Redacted
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Date Posted: 6/10/2015 11:22:33 PM

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
MAIN 1228 Harrison Ave 

 Columbus, OH 43201
  Franklin County
  United States of America
  (586) 764-7201
  angela.marchin@osumc.edu
 
License Information
License Number  57.023815
License Name  Angela Marchin
 
Fees
Relicensure Fee  $35.00

========
 Total Fees   $35.00

 
TC-Change programs
1.  Are you training at the program listed, OR, have you been appointed to the

program listed for the next training year? 
 . . . . . . . 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? 
 . . . . . . . NO

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? 

 . . . . . . . NO

3.  Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance? 

 . . . . . . . NO

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
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5.  Have you had any clinical privileges or other authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance? 

 . . . . . . . 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.   
 . . . . . . .

 
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.

Redacted
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Date Posted: 3/22/2016 7:24:09 PM

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  57.023815
License Name  Angela Marchin
 
Fees
Relicensure Fee  $35.00

========
 Total Fees   $35.00

 
TC-Change programs
1.  Are you training at the program listed, OR, have you been appointed to the

program listed for the next training year? 
 . . . . . . . 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? 
 . . . . . . . NO

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? 

 . . . . . . . NO

3.  Have you been disciplined or notified of an investigation of you by your training
program for other than academic performance? 

 . . . . . . . NO

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 authority to practice suspended or
revoked by any institution or program or have you been placed on probation for
any reason other than academic performance? 

 . . . . . . . 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
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Social Security Number
1.   
 . . . . . . .

 
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.

Redacted
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30 E. Broad St., 3rd Floor 
Columbus, Ohio 43215 

(614) 466-3934 
www.med.ohio.gov 

 

VERIFICATION OF LICENSURE/LETTER OF GOOD STANDING 
 
This letter is to verify that the records of the State Medical Board of Ohio contain the following 
information for the indicated licensee as of 1/24/2017: 
 

 

Identification Information 
 
Full Name:  Angela Lynn Marchin  
 
Date of Birth:   09/01/1987 

 

License Information 
 
Type of License:  MD Training Certificate 
License Number:  57.  023815   
Original Licensure Date: 10/23/2013 
Expiration Date:  06/23/2017 
Status:    Active 
Formal Action(s)*: No  
 
 
 
  Sincerely, 
 
 

 
           
  A.J. Groeber 
  Executive Director 
 
 
 
*If there is a formal board action against this licensee and you need additional information or to receive certified copies of a 
public record, please send a written request to Med-PublicRecordRequests@med.ohio.gov detailing the nature of your 
subsequent inquiry.  The online system makes certain scanned documents related to board actions taken on all Ohio licensees 
available to the public via the website at www.med.ohio.gov .     
 
For general license verification questions, send an email to med.renewal@med.ohio.gov.   All communications to the Board 
must include the name of the licensee and license number with each request.  
 




