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Commonwsalth of Massachusetts
Board of Registration in Medicine

REDACTED popy,  memsmems we

April 24, 1997
Boris L. Orkin, M.D,

Re: complaintNo. 97-053
| Dear Dr. Ockin:

The Complaint Commsittee of the Board has considered the sbove
reforenced complaing and hes detormined thet no further action is warranted. The
compiaint has been dismissod. Board staff, however, wished to offer you advice in
regard to the patient’s perception of insensitivity on yous-pert, While a pationt’s
mmmmmmmwumwmu
‘ Mmmmumw&mﬂ‘:-mm-mum

npedmml.wﬂlﬂhlywllmzmhm-ﬂncmmmwbm.

Mymbrmoomhﬂw'wmdmhm.-m
ww—ummmmy«uwhmym
response. Ifyuuhﬂunyqnutim.pleueullmut(ﬁ?)m-ﬂl&m 375,
or write to me st the above address. ' :

Sl

Consumer Protection Officer

10 Waet Strest . o
Boston, Massachusetts 02111 ""_" wm“" :
. (617)727-2088 ' .
Fox: (617) 4510088 MARK AT, D,
An Agency within the Offios of Consumer Afiaire ané Businses Regulstion SOMBASRISER
_ ARNDLD §. AELMAN, D,
SOARD MENEIR
CAIR. M. SAVERS

- epme



BORIS ORKIN, M.D.
Obwistrics snd Gynaculogy
1180 Besvon Bwest, Sills 58
Beooldine, Massachupetls 02146

Yelaghone: 17 2770090
March 8, 1907

Board of Registration in Medicine
Consumer Proleciion Coordinalor

Docket #: 97-083

in reaponse 40 - complaint Id #e 10 provide following information:

was a patient at Critienton Haieling House for pregnancy tenminaiion. She wes refered by
MGH whove she was & patient for some fime. Hec past medioal iistory is signilicant for vestibulitle-
dissne thel can cause significant pein I the vuva, undeswent numevous vulvovaginal'
.speries fo alloviete her pains and subssquently was taking ZoloR 10 relief her symiptoms. She aleo
has & history of peivic and vaginal infegiions, including hampes genitalis. developsd hepatitis
secondiery o snasihesia. '

Critianion Helsfing House is facllly that provides dilerent sarvioss incuding mm Upon
seival patisnis stay on the first floor whers they compists diflernt forms and uncieyo exasnsive counasing.

This prooess takes some ime unil all e pailent’s quesiions and conoams are rascived. Afier Shis prOCNS -

is completed the palient is taken o the thixd Roor by 2 medicsl susistant. The medical assisiant trings n.the
chart, heips the palient 1o chenge inio approprisls clofhes and iakes her' 10 the walling room. Patiants se
falosn for procadhuse, in the oxder that they anfved, on fhe thixd fioor, Unill this time the piasicien fms no
ocontact wilh he peient. Inthe proosdure 10om an inlemal evemn s parfomned with lubvioaled gloves in
order o maks | more comiortabile and 1 elisviate disoamitet fom speculusy inserion. o
hintory, il was dons very carsfidly alongwilh parsosrvical ansetheala forwhich she recsived 30 oo of 1%
xylooaing. Her corvicel oanal was diiaied after that. Suction was dons. R s satdine proceckss 10 wilkiuw
and velnsert suclion In arderto assuwe that o Sasus b ramoved. A shap cuvelie was not used dusing Ms. -
prooadure. Thare were no comploations of . _  pocsdure as well 28 7o fact recostied thet
she pessed out or vormiled, slhough local injeclions of xyloceine can cawe Urusunl saneslions inthe
mouth and the palient oan become Kght headed. The physician then iseves the 0om her belrg assurd
that patient is doing well. The medioal smsistent teles care of the patient afler that. Somelimes, especialy
when palient hes carypregnencyéasin - ome) s esserilel 10 examine $e Sauue 10 SR
completeness of the proceduse, Inshuments and esuss am covesed belovs taking them out of e room.

‘There Is & bathmam on the thind floor which 11as three separsic cabing wily laoks inaide of each door.
One of the rooms has a sign for use by medical peeonnal, inchding doctors. Thew is alio & saub
* ro0m which is localed separsie from e recovesy and rest rooms. The scrub rOOm i 90 emall that &

can scoommodaie anly one pevson and thet person cen change clathes only when he door ls dlosed.

| fool sympathetic to A .mmmuumuwdmm.

but K& Wil be needed, we can swange & meeling it the Crittentonr Haisting House tenfitry hatween
o mmwmm huguqmawm_

4 ) M0
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LOMPBEX SEAMK MU, JK, __ , L ,w (hru-phllu.'&_
mmmm«wmm

MW“W“(‘IMW!NWS&.MHA 02202.)
cannot be without the fsll name of the or

MMM&M&M«AM@UMW{“)M“W

@@;\é CRYAn
w?u%ﬂam 2d
Zip Code

%0‘3(—0-'\ W\ﬂ— aH3s
BuisPios  ~ o 950 (L0 O

Nmmdheﬂonofﬂulﬂn&el’wﬂiw(ifkmwn]

AT Houge gamﬁag

Nature of Complaint
Substandard Modical Care {1 DrugDesling
Prafiessionsl Miscondoct 0  Crmisel Conviction
. Sexusl Misconduot - . O  Paticat NeglocUAbamdonmest
- Rude or Discourteous Belvior 0  Usluwhid Discrimination -
hnplhdbyAlunholorDrm O Riiting for Services Not Rendered
0  impeired by Mentat or Emotional Jliness O  Feilueto Sepervise Saff
a Faiture to Provide Medical Reoords 0  FalsoAdvertising
3 Overcharge for Modical Records. O Fad .
O Other

Please da not write helow this lne.

¢ 18 80Os/80/80
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IWMMWMM OR BSITTUTIONS TO RALEASS
ANY AND ALL OF MY MEDICAL, RECORDS TO, AND TO DISCUSS mmmu
MASSACHUSETTS BOARD OF KSQESTRATION IN MEDICINE. _

«rwm--wq

lmmmmmummmmmwmm :

DIAGNOSES OR TREATMENT ANIVOR RELEASE ANY AND ALL OF MY MEDICAL XBCORDS TO THE
MASSACHUSEYTS BOARD OF REGISTRATION IN MEDICINE. THIS AUTRORIZATION REFRESENTS A
WAIVER OF THE PSYCHOTHERAPIST-PATIENT PRIVILEGE, AS DRSCRIBED ING.L. 0. 293,§ 20B.

Signature of Pationt: Dese:
(Or Lagal Raprosentative)
- o ininione st i sy st e '

umnummm.‘mmmum
3 Spovee, (1 Parens, O] Chitd, [J Other Relative, , ] Friend, I Attoraey, (3 Other;
Has this physicim treatment in the past? (Do not count e troatment in this complaint.)
[ Yes,
uﬁ?ﬁ-hmm@rmmﬂwuyu{w“mm
Yeu, J Yo
How you cmmwﬁlﬂﬁﬁsuﬂ
usoq:,l:lmnmﬂmzmﬂzmmﬂmsmu sy-mm
paymtot wes made? a1 ey 28 apply.
DMM u-umwumnm-.uw
[} Workees® Comsponsation, [1 Self, [ Other,
Aum(orplﬂlﬂwwmapudnorﬂbﬂlndw
) Yes, 0o ST
Has the physiols hbmhww,ﬁmphmhhtwﬂudcm
Is the foo or ot i dispuace?
1 Yes,
Has the physician been contactod about this complaint?
3 Yes, Mo .
Dses of Treatment: Aderd

A ———

TSt



ADDENDUM TO COMPLAINT FORM
1) Referved by MGH to\Cr prognancy termination, as fietus was not viable per
MGH recommendatior sssured me [ would be given ancethesia or a sedative
for pain menagement.

3 Mhmﬁmofmﬂmmm“wbmt

sdvance of my procedure.

3) ImWMSﬁmlwﬂdbemedu&Mahhmamm '

agont. Told to bring records “Just in case.”
4) Abortion to be performed at 6 woeks, 5 days into term.

5) Waited in waiting room fiom 7:45 AM until 11 AM. Wuwmm |

~ procedure thet no anesthesia or pain manegement drugs would be provided, but the
operation would be only “slightly uncomfortable, similar to menstrual cramps.” As
they looked at my medical records, I was told thet this would be a cake-walk
- compared to my surgeries in the past, -

6) Made to undress, give urine sample, then sit in tiny room with S other girls for an

7) When asked into procsdure room, made to wait again while Orkin Jocated nurse to

8) Placed in stirraps, speculum then roughly inserted.

9)Lﬂomemmdmdddmmmmm whichm_

- lidocaine had not been given time to act.

10) Aspirstor roughly shoved in and out until uierine lining removed. Again, lidocaine
still hadn't set in, 50 extreme pain. Curette scraping as well.

11) Worst pain ever experienced, and [ have been through some extrome surgical

procedures and never complained. Screaming to stop and give something for the:

. pain. Broke into sweat, passed out, vomited.
12) Carried off table, sanitary napkin shoved between legs. Contiowed vomiting and

: B)Jar-ﬁnﬂofblmdmdpr«mmblyfammpndedinﬁontofmuﬁeybﬁﬂw

room.
14)Hadnoudmm0:hnfollommemudmuﬂlmtom 'I‘oowedno

protest this further humiliation and violation.
15) Orkin then changed in doorway in my full view,

16) I continue to have nightmares to this day. I feel raped. Domtluthishq:panm

anyone eise.

1S 80,650,880
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BOARD OF REGISTRATION IN MEDICINE IMPORTANT — READ, COMPLETE AND SIGN —

RHOM 1507 --

100 CAMBRIDGE STREET
BOSTON, MASSACHUSETTS 02202

PURSUANT TO M.G.L. c. 82C, § 49A, | CERTIFY
UNDER THE PENALTIES OF PERJ THAT |, TOMY
BEST KNOWLEDGE AND BELIEF, HAVE FiLED ALL

RENEWAL APFLICATION STATE TAX RETUHNS AND PAID ALL STATE TAXES
1986-1088 REQLURED UNDER LAW.
[0 SEC t
gl'IONAL _ ;
YOU MUST, N BELOW
x B | .
MM P A N R
LICENSE NUMBER . PAY THIS FEE IATETORK ENEWED | | yxe coe
[ copc [ 3vee ALOWTAATION N AMOUNT o | o | wm :
MD 51701 100.00 (100.00/01|15(|86
8 PLEABC FRINT ANY Nﬁ!‘E '95 ADDRESR
L BORIS I ORKIN
ES
's‘g T
85 00 NOT WRITE PELOW THIR LINE

YOU ARE REQLHRED TO COMPLETE TIE

ON THE REVERSE 5IDE OF THIS APPLIGATION. (SEE -
THE ENCLOSED INSTRUCTIONS FOR DETAILS.)

IF YOU ANSWERED "YEE” TO ANY OF THESE QUES-
TIONS, YOU MUST GHECK THIS BOX:

REDACTED ¢ mm

PLEASE USE THE ENCL.OSED RETURN

THIS APPLICATION MUST BE SIGNED AND
NOTE! RETURNED WITH A $100 PAVMENT.

Y ORIDER 18
Pnsrmﬂsn PERBONAL CHECKS ARE

PAYABLE TO:
COMMONWEALTH OF MASSACHUSETTS
P.O. BOX 8
BOSTON, MASSACHLUSETTS 02297

3500600517011 011586 10000000004




Print Name: 3041'.:5_.-[-- _O_RF_’:& - Date of Birth: —
Medica) Schooi: ZZ/AKOFRAMKOSSK, USSR nuw of Grdustion: . 2972

You muist read the instructions snclosod with this form 1o answer questions $-12,

1. Principel Speciahy({ies): _Qﬁ/iw ' ‘ 2. Princlpal work setting: L £ 3/ 064)1‘ - OR /6—}'4./
3. Home agdpess; , D ewr RAE———— 4. Principsl business addmes: ..5[_.&&4_@/'3 %Sﬁ
. i 736 CHmaLIN6E ST,
5. List ak hospitala #t which you have currently effective privileges: _S_LM 2aL&; 5 ’h Y- s oN > AMA O3S
6. States other than Msssachusetis In which you are licensad 1o practics: _ . _ ' .
7. Have you been adaiandant n any malpractice suit commancad since 10/1/83? : . o ‘ l_L——q
8. Have you been a defendsnt in any criminal procesding ather than minor traffic offenses commenced since 10/1/837 ) : ‘
8. Has any disclplinary action baen taken agains! you in {he last tan years, by any governmental autharity, by sny Wmminmhoiiy orbvlny ;

professional medica) asecéiation {intarnationai, nations), state or local)?
49. Has your privilege b possess, dispense or proscribe controllad subsiances sver been suspended or revoked In this stale or sny other? _ ] -

11, | have completed my C.M.E. mquiraments between 1/15/84 & 1/15/86 as follows; 10 O Aour e/ CU,[

12. lamanactive . \/___ _inacliva ___. .. praciitioner. (Check one) - ‘ -
t HEREBY CERTIFY UNDER THE PENALTY OF PERJURY THAT THE ABOVE INFORMATION 1S THUE

{VOU MUST ALSO SIGN THE FRONT OF THIS CARD) . _ SIGNATURE




BOARD OF REGISTRATION IN MEDICINE ( - o e
TEN WEBT STREET 80C. 3eC. | Tm% mmmm EHDE m .

sooguusstaonn S - e
R ' -
10671089 i Reokel mmm&'asm
M ' PLEASE USE THE ENGLOSED RETURN ENVELDPE
LICENSE NUMBER _ . PAY THIB FEE DATE YO Bk hENEWED "
[ coos | vme APRETRATIONNO. __ AMOUNT % o]
MD. | 1 51701 $100 | 100 |o06|12{87

BORIS I OREIN::

YOU MUST RZAD mmmmnmnmmmum1-u
1. Print Name: I ORE W - 2 Deto of Bt e A —
;wwmm_ﬂn_uq_u_s_t mo.? §f] 0.07 [] (Check One)

4. Country where Medical School focated: USSR 5. Dato of Gracuation: L 026 1492

&, Amarioan Specistty Board Certinied? || (Gheck if yee.)

Which Boarde? : : ‘ — I
7. Principal Speciaity(ies): .Q.B_MAL ' 8. Principal work setting: : | S I
% Home sddress: 10, Prinolpat business sddress: rn $

3 you, 021 ,(I

11, List all hospitels st whioh you Nave ounentty aféective privileges: ._EMMSILJ ‘ z
Y2, List il Dospitae i which you have hetd privieges i the past 20 vesrs: LA LTHAM HooP MA L Moslold CiTy TEACK Hesd

Appm—

13, Steles other than Messachuseits in which you are presentiy licensed to practios:
14. List any other Einies where you wers pravicusly floansed to practice:

1% mmmmmmmudmmmmmwnnm(mﬂnﬁlm-nmul mnhohlm)?
1% mmnwmmammmwmmmmrqmmmmm

n.mmmmmdummwmmmuwihmnorbnnmm-mm|mmmnnm B
30, Have you sver had arty mental Iinwss which has Impaired your ablllly to practios medicing or 10 function 86 & siudent of medioine?
21. Have you sver had an arganic Hiness which has Impaired your ability to practios medicine or o function s & student of madicine?
ﬂ.lnmm.mhnmbﬁhh“mmuponmworm ' :

SL. Have you sver, for any rsason, lost Amerioan Bpecisity Board Oertification? .

- 8 | have compieted my C.M.E requirements in the two years anding on the renewal date m {oliows:
28. 1 am an sotive (] inactive [] practitiones, (Chieok One.) *

|wmmmzmwormmnmurmmummnmmmwmmnwmmbm
wwmwmmwvm|mmrmsmmwmmammmmmmmm |

MmaLl | OERTIFY UNDER THE PENAL PERJURY
mﬁmo “tl',E WWDERELAW WM Yrai 70!%

(See Reverse Side)




Commonwealth of Messachusetts Board of Regletration in Sedicine 23504
Ten West Styeet, 3rd Floor, Boston, Massachusstts 02111
1980-1901 Physicien Registration Renswa) Application, Page 1 of 2

Ne.
51701 1

Boris I Orkin

form tun reault &t dheciplinary Bolion.

. Prink isglbly or ype your Siwens, R ’,/ : )

. Answer all non-opiional Questians 0nt and Back of form) complsels-i ot adegtisie 1o wisle that the Seard Alsendy Mot the Infermetion

. Sign te maswel applcation al the botiom of page one snd N in the number of sileched pages in the parsgreph abowe the signature.

. Muke 8 00py of this T andl alf atischeente tbr youY oW MOOIIN--yOX MuSl Qive hospiiels and othar hedith oar foliles copiss for omsienilaiing puposss.
. Enciose 1he $150 renswei foe by ieeans of & cerilied check, money orche or parsonal oheck made payable 1 the Conmocesallh of Musesciuessls.

1.a) Name (LAST:) QRKIN resr__DORLS . ML,
1.5) Othor Narnefa), ¥ sy, that you wrs ever osnssd under;___=—
2. a) Addiress (Malling):_

2.b) Addeses (Home):_

2o Avous pusionee): __ LM DA)TY  Dept. ogleyy

RE , AT OT/03

2.d) Yolsphone Businees): (2.0 ) { 56 -6 (0.0 5 Extersion 73 2.) Telephone tHome) (Opsional): (

3 Date of Birth (MO/DA/YR):, 4.5uc MALE Y/ FEMALE_ 5. Socksl Securtty No. (Opslowa):
8..8) Meckoal Bonoot Code See Tadke 1 £ 42 5 3 ©  #90000, weile Name:
6.} Your Gracuetec:__ 7 ), 6.c)Degres: MD.V - DO.__
6.d) Country: US.__ Canade___ Code i Other (3w Tabls 25: | [ 2, #000, wrike Neme:

7. Work Setting (Circle and indioais Perosnt{s) of Practice Time);

10 Hoeplt {20 % 15 Privass Office L3 20 Parinarship /Group Practios %
25 Clinic % 30 Mental Health Center % 35 Nuraing Home %
40 HMO Faciitty % 45 Edusationsl inatiution % 50 Megionl Soviety %
55 Government Faclllty % 60 Piant/Commeniat Selting % 99 Other %
8. Projessional Aclivity (Cirols and indiosie Perceni('%) of Professions! Tims); ’ & b) Mas. Lio. lseus Date ’
10 Rsaldent or Fellow 08 % 20 Praoiios invoiving Direct Putient Care % {ooe your nell
20 Advoinistrative Activites % . %0 Medicel Teaching % WM:MEE&B '
20 Meckioal Ressarch % 98 Other 'S ‘
¢, Specially Occte (See Table 3: O B & Parcant of Prectics Timwe: {00 % Soevietty Code: _____ Peroant of Practics Timw:____%
¥08, e
10. 2) Are you Arweriosin Specialty Board Cenifled? [Y/N) A/ 10. b) K YES, airole wivich Soari(s): _
N Board of Aleigy A immunclogy NM  Bosrd of Nuclear Msdicine PS  Board of Plastio Gurgery
A Bowd of 0@  Board of Cbaetrics & Qynecalogy PM  Boand of Preventive Madicine
CAS  Board of Colon & Recial Burgery OP . Bowd of Ophthalmology PN Bowrd of Payohiairy & Neurclogy
[+] Board of Dermaiciogy 08 Bosrd of Orthopedio Surgery A Board of Padiclogy
EM  Board of Emergenoy Mediocine ar  Besd of Qoleryngalogy 8 Soard of Surgery
FP  Bosed of Family Practios PA  Board of Pathalogy TS  Board of Thomelc Burgery
M Board of interal Mechoine PE  Boad of Pediairios u Bosnd of Lrslegy
NS Boand of Newrologloa! Surgery PMA  Board of Physioal Medicine & Rehabilitaion
11. a) Hospitale st which you have gurpntiv effective privileges and other Health Care Fackities with which you sve associated; Pessent of Practios Time & sach,
(800 Tadis 4)
FaoltyCode: _ % FacltyCode:_ % FectyOode: _ %
FaolityCode: ___ % FaclityCode: _____ — % FacltyCode: _ %

11.h)mmnmmmemmmmmmmmmmmmmwm
4) )
Faclty Code: 0 2 & FachtyCode: 3 & 7  FacityCode: ____ FeoltityCoce: ____ FeoMyCoce:

999, write Namefs):

* | nevebiy cerily shat If requesting INACTIVE status, | Wil 5ot practies medieine i Massachuselts.
Pursusnt 1o ML.G.L. 0478, { will net sharge 1o or collest irom & Medioare banefiolary more $han the Medienre rensonable sharge for my serviess.

o e P vy Mcosacinsocs sl s, et are vempired widet e st VHI Gpphon Toon you Fekde swe ok el oF oot of B Sy,

1etaiey corBly under W penalties of petjury that all Information on this form-dront and heck and (#1,_atisshad nenss-is ires.




[ s e -— e — —_—

Massschuseits Bosrd of Regilstration in Medicine 1989-1981 MAM Pege2 ol »

ot 1 nae wrs umoer, Pytoon LootWome____ (R K. A/ Megaweton o S 1 70 (
12.5) Othar uaion whams you we now losnsed o praction oveviam: AJT . __ . __
12- D) Sukies whare you previcusly ware oanted lo practios (Abbmvisls): _ —_ —_— —_

13, | am applying ¥ be negiiensd with the following statue: ACTVEY NACTIVE_ 5W'%&W¢

14, 8] | have compieied my C.MLE. recruiremends In the two years snding on the renews) dede s follows: (FIf i & o7 AOWe Or §90 of oroheok 4
Catsgoryk ____twe., Cadegory bt ____ v, (RlslcMunagement: __ tie),  Fesidenoy Program In: EME [ § ;E‘k! ;
Mw ﬂumﬂwcmmm} -

14. b) My mecioal malprackion insurance i coversd by INSURANCE CARRIER I.EFTEIOFGFE!T_!L ¥ appicadie, obwok one snvd idently the name.
insurer: ineitiution leeuing Letiwr of Credit_ (g fq D AT
Awmatively, ixsioats 88 BOWS: wnmmmuu.unmmmwmmmmnmmw
NOT IWOLVED IN DIRECT/AINDIRECT PATIENT CARE__ OTHERWSE EXEMPTED___ (Sl how)

14, ) Porosnt of Praciica Time In Massschussits: {087 % ind Mass. Yuly 1, 8¢

Cuastions 15 through 17 refer 10 he DNt IDIr YRS only. Cheok elther YES or NO (not N/A) 10 ggoh queetian. Provide detells sct Porm 154, aleohed. !. D

15. Haa any pending or new medioal malpractios claim besn made againet you Mrormuw-uﬂ-dhuﬂbnhhw
18. Have you been a defencant in any pending or new oriminal procaeding oiher than & minor iraifio offense?,

T e L S S S e S

lmmmnm_u. |l.u17m0ﬂlunh-1u.-l.

Ouestione 18 Mvough 24 miler 1o the Dael JOUX YRS ony. mmm&mmn/ﬁbmm Frovice detolis In e amd sestior. Yo Mo

Rl el T oo e i bt b i ol el e P st il
16 mmwu-mnmmammumnm-mmwmm
zn.mmmmmmmmmmunyupmuummunmu-mum.;....mwm
21. Have you had sn crgenic liness which has impaind your abiitty 10 practics madicina or to function a8 & shedent of medislng®...........cue -
22, Are you now, or hawe you been In the past, depencient upon siochol or druge?.
23. Have you, for any reason, iost Amaiionn Bpeciaity Board Oeriifiastion?
4. Have you been denled receriioxtion by Gne of more speclelly bowrde? WYES, RetBomrd(a): _ ... ceeemssiommn




Cammuwmmmuwhm
Ten West Street, 3rd Floor, nmmmum
Application

1991-1993 Physician Registration
Megiotration No.  Bisius Feo mm For Ofise Uss Only )
91701 ACTIVE _ s180 06712791 © mA VRS
ors IORIS I QRKIN . ; m” .._I_...J
‘ St G
——— ‘ , - ——t—

o Questions 1-7 inolucs information fom Board fiss. Plasase correct & as necessary,

« Dadore procseding. plense rend the insiruction bookst,

o Answar all non-cplianal quastions complasely. (The insiructions speclly which questions are apional,)

. MamdﬂmwdmmmmmMWMmmu“hMm TMMM
$3.00 plus postege for asoh aopy Rumished. '
&nbnln nwmh means of & asrified oheok, order or medy 2 the Commumvanlty of

1 m applying 30 be mgistered with the following stats: ~ Actve_ Y ineotve_____
| iaroby osrtify fhut i requesting insotive etstus, | wil not praoties mediine in Masssshussite,

Pro-Printed Oorrestions of Pre-Priied Infsrstion
1. Other Nam(s), i el ncer which you were licansed: Nome:_
2. 8) Address (Homw): Address;
City/Town
MM mmmwg
. 2.b) Address (Business): Addross:
. 493 WESTERN AVENUE City/Town; n ,
. YRISUN BUILDING, 4TH FL. Stale: ' 2z,
. sLYNN, MA 01904- comuyona-,________(ammmr
3. Do of Sirth: : Sox: M  |omwotemmoaomy: ,__ Sex (WF):
Uc. loon D13 /714763 8aN#: Lia. lssue Dasn{MAYY): /. / N e
Home Businees | Home: | ...»_«-iu--n-:cﬂZn..’i.?ol_"iw_z.T
(2034565600
4. wachcel School CodeRUS 3G VearGraduaied? 2 Degrea:Mp SohoolCode;_____ YearGradusted: _ _  Degres (MD/DO):
Nams of School: i 90000, write Sohool;_ .
Ivan=-Frankovskij Meagfcal Institute
6. a) Othor Sixies whatre you are now licensed 1o practios (Abbry J — — —
b) Smies where you previously were Rosnsed 10 practios (Abbr): ' _ :
8. Specialy Cocle(s) (See Tablo 9 '
Code  HouwrsperWeekin Mess. Lode m
086 & Obstetrics and Gynecology e e
. o -
H OS, wiits spaciahy; '
7.8) Are you American Specialty Board Certiled? (YN)y  7b) i YES, Enter Codes:
Codo: Coe____
Code: ‘ Code; _______
8. Drug Licenee Number{e) (it any) [optiona]: n) Federal (DEA)_ ' b) How many DEA nos. do you have? '
o) State (MA) MM__ : '
9. IMchuEMhhmmmMmmymu ves V

Waiver Roquested_____
{You muat il out a sbparate Walver Form. mmmwhmuwnmmwmuumnm: 8900 Instructions for CME :

reguiramenis. Do not submit dooumenialion of your CME's with your enewsl appliostion.
20M - /00 - PO1387Y [ For Offion Uss Ondy: Walver Gramied Dﬂ.._,__f___f____]




e . e em R R e fm e e tm e e W o L e e o ————

FILL IN NAME AND NUMBER: _ | -,
Physiien Last Name;__ DR K (N Regeraienio. 3 [ 7 O [ M
10, My mackoal malpraokos Insurance ks covered by (a) INSURANCE OARRIER_V _or mmarmrr Wovphote dask oo :

Ustinewer_LILA
Alornaiively, indlosie ay follows: | am registering with ACTIVE staius, MImMMUMMWMInmm

 NOT INVOLVED IN DIREGTANDIRECT PATIENT CAREL_____ MOTHERWISEEXEMPT, ___ A\ |
1. wmmmmmmrmswmammmummmmmmmm
Faclty Code: ___8 (V(AR) Faokity Code:______/_(AP) Facky Oode: ____(_(AP)

 FechyCode:_ [/ ViAP)  FeoyCodw:____I AP}  FadiyCods____I_(AP)

090, urke Namels); '

w-mmmmmmmmmmmmmm-mmmumcm
Faclly Codo,__ Faclity Code:__ 3 5 FaclyCode: _____ FaolyOode:____ __

1 908, wibe Nama(s}; .

12, Post Graduate Training in Massschuseits (MA) (Seg instruction booidet.)
&) Are you currenty in & post-gracumte fraining program in MA as & resident or olinicel fellow? Yoq___h._‘_/_ one.)
b) ¥ youare ina MA program, are you & 1) Rskisnt_____ i} Clinloal Fellow___  or i} Ressarch Felow._.? (Gheok
qmmmwmmammmﬁ-mmmm__muhu

18. Cuare of Patlents in Massachusetts {MA) (Seq instruotion bookiet)
o) MmMmMMnmmmhMthMhm
b) How many hours per fypical wask are you currently involved in inpatient oare in MAT nMA
14, Principel Work Satiing. ' . _ _
o mumwmwwus-w-az..o. . <
mumnmnumm MMVE«MMMD‘M& Provide deinlie on Ferm 18A.

Yo Moo
15, hmMuﬂmmmMMmhdmanrnuam\lnldhmnhﬂm...... )
mmmm-mhwmwmmmrumm-mmm

17. Are any formal dieciplinary charges pending or hea any disciplinary aotion (as defined by Board regulations--Ses Meirsotins) been tnken
mmwmm . houpital or other health care Encliity, or professional madiosl asecoielion fimemational, nationsl,
atwde or

18. Has your priviiege 1o posases, dispense of prascribe controlied substancss been suspendad, reveled, denled, restricied, umntnd.
or have you been called before or been warned by this siate or any other jurisdiction inoluding & lederal agenoy?........

19. Have you withdrawn an spploation for a medical koense or been denled a madionl Kcenss fer any resson?
20. Have you had any mental Ilmnuﬂdlhuhwdndy_wrmbmm«nm-lMdW;.m..._.m..

. 21. Have you had an organic iiness which has impaired your abity to prectios medicin of 10 RNCEON &8 & SKIENS of MEIONEY.......cc- ume

22. Am you now, of have you been in the past four yeers, dependent upon alcohal or druge?

: Pureusnt to B.A.L oATS, lﬂmmnwulmﬁmummrml-hww.ﬁphw*

Pursusni 10 MG.L. 0,820 59a48A, I certily under the panaities of periury thet, 1o ey bevt leuieds and beiel, 1 heve Mo any Moseschusetis elste
tx retume ond peid any Messschusetts etate taxes, that sre required under lew. mm*mlmmm-ﬂdh

' m‘

I ourtify shet { will JulI% my obiigetion to report shuee or neglect of chiidren puresant fo M.G.L o.110 sssf1A,

: | harelry cortily under the panaities of perjury that sk informstion on this form and Form 15A s ree.

]'MJ,D- _ |  Det_ q (0, 9¢




""" Commonwealth of Massachusetts Board of Registration in Medicine 5
Ten West Street, 3rd Floor, Boston, Massaclmsetts 02111
1993-1995 Physician Registration Remewsl Application

v 51701 A 250,04 4 125,08 m«aﬁgu&-
Malling Adiiress: | Addross (Mailg): '
BORIS I ORKIN, i}.D. | m ,
Commtry Code (Seo Tabile 1)
Qnmnmmmnmm Mwnmnhm L 4@ i
peovided on the right bead side of tho pege. e A 3 808 .
« Baflore procosdmg, ploase reed the instraction bookdet. Some questions arc optionsl. . P2 oty

« Minke 2 copy of this forss and all attackmants for your own records - you will noed copies .‘, '
for cendetieling snd other purposes. The Board will chatge & fee for eack copy 1t provades. e ™ . G
mﬁm—nﬂﬁobymdauﬁﬁuddmt.mmwml“ﬂ m, P TR 3

¥) Addveas (Business). . Addross : AT
493 WESTERN AVENUE Country Code. . 199 proxt Comery,

TRISON BUILDING, 4Th FL.
LYNN, %A 015046

Duts of Brth ODVY).  comelomdosme . Sex (MUF):

3. Dato of Burtic Sex- % Lic. lavuo Dato MDY Lok SSF
Lic heoeDete. 1C/14/33 SS#
Telophone Number: ‘ _
_ hm"""”“h" Home ( ) _ Bumess ¥-00
(6173592-3000 : Full Name of Medal School.
4. Nagse of Medical School :

Ivan-r-'rankovskij Medical Institute

Year Gendusted: Degroe (MINDO).
Year Gradvated 72 Dogree: M0 - . i —

5 2) Other states where you gre now licensod to practioe (Abbry N J
_ b) States where you peeviously were hocawed to practioe (Abbr)

&. Specalty Code(s) (See Table 2) ‘ ———— - '
Code _Hows por Wock m Mass. —
085 60 Oostetrics ana Gynecology Hos.‘“" by
7. onmummwmmmm (See Tabis 3)
Code: Coder Code =~ Code

b)lfyupuhﬂymmwweemﬁd.bunmw

ploase enter codes of prior cectificatson:  (Seo Table 3) Code. . Coda.

8§ Dmg Licemye Numbes(s), fany  a) Foderal (DEA) Fodersd (DBA):
b) Staze (MA) - Seans (MA) .

9 IMWMWMWhMMmmmyMM Yes ¥ No, warversequested
- You must fill out & soparste Warver Form. The warver must be granted by the Board befase your license will be renswed. Ses mstrucuons for

mm Domud:m:&ommotyw%mﬂnmmm :




PRINT NAME AND NUMBER: Physicien Last Nemec O}?K!N  Registraios Nunsber: 5':_70[

10. Activity Status: I am spplymng 10 be regastered with the following stetus:  Active Y heote
« Thersby cortify that if requesting fnnctive statas, Y will not practics medicies, incheding writhng prowcyipions, is Msssnchusetss.

1n Mymu&dnhaﬁiwmnwmdby {a) INSURANCE CARRIER ¥ _or () LETTER OF CREDIT...... I appliestis, chock ane.

ListEowomer: 2 (2 B OF MASS.

Alernatively, indicwe «s follows* ImMﬂMmmI-uwtynﬂmmm!—

(Chock One): mmrmvmmmncmmmmsmm_ mmm c—
mmmw

12. Cusvent Houdth Cor Facility Affiliastions. thd-ﬁumaidhn“ﬂkﬂu-“-bmh

meﬁ’* 1 X (AP) FocllityCode oo | e (AP) oy Colet o e [ e (AP
Pealtity Codee Lo/ V. (AP)  Pachity Code —— or e | e AP Mv(hls._......_.l-_m

20999, prive pame(e):
wmammmwmmmmmmmmmmuunzm

* (lioc Tobla 4
Facility Codes . Faciilty Coder — ... Fasality Codet e e e ooy COOE e ... Py OOl e o e

X999, write name(s):
13. Arcyou curzendy in & post-graduste training program m MA a8 £ resident or climcel fellow? Yoo Nq_\ﬁ © (Check cne)

16 o) Whatm yourprincpal wek vatng? oo Tutle 5) L 5

b) Carc of putients ;= Massackometts (MA) (See inswraction hooklet )
] mwwhuwmw&nmmmmmc-hlmﬁ ln/wk i MA
) mmmwmﬂmmmwhwmhm_& Infwk m MA

Questions 15 tarough 23 reflr 5. 0o et . yours anle. ‘Check suher YES or NO (NOT N/A) 10 each question.
Provide detuls on Form 15A for all YES snswers.  Rafior 10, the imstractaon hookles fox addinousl aformaton.

15 Has axy moficel malpeactice clann boen made zgarmst you, whether or not s Iswwak was filed in relstion © the claim? .. ... .
16 mnmwmwmmmm;mmw rhdamer e e w4 e e

" 17. Have you formally been charged with or disciphmed for any violton of the rules, by-laws or stsadands of practice of sy
govammenta] ssthority, health care facility, group practice or profossionsl socety or 8s00Mtn?.e. . wim  wo - .

masmmnpmamammmmmm»«-nﬂtmm
ar vestriceed by aqy state or fedecal ageacy? . . G ememant s tmm rmmeseme e Awmmrees oo s
linncyuyﬂtuwnnm&am&mrbmm:nﬂdh—uhqﬂ e e e
20, Eave you had sy meatal Jiness which hes tmpaised your shihity to practice medacine or 10 fanction as  stadens of medioine?
21. Fiawe you had an organic ilness winch has ampaired your sbility © practics medicane ar o fanction as & stedext of medicing?
22. Ave you now, or heve you been in the past two yoars, depandant upan alcohol or drags? -~ v e s PR
ﬂﬂuwmﬂ-lﬁnﬁvmmmmﬁnnhﬂcmd:m'mww. -

. P-'—tb Gl.c. mmzlmmmwuuﬁum:mm—-ﬁhw“m

« Purvsent fo G.L. c. 63C, sec, 49A, 1 hereby cortify ander the penalties of pejury thed, to the hest of my knowledgs and belisf, I huve
uawmummﬂmmmu—amm*n NOTE: This apylies even If you

reside out-of-state or out off the cowmtry.
. Ihﬁuﬁ“lwﬂhﬂwmmmuwucwﬂmmsuuugmm
« T haroby certity under fhe peasitis of pacjury that al information om this form sud Ferm 16A fs trwe.

Mﬂéﬂ” L D _ b 418,93




wuwmawmm
mw-tsmmm,mw 02111

ms-lm l’llyllehn Registration Renewal

Dhcﬂou: mmmmumm mmmm

Wbmhahﬂmm“mrmumwmm”
ability to practice modicine In the Commonwenith. (Sew ancloged latter).

+ Add late fos if necomsary,

Mannmonnhmuhnmtumuum-mwﬂladqiuh
credentinling and other purposes. The Board will charge a fes for each copy it provides.

» See instructions on detachable coupon st botiomn of this page.

BCAHD OF nf.emnanou

1. Other name(s), if anty, under which you ware licensed: - . )
: . Namws:
2.Business Address: Address:

1180 BEACON BT.SUITE SB CTom: o

BROOKLINE, MA 02146 Comn -
3, Du o Bt sy Dats of Bicth (MIVY): bl Sex (MIFY e

Hmm Businass Phons ‘ Home: {_) Business: ()

(617)277-0090 ' PFull Name of Madical School:
4. vame of Madical School:
- Ivan-Frankoveki] Medlical TIastitute
YoarCradosed: ______ Degres (MIVDOX
Yom Craduatad: 72 Degroe: MD S—

5. u) Othac states where you are now llosnsed to practice (Abbr): N.J
b) Stnins where you previcusly ware Hioansed to prectics (Abbr):

6. Specialty Code(s) (See Tabla 1): b - Hows poy Woek in Mo,
Sods _Hours per Woeek in Muss, et s e ‘ —
OBG 60 Obsmtetrics and Gynecoclogy -I-!-&.;:lhr
7. If you aze currently American Specialty Board certified, snter codos: (See Table 2)
Code: _ Code: Code: - Code_____
8. Drug licenss number(s), if @1y ) Roderal (DEA) Fedaral (DEAY: .
b) Massachusea ISP —— |

5. Aativity Status: T am applying to be rogistared with the following stams:  ACTIVE Y. INACTIVE
» T hereby certify that if requasting Inactive status, I will not practice medicing, icinsiing writing preucriptions, in Massachusetss,




1

- PRINT NAME AND NUMBER:  Physicisn Last Name: Registration Nusmber:
10, a) Cmnhﬂmhhﬁu)uwmmwumwmwhmhhwa“m Supply the
eo(h&nmmh:imdplm mubmmwhiygunmlﬂdhp(m

1_..(Ap) Facility Code: ~ (AP Facility Cott e e e / e (AP)

lehyCodﬂ _"t M ap  FacliyCode: L L 1 32 ARy Pl Ondl: — e/ — (AP

1£ 999, print name(s):

b) MdhnndhnqinkuwhchwuwmhrhddmuﬂoﬁanmmmMMMh&eﬂznﬁ.
(Soe Table 3)

Em.mnm(:): '

1. uymmmkm-?w( Insurance Camier ¥ () Letter of Cradi — nmh,cuetm

List Insurer: Mm K-
, indicate az follows: xmmmmmm1mumwmmmm1n '
(QukOne). (i) Not involved in direct/indirect pationt care in Massachusetls: e ﬂl)m“lql. —

State how otherwise sxempt:
12. Are you currantly in & post-graduass training program in Mass. as a resident or clinical th? Yoo o No L (Chack ons)

13. &) What is your principel Muﬁn‘?(&n'l‘lblaff) — — . ‘
b) Care of peticats in Massachusetts (See instruction booklst. &
i) How many hours per typical week are you currently involved in outpatisnt oxte in Mass? Inwfwk
i) How many hours per typical weck are you currently involved in inpationt crs in Mwe? L2 brajwk
¢) Approximasely what percentage of your pstiant care hours are in primary care? '
(Soe insyructions for definicion of primary care.) _&Q_ %
Questioms 14 through 24 refer to the paat two yoars caly. m-mmammm»mm Provide details on
Forms R-1 and R-2 for all YES answers.  Rafar 10 tha instruction boskist for addicinsel infermation anel definitions.

INTHE PAFT TWO YEARS: | | Y NO
14. CLAIMS MADE: &WWMMMMWMUMMN“MMM¢ :
MMMMAWtwﬁMmMmNM?
15. CLAIMS RESOLVED: hmmdkdmdpﬂedmmmwmﬁd.dﬂuamm
whether or not & lawsuit was filed in relation to the claim? .
l&hmMﬂhnmmeBMhmmbMMCwm—
feasional conduct in the practice of modicine, been filed against you by a patient, or baon seitled, adjudicated or otherwise
resolved?
17, Have you been charged with sny criminal offenss, other than a minor traffic violetion? _
18, Have you been formally charged with or disciplined for sny violation of the rules, by-laws or standards of practice of any
govarnmenial suthority, hoalth care facility, group practice or profossional society or association?
19. Has your privilegs to possess, dispense or presctibe contrailed substances beets sarrendeced to or suspended, revoked, denisd
or restricted by any stats or federal agency?
- 20 hm%ﬂmwm&lmmwmmamﬁmhqw SO ——
21. Has any profossional liability insurance provides restricted, limited, terminated or imposed & surcharge an your coverage o
Mommmnmﬂaumhmdymhmmnmnnmwtm
Tiability insurance provider?
: nnmymmawwuudoywmmdmmmmm«mmmumm_
23. Have you engaged in the vee of any chemical substanco(s) which in any wey interfared with your sbility % practice? .............
Mﬂuemvnhﬁbmnﬁﬂmowuﬁmummpdman%hwmﬁ-hlw
condition?
25. [mmmMWhhmmewm Yoo N No.dvuw
No, treining program exangption (see instruction booklet), o
If requesting s waiver you must fill out & separate Waiver Form, mwmmhmuummmuﬂwmu
renswed. See instructions for CME requirements. Do not submit documentation of yoor CMBs with your ssnewal spplicetion.
. Pwnlthﬂ.!.e.l&m;lﬂm“nwﬂhammwhhmmm
+ Purmant 18 G.L. ¢, €3 C, soc. 49A, I hereby certify wnder the puins and ponalties of parjury that, 10 the best of my knowiedge and bellef,
1 lsave filed all Mossachueotts state tax returns snd pald all Mnssachuseits siate taxes that are requived wader law, NOTE: Thisspplies
mlnrﬂ“ﬂwﬂdﬁomm
r--n-a.t.e.m.-e.n,lmwuuqulwmmmmnmucmum-wn
G.L. . 119, sac. 51A. .
- » 1 areby cortify xnder the mummmm-umumn—nunbu




Commonwealth of Massachusetts Board of Registration in Medicine %/
Ten West Street, 3rd Floor, Boston, MA 02111 (617) 727-2006, ext. 320 '

Physician Registration Renewal Applicatlon |
Before proceeding, please read the instruction bookiet.
%‘:’ﬁﬁ?ﬂmﬁ'w T TP trciening s

Remit $250.00 for renewal fee. ‘ * Heturn remewal appheation ix GREEN eaveloge.
« Add late fee of 525.00, if necessa. 2R248 ooy mummnmm

‘I
* -

Regastration No 51701 Ruwlml[ig;_-?—%%"’rn L A
i s Wpare L Ik o) _ g, AT
Ve .

* et i o) *(seebelow) [ Donotwishtorenew - .
2 Other Name(s), if any, onder which you were hicensed Ourmﬁu(twecm) -
Other Nameo(g):
3 A Mailing/Home Address- :
Mmimg Address '
PORES. 5. 0REOM; M.D. CyTTomm —
Zip . Country
pPusiness Address:
11%3 BEACON ST STE 5B Other Address.
BROOKLINE, MA 02146-3806 City/Town: _State
H Pi ' Home ( b
Busmess ( )

Business Phoge (617)277-0090
' |Dmeof Bath (DY) __/_ [ Sex(MFY

4 A)Dateof Birth C)Sex X
B) Lic Issue Date 20/14/83 D)ss# Lic IssucDate (MIDYY) __/__/  Ss#

Full Name of Med:cal School
S A) Name of Medical School
Ivan-Frankovskij Medical Institute
B) Year Graduated 72 C) Degrec: MD : |YesrGradusted _____ Degree (MD/DO)
6 Specialty Code(s) (See Tabie 1) ' Code(s) "~ Hours Per Week m Mass
Code(s)  Houts per Week 1n Mass. SR
0BG 60 Obstetrics and Gynecology -
If OS, Print Specialty.
7 Current American Board of Medical Specialties Certification (See Table 2) . --
Code Code Code ___ Code
8 Drug License Numbers, 1f any .
A) Federal (DEA) Federal (DEA)
~ B) Massachusetts' Mass
9 A) Other states where you are now licensed to practice : _
Abbr N3 Abbr
B) States where you previously were licensed to practice

*If requesting Inactive status, you agree not to practice medicine, mcluding writing preseriptions, Il'l Massschusetts




PRINT NAME AND NUMBER: LastNeme: DA K i M __Registwtion Numbee:_S { O/ .
10. A. Current health care facilities at which you have completod the credentialing process for the provision of patient care. Supply the codes from

10 those health care facillties admitting priviloges (AP}, ¢ |
Facility Code; ‘5'? “Facility Code: _ ! 4/ /3]
Facility Code: I'ndw Code: ___._/_(AP)

B. Addltmnlhealﬂlcu'eflcihtiuutwhichyoupwwmtybﬁpﬁvlbguwwmwhmmmudhumwﬂ)m
(Sec Tuble 3) .

Facility Code: $99_ Facility Code:_____ Pcility Code:_____ PacllityCode: _ ___ Facilty Codet____
1£ 999, writo Name(s): o ) | -
11. My medical malpractice insurance is covered by 2) Insurance Carier  ____b) Letser of Credit

Alwrnmively, indicate as f | 1 am rogisici g with Active status but I i wist wovanal by nadical mdp-anllc‘- sctTRacs boonuse
] am (check anc)  a) Not involved in direct/indirect patient carc in Massachusetts b) ____ Otherwise exempt
Plensc explain excmption:

12. Are you currently in a post-graduate training program in Mass. as a resident or clinical feflow? (check one) QIYu ﬁ'ﬁo

13, A. What ia your princlpal work setting? (See Table 4) _{ 4
B. Care of paticts in Magsachusetts (sco instruction bookict).
1) Average weekly hours invoived in: a) outpatientcare 40 _hiwiwk  b) inpaticat care RO hrwiwk
2) What is the sppeoximatc percentage of your patient care hours in primary care? % ‘

14, WHuwmdwdmﬂpmﬁwchmmmwymmmmmhmmuﬂdu
adjudicated, whether or not a lewsuit was filed in relation to the claim?

15. CLAIMS RESOLVED: mmmwiwmmucummmmmmmmmmmm
otherwise resolved, whether or not a lawsuit was filed in relation to the claim?

16. Has any lawsuit, other than & medical malpractice suit, which is related to your competency to practice medicine, or your
peofessional conduct in the practice of medicine, boen filod against you or been scttled, adjudicated or athorwise fesolved?

17. Have you been charged with any criminal offense, other than a minor traffic violation?

18. Hnwywbemﬁmnlllydwgodwithordlsuplinedformyﬁolnﬁmofﬂwmhhy—hmmmwmofny
governmental suthority, health care facility, group practice or professional society or associstion?

19. HnwrpﬁvﬂmmewMomewmmeNMmm
_denied or restricted by sny state or federal agency?

20. Have you withdrawn an application for a medical license or been denied a medical liconse for any reason?

21, HsmmwmlwhmmwammummmnMWummmu
placed any condition relmed to professional competency or conduct on your covorage of have you voluntarily restricted,
IimeWmhmmmlnmmmmwwamwﬂmmW

22. Have you completed your CME requirements preceding your renewal date (see instruction booklet)?

('] Waivorroquested  (waiver form doc 30 days prior to date of Hoenso expiration). (7] Training Program exomption

Ses Instructions for CME fequirements. Do not submit documentation of your CMEs with your renewal application.

. RENEWAL APPLICATION CONTINUED ON PAGE 3, ALL QUI'SI'IONS ON PART B MUST BE ANSWERED.

Signatarc /% ’,’/7 iﬁM D. M&!I_S__Ig'?’




1.“ PHYSICIAN INFORMATION

14577.0000

- .
%Em Middle Initial M S
Make dmggﬂ to name here
Mass License #_ 51701 First Issne Date _10/14/89. ........
Liconsc Stams....Active e
1180 Beacon St. Ste 6B St. Elizabeth’s Medical Center
Brookline, MA 02148-8808 North Bhore Medical Conter-Salem Hosp
U.8.A. Faulkner
(617) 277-0080 Newton-Welleslsy Hospital
Betih ,st!. Hosp 1, I%os-tvu
Make address corrections here: ......... Make any co w m‘ﬂ A ,-m
I Plan Affiliation: Li Held in Other States: . _
NI Acoepting New Patients? [Jyes [JNo
N— S— ‘Accept Medicaid? Oves OINo
{Please correct as necessary) '
1. EDUCATION & TRAINING
_ Fean-Frankovekij Medical Institute MD 78
"Médical School Dégree Dieé
Make oorreaim here |
S au«(a‘% s Mk cm gmam{ e 1562
e : _
_______ 196"? 1909.
cy ngmMﬂ _ B d
' End
Residency Program(s) . Start - o
1. SPECIALTY Wﬂ
Primary Specialty:  Obstetrics and Gynecology Certifying Board Name:
Secondary Specialty: Certifying Board Name:
Make any corvections here: '

Make any corrections here:

Board of Registration in Medicine




14577,0000

N.‘m&mmm
FMDeﬁsiomandomﬁimedbytheMasmhusensBoardofRegimﬁmhMedidm.
Nature , Date : Board Action
Non &

V. HOSPITAL DISCIPLINE _ :

NoNE

VL. CRIMINAL CONVICTIONS
The Board of Registration is unable to obtain accurate data for this category atthepmmttlu Th:slmrmaumwillbc
incloded whea the court system is fully computerized. Please list any criminal convictions. hlchdemvhtiondatemdnmm

of complaini
NoO T
VI1. MALPRACTICE . No. of Years mm, 4
Details of dlaims paid for Dr. ORKIN ) '
Date_aJOANE" . Amoum Paid ..9,90(!0 Basis for Complaint
Date _ AmountPaid T Basis for Complaint
Date AmountPaid T Basis for
Date Amonnt Paid Basis for Complaint
Datz AmountPaid . .. . Basis for Complaint
Date Amount Paid ..o Basis for Complaint

VIl PHYSICIAN HONORS & PEER-REVIEWED PUBLICATIONS

Please entor any peer-reviewed publications to which \ouhmrcoontribnwdandmmmmrmm service or
professional recognition you hm'ebeengwm

Awards, Honors o . mnum

Nole: Please return the survey In the enclosed envelepe te:
Atlantic Associates, Inc., 8030 South Willow Street, Manchester, NH 03103

Board of Reglsiration in Medicine _ Physician Profile




Commonwealth of Massachusetts Board of Registration In Mulldu
Tea West Street, 3rd Floor, Boston, MA 02111 (617) 727-3006, ext, 320

Physician Registration Renewal Ann

Before proceding; please read tho instruction bosklet. =LY =

cmmmmmmmﬁrmmmcoﬁ,mmumdmhm& ot

» Romit $250.00 for remewal fee, - « Retura remews! apphestion |
« Add lnte fee of $25.00, if mecessary AR210% - Eaclose check with cvupon

D1

Regutration No 51701 Renewal Defe. 0.6, m‘ﬁ?ﬂ&._q cwsam Actil
'Ifymwammdnmpywwmm:s,plmmdlmbeiow (Check onc) '
O Active [JRetmng (see mstructions) ] Inactive (see below *) [ Do not whsh s

2 omw-),dm&,mwmywmhm Flease make corrections (type or
' Other Name(s)
3a) Mail:.ng/Home Address: Mailing Address
. . Crty/Town : Stute
Zp Country

B) Business Address: ‘ Other Address _

1180 BEACON STREET City/Town - . State
SUITE 58 Zip Country

BROOKLINE., MA 02146-3806

Home Phone _ Home o

Bummess Phone  (617) 277-0090 Busmess ( )
4 A)Dats of Buth Sex o gofm MDY) / /S [JM [JF

B) 55¥ Full Nzme of Modical School - |

5 A) Namo of Medical School: ~ e

- Ivan-Frankovskij Medical Institute

B)YearGradusted 19732 C)Degree: 1) Year Gradusted Degree [1] MD. QD.O_
6 Specialty Code(s) (See Table 1) Code(s) : Hours Per Week in Massachusotts
Codels} - Hour per Woek in Mass |

0BG 60 Obstetrics and Gynecology|j _

If O, Prmt Specakty

7 Current American Board of Medical Specialties Certification (Sec Table 2) Code ~ Code
8 Drug License Numbers, if any ederal (DEA
A) Fodersl (DEA) ;.. )
B) Massachusetts '
9. A) Other states where you are now licensed to practice .
Abbr g Abbr
B) States where you previcusly were licensed to prachice

*If requestmg [aactive status, you agree not to practice medicing, includmg writing proseriptions, in Massschusetta.
a |

ARRE -i;]ﬁlmr-- =




PRINT NAME AND NUMBER: LastName _ (DR K[ A/ Regustration Nuwber 3 {701~

10 Current health care fiacilities at whick you have completed the credentialing frocess for the provision of patiest care Supply
the codes from Table 3 and place & check mark next to those heaith care factlities where you have admsitmg previieges (AF). Next to

mmm.mmemvmmmedpmmmhmmMmmmm .
Facity Code 44 /1 V (APY300 % FaciltyCode @ 5 / V(AP)___ % FacityCode 3.5 _/ W/ (AP)___ %
FacityCode /& / V/(AP)_____ % FactltyCode 4#Q_/ v (AP)___ % FaciltyCode ____/ _(AP) __ %

If 999, print nxma(s)
11 Mymedlmlmalpmcucemsmmumvaedbya)m Isurance Carner ) [7] Letter of Creart
Neme of Insurer C/Rlﬁ(—(o Alteratively, mdicate as follows

I'lmregutetmgwﬂhAmvamabutlmnotwvmdbymedwdmiprmmmbmelm(cht&m)
8) [] Not mvolved m direct/mdirect patient care in Massachusetts b) [] Otherwise exeampt '
Pleasd pxplam exemption ' _
12 Are you currently 1n a post-graduate trainmg program 1n Massachusetts as a resident or climcal féllow? (check cne) [] Yes [ No
13 A What s your prmoipal work settmg? (See Tablo4) 19 JO '

B Care of patients m Massachusetts (see mstruction booklet) _

1) Average weekly hours mvolved m s) outpatient care 3O hrs/wk  b) mpstient cxre 30 brwwk

2) What 1s the approximate percentage of your patient care hours m primary care? (@ %
RT A — QUESTIONS REFEF [0 TH] J 2)YEARS <

14 CLAIMS MADE: Has any medical malpractice clamm beon made agaumnst you that has not yet been finaily
settied or adpudicated, whether or not a lawsuit was filed m relstion to the clam?

15 CLAIMS RESOLVED: Has any medical malpractice claun that has been made agamst you been settled,
adudicated, or otherwise regolved, whether or not a lawsust was filed mn relation to the clam?

16 Hes any lawsuit, other than a medical malpractice surt, which 15 related to your competency to practice meducane,
or your professicnal conduct in the practice of medicine, been filed agamnst you or been settled, adyudicated or
otherwise resolved? ,

17 Have you been charged with any crimmal offense, other than a mmor traffic violation? :

18 Haveyoubeenformnﬂychugedwrﬂ:mdxmplmcdformymhﬂmofhws,mhsby-hmwmw&of

_ nmeofnymmlmhm,h«hhwhﬂw,mmawﬁu@m«m’

19 Has your privilege to possess, dispense or prescribe controlled substances been surrendered to or suspended,

" revoked, densed or restricted by any state or federal agency? : .
20 Have you withdrawn sn apphication for a medical license or been densed a mechcal iconse for any reason?
21 Hes any professional liability msurance provider restracted, hmuted, termmeted, smposed & surcharge or

co-payment, or placed any condition related to professional competency or conduct on your coverage or have

you voluntanily restricted, hmited or termmated your msurance coverage m response to an mquy by a
professional habibty msursnce provider? : "
22 CME CERTIFICATION: Have you completed your CME requirements precedmg your renewal date? (11 Yes [ No
[] CME Waver requested (CME waiver form due 30 days prior to dato of lioense expurstion) (3 CME oxemption
See Instructions for CME requirements. Do not submit documentation of your CMEs with your resewsf appheation.
o  Pursusntte G L. ¢. 112, § 2, X will not charge to or collect from a Madicare beneficwary more than the Madicare oo schedule smount.

. Mh%amgﬂmmmwofnyhm“dMmlhmﬁlmmmﬁhmn‘pﬂnﬂ
Massachusetts staie taxes that ave required ander law NOTE: This apphes evea if you ramde out-sf-state or out of the Unried States

. l'ursnnthG.L.c.lu.’lA.lwllMﬂInyobh.uhontnnpnﬂabmoruﬂntofcmlmurqndbycl.ell’,lsu.
_® ] hereby certyfy under the lex of perjury that all the information on the Renewal Applicasion snd Form R is trae

ot |
| Dee ¥ 16 199

sm . >
-~ 'YOU MUST SIGN AND INCLUDE PART B. WITH YDUR RENEWAL APPLICATION

- _TTmes e TS TR T W e - e - -———— -
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Commonwealth of Massachusetts Board of Registration In Medicine
Ten West Street, 3rd Floor, Boston, MA 92111 (617) 727-3086
http:/fwrww. massmedboard.org

Physician Registration Renewal Applic‘ation

Beforeprueeadh;, : Dy 2 ' -, cordy: you will
mdmplsforuﬁenthﬂngmdoﬂlerpnrpus. Thkmmphtedrmwﬁfomwﬂhatuehmmhmnﬁe

green envelope 4 weeks before your renewsl date,
+ Remut $250.00 for rencwal fee, . 1% e R * Return remewal appheation in GREEN cuvelope,
* Add late fee of $25.00, 1f necessary * Enciose check mith coupon in BLUE ensvelope. _
Please review carefully the following information fbr accuracy and completeness. Make uy corrections or
alterations as required

1 CumrcntStatus  pcpve Registrahion No 51491 : Renewal Date 06/12/2000
If wmthchngeyunamemahmgplmenheckmofﬁehﬂowmgbomhm&ubywmm {Check only one)
Active [ Retrmg  (see mstructions) [Jlnactive (see mstructions) ] Do not wish to renew
2 Other Name(s), 1f smy, under which you were hcensed Please make corrachous (type or prnt)
Other Name(s)
3 A)Mailing/Busmess Address Malng Address
BORIS J ORKTH Crty/Town ' " State
Zp
[Pasmees Addoss _um
B) Home Address. Cxtyfl‘m
Zp
'Q)ﬁh&)_aiﬁaaﬁo
W
City/Town _
Home Phone g’;mw ' ——"‘“‘
Busmess Phone - " PLEASE NOTE: No P.O. Box addresses for home or
business addresses. A
4 ) Datc of Buth b} Sex . 7 WM&WMW(&MZ;-
©) Ss# 8 Drug License Numbers, if any
2) Foderal (DEA)
5 a) Name of Medical School. b |
'b)rm“m;f’”“;‘ MD 9 8) Ofher states where you are now hccased fo practice (Abbr) =~
- —_—— N}
6 Spocialty Code(s) (See Table 1) o
Code(s) Hours per Week m Mass b) States where you were previously hicensed (Abbr )
OBG 0 Obstetrics and Gynecology '
i

10 Current health carc faciimes at which you have completed the credentinbing process for the provimon of patent care  (Supply
the codes from Table 3 and place a check mark next to those health caze facilstios where you bave aimtting privaleges (AP)
Next to each facilzty, mmmmmofpwmmuywmnudm)

Faciity Code HY i apl00 s mecisycom 532 10 amy % muycoarlﬂ__m)_&_%
f999 m“i(_ﬁ- _@r_g % metymig_ JoMn % FauluyCode______ (ap)




PRINT YOURLASTNAME __ DR K n) LicensENUMBER: 5] Fof
. . - -l

1 Mymmmummdbyu)ﬁ Insurance Camer  b) [] Letter of Credt p
Name of Insurer X o) Aliernatively, dicate as follows -

1mwmmmw1mmmwmmmmlm(&am¢

2) [0 Not mvolved m direct/mdurect patient care m Massachusetts 5) [] Otherwise exempt :

Plesse explam exempbon

12 MywcmmﬁymapwyﬂmmgmmmmanaMMcMW(Mm)ﬂYu {ONo
13 A Whats your prmcipal work settmg? (See Tabled) ,
B- Carerof paticnts m Massachusetts (soc mstruction booklet)
1) Averago weekly bours mvolved m s) outpatient care 7)Y x b)mplumtmthniwk
Z)WhttuthuppromwpucmmgeofyompmemeareMmptmym’_LL%

14 CLAIMS MADE: Has sny medical maipractice chamm beon made agamst you that has not yet been finally
~ settled or admdicated, whether or not a Iawsuxt was filed m relation to the clum?

15 CLAIMS RESOLVED: Hnmymedmlmlpncﬂoechnnthntlnbummﬁapﬂtymbmntﬂed,
adjudicated, or otherwise resolved, whether or not a lawsmt was filed m relatson to the clmm?®

16 Has any lawsuit, other than a medical malpractice sutt, winch 11 related to your competancy o practice medicne,
or your professional conduct m the practice of medicine, been filed agamst you or been settled, adudicated or
atherwise resolved?

17 Have you been charged with any cummal offense, other than a mmor taffic violation? ‘
18 Have you been charged with or duwcrphned for any violstion of laws, rules, by-laws ar standards of practe of
any governmentsl suthority, health care facibity, group practice or professional socioty or assocxtion?

19 mmmwmdwammmuwmﬂadnbmbmmmm
mmbdby,wnmdmdmmyshborfedetﬂw .
20 Memwxﬁdmwnmapphﬁmﬁnamednlhmumhmdmdam&ulhomefwnym’
21 Has suy profeseional hability msurance provider restricted, linuted, teommanated, maposed » surcharge or
co-psyment, or placed any condron relsted to professxnal competency or conduct on your coverage or have
mwmmmmmmwwmmmmmbyn
professional ebifity msnrence provides?
22 CMK CERTIFICATION: Have yon coanpleted your CME requirements precedig your renewal date? ['%es  [] Mo
[0 CME Warver requested (CME watver form due 30 days prior to date of hicense experatson) [J CME exemption
See Instructions for CME requirements. Do not submit documentatien of yosr CMEs with your renewsl application.
Paorsaant te G.L. ¢ 112, § 2, I will not charge 1o or celleet from s Medwcars beneficlary were thas the Modicare fee schodule amount
Pursuant t9 G.L. ¢, 62C, § 494, to the best of my knowiedge snd belicf, 1 have filed all Massachusetts state tax retarns and pad all

Massachusoits siate taxes that are required wnder lsw. NOTE- This applics even if you raside out-of-stnte or out of the Umiied Siates -

* Purssantie GLc ﬂqfﬂ&wﬁa“d.ym‘llWIﬂhwﬁuuﬂumc 1194 relaitng to
withholding and remitting CRiEd Suppon.

o Pursuant th.L.c!l?,!!d,!nﬂ”m%bmﬂdmumddﬁ—nlmbﬂ o 119, 8 514

. IwwmmMo that ol the informution on the Renewal Application and Ferm R is trus




Commonwealth of Massachusetts Board of Registration in Medlcine %
. 360 Harrison Avenue, Suite #G-4, Boston, MA 02118 - (617) 654-9810 Wmmm

Physician Registration Renewal Applicatlon 3‘

gregx envelope gf logst ¢ weghs before your reuewa! date.
*Remit $480.00 for renewal fee (non-refundable).

Please reviﬂvccnﬁd{ytlwfdkMglnfamaﬂanformmcyudW Ma?ycauwuor
alterations amwﬂmmunka:m”mrmwum

1. Current Status:  Active Registration No.51701 Renewal Date! lmoo%n l,g

N
Ifyouwamwchmgeyourcmentmm,plmeclwckmofﬂwfoﬂomboxutomﬁunmm (Chockcnlym) ‘
[ Active [ Retiring (see instructions) (] Inactive (sce instructions) DDonptwhwm _
Plemmhm@dm)

2. Other Name(s), if any, under which you were licensed:

A) Mailing/Business Address: 'ﬁmﬁlﬁl) : ENMW(MWW}
3. BORISIORKIN , E :
' Mailing Address:
City/Town: . State:
: Zip: Country: . .
B) Home Address: , . _ _
Business Address:
City/Town: __ Stute:
ip: Country: .
Business Telephone: ( ) | ' -
City/Town: o samw
Home Phone: Zp ,
. Hm'l‘elq:hmn )
Busves Fions: (1 13) 23 ~0030 PLEASR NOTE: Only ant i 28 503 F.0Bos. The
mﬂlnuddﬂuunmtbul'.o.sn. _ _

<

4. 9) Date of Birth: b) Sex: M| 7 MWM“WWM&@(&M '
c} SS#: : OG
' 8.Drug License Numbers, if eny
5. a) Name of Medical School: ) a) Federal (DEA):
Ivan-Frankovskij Medical Institute ) Massachusetis:

b} Year Graduated: o712 ¢) Degree: MD.
6. Specialty Code(s) (Sec Table 1)
Hours per Week in Mags,
OBG 0 Obstetrics and Gynecalogy

9. ) Other states whote you are now licensed o peactice (Abbr.)
) Sm-whmmmmw(m.) |

10, undlmmbuwmﬁahmatmhywmamlmwdmlummmﬂnmdenﬂnﬂngmﬁtdupmmofpm
care. (Supply the coduﬁommandplmacheckun:knextmthouhadﬂ:mhciﬂhuwhmmhwuhﬂumwm)
Nextwoach&ulity,mwﬁeapproﬂmmmmgeofmhﬂcmhmmﬂmmmﬂemuchw ___ No affilistions.

* Pacility Code: _LI % Fucility Code:d 3T /__(AP)___ % Facility Code: j _8_ T -
l;wilityCode " (AP % Facility Code:; —__(AP) % FacilityCode:_ ____/ _ (AP)
I£ 999, print — .‘ _




PRINT YOUR LAST NAME: ORKin/ LICENSE NUMBER: 57 ?‘0/
1. Mymadicdmlprmﬂeohumileomedby (R Insurence Camrier  [] Lot of Crodit

Insurer's name. (Required): Policydawe: Proox ___ /[ __Toi_J '/
Altornatively, indicate as follows! rmmmmmwluumwmmw
because I am: Cheok One: [] Not invoived in direct/indirect paticnt care in Massnclumetts [T} A government employee.

(] Otherwiso exempt Pleass explain excaption: '
12. What is your prinbipal work GooTakie ) 49 25 nmmmm-mmum
for the provision of patient care you nwst complete question #10 on page 1 and Kst your affiliations.

13, Cmofp.mmummtmmmmmm
1) Average woekly hours invdlved in: A)inpnﬂmmd{)__hm B)mmﬂw
2) mummmdmmmmmmm

14, H Hnmymdimlmlpucﬂoechﬁuhmmdn“mhhm ‘
yet boon finally settled or whether or not & lawsuit was filed in relation to the claim?

15. CLAIMS (Rasalved): Has any malpractics claim thet bes been rade against you been settied,
adjudicsted, or otherwise resolved, whether or not s lswsuit was fllod in relation 0 the olake? '
16. Haz sny lswsuit, other than & mmmwmnmbmmnmm
or your professional conduct in the ofwdidne.bunﬂhdw:merhmw«

otherwise resolved? -
17. Hmmbmdmpd%uyalﬂnﬂo“?

18, mmmwwﬁamhmmahumwwumutdmw
any governmental suthority, health pare facility, group practice or professional socisty or sswocistion? -
19, mmmwmdmwwmmmmmwmm

restrictod by, or stirrendeted to any ptate of foders! agency?
20. Have you withdrawn an application|for n medical Licanse or been danied & modical license for sny roason?
21, Has sny profossional lability provider restricted, limitod, torminated, imposed & swcbarge or
oo-pcymm.wphoed related to professional competency or conduct on your coverage, or have
micud.hnﬁhd terminated your insurance coverage in responwe 40 an inguiry by a
promllhbﬂhyhmtme

22, CME CERTIFICATION; Have ypu completed your CME requircmenta peeoeding your resewal dew? Y Yes [ No

0 CME Walver. mmmhmumbnmdumwmmummm
. CMEEXEMPIION: Chockone:|[] Inactivestss {1 Rosidency/Fellowship training (Soe instructions).
Seo [ustructions for CME waiver or exemptions. Do not submit decwxnsutation of your CMEs with spplieation.

» Pursuantto GL.c.112,8ec1 ImduMmyobllg.ﬁoulouputMorm.hotofdﬁldmuduGLc.llD Sec. S1A

and the punishment for failure t9 comply.
. PumnG.L.c.llz.Secz. wNthawﬂaﬂﬁm-MMWmm&nmhm_

. Punmntto G.L. c. 62C, 49A, I ceatify that I have complied with all laws of the Copsmonwealth refated to the filing of
‘Massschusetts state tax returns apd payment of all Massachuseits state taxes; reparting of employees and ceniraciors under
oLammmmmmmm»ch.ummnM)

I hoveby certify under the o{mm-ymunmrm.nmmmmnurmnum _
17
Signature: "l S ) Duu_il_{_l_}
| Hﬁtﬁ'imhll NCLUDE PART. B, WITH YOUR RENEWAL APFLICATION '

PYEN FORR RSV SN MU SONSTY SENE EDENRFE. LI PO { &

MAKE A COPY OF YOUR: APPIJCATION AND ALL A'ITAMTS nm MAIL!NG.
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04/20/2005 14:88 FAX 16174269388
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04/29/2008 14:56 FAX 10174200338 Board of Nedicine " @ees/007

Massachusetts Physician Renewal mm

Physiclon Nume: BORIS HORKIN _

Remawal Instructions, page 5 w.’ ug._

: . =
mh’ﬂmﬂ!‘ﬂ:’:ﬂm - ' .;
. mnmmquﬂmu

quesiions phrase period” refars to the
hth"::qmw&b renowsl appiication, lnchusive. (See _ -
- Pmﬂldndhumnn-wﬁll'hqq“ 4

Yuﬂmgﬁﬂmm'dmm#hﬂ*mh e o

huwwsion, page 5) ©

"’»mmmmmmmmwmmw‘hmwu
r;u::;mwmw»m.w“wmﬂm |
a)-immwmww : '.
" m’m..w' .““mwémawﬂﬂaﬂmu-
mﬂuwmwhw '.
mwuuﬁnmumm»mwuw#cm

: o y : m&mmuwm

; Tor sny violation of Jews,
e pmp i e
em“mtmn“ '

l»mﬂwwmwu:;m povckod,

danded, reswicted by, o | j
ey— ‘ el o Beanat spplication 10 becoems obeolebe
u#ﬁmhaqﬁeﬂm ]
m:m“m.mwm,um . : ..
plnced mm»pmwcmunme;’
- b mwyuwmhmnp.m

. B . -
CERTIFICATION: . | N
n:):znmewmuhmndw ﬁh O

D Gt e poqatet forrs miset o st o lons 30 days pir $

Chwck 10 Toquest CME Watver, A CME waiver |
I?ywmwuﬁumdmm;mq - -t

wmmwmmm
©) if you ane me) [ ioncyive Stetus C1 Residessy'Feliombiptalalag

. CME EXEMPTION: (check
Pagadols




04‘/”/”0! 14:88 FAX 16174209358 Board of Mcm

e rat b

e e ———— som i gt S [

Roes/007

/  Payslelan Nawe: BORIS] ORKIN

Massachusetts Physician Renewal Application

Lisenge No: 51799

o mmuxmmm-&mpm

rmmdqmmuwﬁwuumum |
o Imwmmmum-mmmuw '
| mmsmdwmmammwmm”m

CERTINCATIONS

mmulmmmwmumm«mamwuug 119, m¢. 51A,
ﬂlmﬂbnihnﬁrmum. ‘ S

nlwulmwﬂanMMdmﬁw#wsm-g 19C,
m!g'ﬂlwummm»m. : .

m-wulmmuwnw.uw»mu-;uucmmurmw
wﬂwﬁ&gﬂmls.dlmmmhﬁl»w. _ .

‘ oquimMﬁwoWumhMJMmdﬂwwu

G.L. ¢ 112, 96, 12A. ,

giuﬁuimmmymhmmwmdmu-—immn, o

Gl 112,20 12A V2.

Qlﬂﬂlmﬂwﬂwm»moﬁuﬂhﬁhwm'“u%&lm
mﬂ.“lhn“ﬂu%ﬂm“wnﬁhﬂun 112, son. 5 or sy Doard

reguiation. .
.n_l'maxmmmmnuuum“mummwu _

wuﬂnummmmnymmnb&m«mnhlmn

mmmum. ) :

w.almmﬂﬂwmwdwhwdmdmwb%

g:wrlmmmmmm»mwhc#mdwmww,
c' - . . * ) :

Ii)lamﬁllme-ﬂﬂﬁqm»ﬂtnwm
occur in my privest offics, uqualnmsﬂMMMaq,dtwuuwm
mm)muﬁmmmul_mm-mmmoum _

MM(MIWM!WMMW#.&J#

. 18 9D P0/50




- Massachusetts Physwlan

_ Physician Name: Boris 1Orkin, MD. i Licemse No.: 51781
. i
PART A |
1) Current Status: Active Renewal Dlle Date: 05 F$l2007 Birth Date: .
lfmmmmmmmpmmm the following boxes to indicete your new status:
' only one: (Se¢ Renewal Instructions, page 3.) R . o
Active . O Retiring 0 nsctive! O Do not wish to remew
2) Addresses & Contact Information, Please confirm your ad and make changss, if necessary. You are
required to nofify the Board of Registration in Medicine within dayiofﬁychlpofmmm

Business addresses CANNOT be & Post Office Box.
23) MAILING ADDRESS

_;Mmmw)
!II R

Jiting Address:

fTown; | State:
D) Check hers to change this address :
2b) HOME ADDRESS ] ‘ : |
RECEIVED Town: . ,  State:
APR -2 00T : Country: '
AR ‘ Telephone: () ,
(m| mm»mm o R’%?E{VED Hmﬂwmka?waﬁum .

2&) BUSINESS ADDRESS _ .

1180 Beacon Street - APR 13 20, fifsiness Addresy:

Suite Sb Board of Reg /Town;_ State:

rookline, MA 02446 = 0T hegistration ‘

B MA in Medicing Ho: Country:

Phooe: (617)277-0090 1? Telephone: (___) —

1 Check here to change this address i Mmaﬁmcmburaﬂmsu
3) E-mall Address: ‘ Hprrect your E-mail and Fax Number below:
4) Fax Number: _ 617.277-4535 X
5) Specialties (See Renewal Instructions, page 4,) Delsts? i List Additlonal Speciaities:
Obstetrics and Gynecology. h _ o | v —
a. i !
O 1

6) Curreat American Board of Medical Specialties (ABMS) or
(Se¢ enclosed instructions and Renewal Instructions, page 4,) -

' Omopctlglc Association (AOA) Information.
il ‘

List Certifying Board(s) below: Update General and Subspecialty Certificates
below, Please add . itional Certifications as required.
__Board Name ABMS or AQOA| Ceriificate/Su ty : ‘ Deiote?
| Obstetrics & Gynecology ABMS ' -

Obstetrics and Gynecifiogy

ofqajola

Page 10f9

€54



Physician Name: Boris I Orkin, M.D.

~ Massachusetts Physician Renewal Application

License No.: 5!10!.

PART A

1) Current Status: Active

Active [ Retiring

Renewal Due Date: 05/15/2007
If you want to change your current status, please check ppe of the following boxes to ‘indicate your aew status:

eck only one: (See Renewal Instructions, page 3.)
D mactive

Birth Date:

] Do not wish to renew

7=y

Buosiness addresses CANNOT be a Post Office Box.

2) Addresses & Contact Information. Please confirm your addresses and make changes, if necessary. You are
required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and

‘ Please make corrections (print)
2a) MAILING ADDRESS
‘ Mailing Address:
City/Town: State:
Zip: " Country:
1 Check here to change this address
2b) HOME ADDRESS )
City/Town: State:
Zip: __ Country:
: ] S
Phoae: Home Telephone; .
[] Check here to chargs this address Home address carmot be a Post Offlce Box
2¢) BUSINESS ADDRESS Business .
1180 Beacon Street iness Addresy: _
Suite 5b City/Town: . Smte:
Brookline, MA 02446 Zip: Country: |
Phons: (617)277-0090 Business Telephooe: ().
3 Check here to change this address Business address cannot be a Post Office Bax
Correct your E-mail and Fax Number below:
) E-malil Address: .
4) Fax Number: 617-277-4535
5) Specialtics (See Renewal Instructions, page 4) Delete? List Additiona) Specialties:
Obstetrics and Gynecology a
O
(m}

6) Current Americin Bosard of Medical Spechltles (ABMS) or American Oihopaﬁk Associstion (ADA) Iabr-lthn.

(Se¢ enclosed instructions and Renewal Instructions, page 4.)

List Certiying Board(s) below: Update General Certificates and Slhpoeﬂty Cnrtlﬂunl
below. Please add additions! Certifications as required.
Board Name ABMS or AQA| Certificate/Subspecialty ' Delete?
Obatetrics & Gynecology ABMS Obstetrics and Gynecology a
' a
a
o

Page 10of 8
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Massachusetts Physician Renewal Application

Physician Name: Boris I Orkin, M.D. License No.: 51701
(See Renewal Instructions, page 4.) Please make corrections as necessary
7) Drug License Numbers " Corrections: 8) Other states where you are gow Heensed to practice
a) Massachuseits: _ _
b) Federal (DEA): . ‘ .| 9) States where you were previously licemsed -
¢) Federal (DEA) XS: NI :

10) List all work sites in Massachusetts, inciuding health care facilities (where you are eredentialed), private

offices, climics, nursing homes, ete. For the names of the health care facilities, refer to Reference Table 4 on

pagelSol’tie Renewal hm.mlmm--yammmmmmm
anies. Plense provide all information oa all work sites, att: :

Llst the names of all work sites in Massachusetts __Loeation Stt | Detete?
{Sge above and description on page 4.) {City or Town)
Beth Israel Deaconess Medical Center : E |
Newton-Wellesiey Hospital . - - |
St. Elizabeth's Medical Ctr of Boston | &z
' O
O

11) Care of patieats in Massachusetts (Se¢ Renewal Instructions, page 4.) _
Average woekly hours involved in: a) inpatient care 20 hrsiwk  Changeto: —___ hraiwk
b) outpatient care 90 hrswk  Change to: hrafwk

12) Medical Liability Insurance Information (See Renewal Instructions, page 5,)
Check one. Locum tenens must list policy dates. My medical liability insurance is provided through:
(] 1asurance Carrier (complete below)

Current Insurance Carrier: CRICO | | Change to:
Policy dates:  From 0] /p/An0Y Tcig%_gg_f 200F
Type of Policy:  [§] Claims made with tail coverage 1 Occurrence Policy

(Enclose & copy of the certificate oﬂnsunleeortheheeshct) |
[J Letter of Credit subject to Board approval (Antech a copy.) |
[0 1am registering with Active statos but I am not required to have medical Hability insurance because I am:
Checkone: [ Notinvolved with direct or indirect patient care in Massachusetts
O A Government Employee under Federal Tort C_laims. Act (FTCA)
O  Otherwise cxempt (Please explain)

13) Do you perform any sargery in your Massachusetts office? (See Remewal Instructions, page 5.) n\rs ] Ne
lt‘mpleauoompleuFonnPCA-o "Office Bued Surgeny“ Form on page 8.
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Massachusetts Physician Renewal Application
Physician Name: Boris 1 Orkin, M.D. * Licenge No.: 51701

In quuﬂom 14-21, the phrase "time period" refers to the following -- all time from tledayyouslp«lyurlut
license Remewal Application to the day you sign this Renewal Application. (Seg Rewawal Instructions, page 5,)
You must check either YES or NO to each question. Provide deﬁihonEmBifYoumw“YES”wwquuﬂm Refer to

Renewal Instructions for additiona! information and definitions.

YES NO

14) CLAIMS MADE
a) NEW: Have you received notification of a claim, whether or riot a lawsuit was filed on that clnim, or
has any medical mafpractice claim been made against you during this time period? (see above).
b) PENDING: Ammmanymesolvedmalmcﬂoechimupimtmhuy.m anychimththnve
net been ﬁmllysettledorﬁnally adjndmd"

15) CLAIMS CLOSED
Humynwdienlmdpncuceclnmugamnyou(mﬂmornmalmunwﬁledmﬁutchm)hm
resolved, settled, or adjudicated during this time period?

16) OTHER CIVIL LAWSUITS
Question lefmhchﬁnsoracﬁonsrelmdtomcoMencywpmﬂcemdkhwwm
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medmalmnlpmchceclums, ﬂhdwyoudmng

this time period?
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice

claims, during this time period?

17) CRIMINAL CHARGES
1) Have you been charged with any criminal offense during this time period?
b) Have any criminal offenses/charges against you been resolved during this time period?
¢) Are there any criminal charges pending against you today?
d) Are any Applications for Jssuance of Process pending against you?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS _ ‘

a) Have you withdrawn an application to any governmental authority, heslth care facility, youppnotbe.
employer or professionz| association?

b)Haveyoueverldtmaluveofnbsenueﬁommyhenlﬂlcmfacility,wlpptuﬁoeorunployu‘!

¢) Have you been the subject of an investigation by any governmental suthority, hulthmheﬂhy.group
practice, employer or professional association?

d)Hawyoubemﬂwsubjectofaduc:plmaryacuonnkenbymygovemmmmy heaith care

_fucility, group practice, employer or professional association?
19) meﬁmwmdlmempmhmmlebmwm
denied, restrictad by, or surrendered to any state or federal agency?-

20) Have you withdrawn an application for a medical l:cense,dlowedalmseq:phuﬁmmbwomeohcolete
or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, impoudaamhtgeor
co-payment, or placed any condition related to professional competency or conduct on your coverage, or
have you voluntarily restricted, lhnuedorwmmmedyommmwmmmmmqmby

a medical liability insurance carrier?

12) CME CERTIFICATION:
s) Have you completed your CME requirements preceding your renewa! date? M" [1 Ne
b) If no, are you requesting a CME waiver? OYes [JNo

A CME waiver request form must be submitted at least 30 days prior t your licoase explration date.
¢) If you are exempt from CME requirements, check reason for exemption. (Seg Remewal Instructions, page 8.)

- CME EXEMPTION: (check one) [ Inactive Status  [] Residency/Fellowship traiming -

Page3of9
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Massachusetts Phys1cxan Renewal Application ¢

Physician Name: Boris 1 Orkin, M.D, License No.: 51701 : <
RARIC | y
: : G

PHYSICIAN PROFILE h

_ o

I have reviewed my Physician Profile at http:/profiles,massmedboard.org and confirm that the information is accurate. L
(Please note that if you changed or corrected your business address, business phone number, practice speciaity, board I
certification and/or hospital affiliations on your renewal application, your Physicisn Profile will also be updsted.)

[ Ibave reviewed my Physician Profile and attached a copy of the Profile with corrections. o ‘
OO0 My status is Inactive and I do not have a Physician Profile. (Se¢ Renewal Instructions, page 11.) : ~
CERTIFICATIONS

I)Ioertiﬁ'ﬂlulhavgcompliedwiﬂimyobliyﬁmstoreponabuseorneglectofchildrcnpumm&l..c. 119, sec. S1A,and ]
understand the punishment for Gailure to comply. '

2) I certify that I have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. ¢. 19C, sec. 10, and
T understand the punishment for failure to comply. '

3)Icutﬂythatlhavewmpndmhmoblnpummmpmwuu,mghawm«pmwdddymmw
G.L.c.19A, sec. 15, and I understand the punishment for failure to comply.

4)lmfymulmmmmmyoblmonmmmmammmmimmmmwc.m.nz.
sec. 12A ' )

5) I cextify that 1 have complied with my obligations to repmtd:emunmtofvmofnpemmmlmltpmmnth.Lc 112,
sec. 12A 172,

6) 1 cextify that I have complied with myobhgphunstoreponaplmwunmﬂnBoudofmdm pursuant to G.L. ¢. 112, sec. 5F,
whcnltmveamsumblebasismbelwvedwpmonvmmdmmvimmofehc 112, uc.SoranyBouﬂregulmion.

ﬂlmﬁuhatlhnvecomphedmﬂ:myobhgmommhmdmchugingmdoolbeﬁng&uﬁmmdimbmﬁmmm
wnﬂlﬂxeMedicuefeeschedule.andIundermdmyoblmﬁommdﬁG.Lc.llz.sec.z :

S)Icemi‘ydntlhnvecomphedmﬁmwobhgauonstoﬁleMmchmmmmmmmmmmdlw- -
thnt.pm'summGL.c 62C, sec. 49A,myIwenseshﬂlmtbemuedormnewedunhulmkethesecuﬂﬁaﬂmmdupmhuof

perjury. .
9) I certify that I have complied with my obligations related to the reporting of employees and contractors pursuant to G.L. 62E.

10) I certify that I kave complied with my obligations related to the withholding and reminimofehild support pm‘nnntto GL.c.119A,

ll)[mﬁrthatlhvewmphedw:ﬂ:myobhgmmtoﬁlemlnctdemkepmwim&enoudwbenmhmmmem :
private office, pursuant to G.L. c. 112 sec. 5 and the Patient Care Assessment Regulations, 243 CM.R. 3.00 gf sgg. | understand that
thermCareAmmun(PCA)pmgmnsattheIwalﬂlmﬁmlumwmIpracneerepmoeminm«hwidemtothem

IZ)Iou‘tnfytlntlhavecomphedwuhmyobhgauonstodnscloumyoww:h:pmwtmmypmshb.eorponﬂon,ﬁmorodler
legaluultymwhichlhaverefemdapunemfa'physicalmmpymmmmmﬁL.c. 112, sec. 1ZAA.

Undcrmakiesofperjm. 1declare that I have examined this renewal application auddlifsaccomuyblg
instructions, forms and statements, and to the best of my knowledge and belief, the information contained
herein is true, correct, and complete. As an applicant for renewal of a license to practice medicine, I
understand that a criminal record check may be conducted for conviction and pending criminal case
information from the Criminal History Systems Board only and that it will not necessarily disquallfy meﬂm

licensure. -
Signature: Date: 5_/.?;3_0?

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.
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Massachusetts Physician Renewal Application %5

Physician Name: Boris I Orkin, M.D. Liconse No.: 51701

&m&umoxmmmmimmmm ’ ;
'I‘hcpnnnrypurpouofﬂaeNPlmwunlquclyldennfyhealthcarepmwdmu‘healﬂlmmvidm“hHIPMMdm i
TheNPIwillreplaceallodaendentxﬁersus:gnedtoheelthcnreprowdm,mhumounu!gnedbyhaiﬂnplms,mw:
and health care purchasers for purposes of conducting these business transactions. y
Under the final HIPAA NPI Rule, all individual and organization covered providers will be required to obtain an NPI by May 23, 2007,
In order for your license to be renewed you must take one of the following actions:

Option 1: Supply the Board of Registration in Medicine with your valid NPL. You can apply for an NPI directly by using the NPPES web
site at

Optign 2; Certify you have personally applied f‘oryourNP!andyouhwenmmwdityet. Once you have received your NPI Number,
you must notify the Board. Please complete the NPI form at the Board's web site at wwiv.massmedbosrd org.

Qution 3; Certify another authorized institution has applied for an NPI on your behalf and you have not received it yet (supply -
institution's name). Oncs you have received your NPl Number, youmustuotiﬁrtheﬂudhyeoq:lcﬁngduﬂ?lfematm
Board's website (see Option 2).

QOption 4: Authorize the Board of Registration in Medicine to apply for an NPI on your behalf,

Qmim_:;!fyourlicensemislNACTIVE,youmayelectnotwobuinnN_P!nmbw.

the appropriate box below, supply sppropriate information, and sign the bottom of the page.

MyeurentNPlis: [T FHRIBI[AIBIBER]

1 bave personally applied for an NPL (YwmustprowdeymrNPlnumbertotluBoudwhenreuwed)
[J 1 have applied for an NPI using a third party {enter name): (follow instructions for Option 3)
O Bycheekmgthisophonmds@mgﬁwbmwmufthupage,lhaebyaudmbeﬂanapplyformNlemybehdﬁ
O Asmlnactivephysman,ldonotwmhtoobuinanNPI
. HIPAA TAXONOMY CODES
Please provide the HIPAA taxonomy (specialty) codes (refer to Renewal Instructions, page 21 for more information). In addition to

providing the taxonomy code, please indicate your specialty in the space provided (Taxonomy Description), The primary provider
taxonomy code is mqu:red if you authorize BORIM to apply for an NPI on your behalf.

A Taxenomy (Specigity) Code Taxonomy Descrigtion (Pring)
Primary Provider Taxonomy: I’-_'!]IEIEIHIE]EI  OBSTETCICS sl lnge =&Y '
Provider Taxonomy: DD[:I:IDDDI:IFH ' %

NELREQUIRED INFORMATION _
In an ongoing effort to improve the quality of the information we collect, please review the following informstion and make corrections
as necessazy. Please note: This information is reguired if you authorize BORIM to apply for an NPI on your behalf, -

Social Security Number:
State of Birth (if US): Country of Birth (if outside the US):
Gender: [ Male [ Female

18 US.C. 1001 auﬂlorummmmnlpomlnesag,nnstanmdmdmlwhomuwmatterwﬂhmtlwmndhﬁonofny&p&“norwof
the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any false,
fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years.
Offenders that are organizations are subject to fines of up to $500,000. 18 U.8.C. 3571(d) also suthorizes fines of up to twice the gross gain
derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

Authorizstiop for NPI Dissemination
wyl authorize [J Ido pef authorize the Board of Registration in Medicine to provide my NPI number to any
authorized hospita), heaith plan, or health organization.

Please sign and date to co t all of the information on this form is tree and sccurate. u
Signature: - b Date: EE Il?l_a_?'
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Massachusetts Physician Renewal Application

Physician Name: Boris I Orkin, M.D. License No.: 51701
PART A
1) Current Status: Active Renewal Due Date: 05/15/2009 Birth Date:

ouly one: (Seg Renewal Instructions, page 3.)
Active 0 Retiring

O Insctive

KmmmwmmmmmmofﬁeMMwMywmm

J Do not wish 1o remew

Business addresses CANNOT be 2 Post Office Box.
22) MAILING ADDRESS

[0 Check here to change this address
2b) HOME ADDRESS ‘

2) Addresses & Contact Infermation. Please coafirm your addresses and make changes, if nocossary. You are
required to notify the Board of Registration in Medicine within 30 days of any change of address. Home and

: l'lunnﬁem (print)

Mailing Address:

City/Town: _ __ State:

Zip: Coumtry:

Home Addresx:

Zip: Country:
Home Telephone: ( )

P tie ﬁAPRP 2nus'

3 Check here 1o change ihis addvess
2¢) BUSINESS ADDRESS Boammﬂsnimﬂon
1180 Beacon Street in Medicing
Suite 5b
Brookline, MA 02446

" Phone: (617)277-0090

Hmaﬂwmhamqﬂhm

Business Address:

Zip: Country:

Business Telephone: ()

LI Check here 10 change this address Bnﬁuwddrmwmka?wdﬁum
_ ‘ Correct your E-mail and Fax Number below:
3) E-mail Address: -
4) Fax Number: 617-277-4535
5) Specialties (See Renewal Instructions, page 4,) Delete? List Additiens! Specialties:
Obstetrics and Gynecology (w]
0
.0

(See enclosed instructions and Renewal Instructions, page 4.)

6) Current American Board of Medical Specialties (ABMS) or American Ostispathic Aseciation (AOA) Information.

Update General Certificates and Subspaciaity Certiticates

List Certifying Beard(s) below:

' S * | below, Please add additions] Certifications as required.

‘ Board Name ABMS or AQA | Certificate/Subspecialty ) ' P
Obstetrics & Gynecology ABMS Obstetrics and Gynecology

unnuf'
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Massachusetts Physician Renewal Applicaﬁdn .

Physician Name: Boris 1 Orkis, M.D. ~ Liconse Ne.: $1791
(See Renewal Instructions, page 4.) Plaase make corrections as mecexsary ,
7) Drug Licemse Numbers Corrections: 8) Other states where you are aow licensed o practice '
a) Massachusetts: : ‘ '
b) Federal (DEA): ‘ 9) States where you were pravigugly Nicensed
c)Fedural(DEA)XS: N . o

lﬁmmMMhMlindmm”ﬁmm”mmm
offices, clinics, nursing homes, etc. For the sames of the health care facilities, refer to Reference Table 4 on

page I8 of the Remewal Instruction booklet. h&kmnﬂn&uwﬁmmm

IS BO/SZ/%0

BL

for Please all information on all work [ | A
List the names of all work sites In Massachusetts “Location 1 Sute

(See abowe and description on page 4,) (City or Town)

Newton-Wellesiey Hospital

O tlxum'm E

11) Care of patients in Mamachusetts (Se¢ Renewal Instructions, page 4.)

Awaaeweeklyhummvolwdina)inpmemem —20  mrsiwk Chengeto: —_ hrswk
b) outpatient care 40 ek Change to: hrawk

12) Medical Liability Insurance Information (Se¢ Renewnl Instructions, page 5)
Check one. Locum tenens must list policy dstes. My medical lisbility insurance is provided through:
[0 Insurance Carrier (complete below)

Current Insurance Camier: CRICO Change to:
Policy deses:  From | /) / Q04 To f{A/31s |
Typeof Policy: |8l Claims made with tail coverage ] Occurrence Policy

{Enclose a copy of the certificate of insurance or the face sheef)

[J Letter of Credit subject to Board approval (dsach a copy.)

O ) am registering with Active status but I am ot required to have medicsl iability insurance because I am:
' Checkone: [J  Notimvolved with direct or indirect patient care in Massachmsetts

O A Government Employee under Federal Tort Claims Act (FTCA)

E]  Otherwise exempt (Please explain):

13) De you perform any surgery in your Massachusetts office? (See Renewal Instructions, page 5.) ['_'_|..Ye| ] Ne
]fXg,‘plmeompleteFmPCA—O"OﬁceBued’Surgery‘Fmonpqe& '
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mmmmmwmmuumm

CR I C O it
Confirmation of Physicians, Dentim, and Podhtrkh meeulonl
Lisbility Insurance

BETH ISRAEL DEACONESS MEDICAL CENTER, INC.  Deter OM207009
BORIS L ORKIN MD

BETH ISRAEL DEACONESS MEDICAL CENTER, INC.
330 BROOKLINE AVE
BOSTON, MA 02215

: ﬁmhMﬁmmmlmmm.Whmﬁ‘ﬁ-.
oconditions snd cxclusions of the policy refioranced below.

No person, organization or eatity who is insured for Hebility Jor injury srising fhem & "Msdionl Incideat” wader
azy other policy of insuraace issved by the "Company" shulll be ingwred wades the palioy of insurance sefisenced
below. Ne pason, ovgaaization or entity is eatitied 1o asore this » single such ciains ov wmmsl aggregas Nkt of
lishility during the "Policy Period” reforenced below, md’bﬁ-dlh“hﬂ
nﬁmumwwy-dumﬂnw

Profassional Linhility: Lisnits of Liability:
$5,000,000.00 ooch *Cleim™
$10,000,000.00 smnvel aggragate, h‘ﬁl
msade during G “Policy Neriod”
Pelicy Number: BIDMC-CRICO-C-GLPL-1152-2009
Pelicy Period: 01/01/2009 - 12/31/72009

All the turmg, onaditions and exclusions, including the limits of Lighility may e subjoct to changs offsctive
010172010,

Covernge tevminates s respects physicians, deatists, snd podistrists ot the smbior off

8)  The date upon which the individual elocts to cancel coverage; or

b) Thedute the individus! is reaoved from the Sobedule of Insured Physiciens, Dentists, snd Podietrions
mainteined by the Risk Management Foundation.

MWMMMnMMm&MM&m“.HMd&
mhum

m“ummmumuunmmm 101 Iﬂ!lﬁ.
Cambridge, Massachnsoits, 02142, agent of the Nemed Inswred.

wmmm«vﬂm

M‘é}“‘

Alison B Jowes
Duily Authorixed Repressstative

051231
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Massachusetts Physmlan Renewal Apphcanon
’ PhydduNnm Boris I Orkin, M.D. Licomse No.: S17%01

In questions l4-21,thephnse“ﬁmepn10d"refmtothefollowilg - all thme from the day you signed your last
license Renewal Application to the day you sign this Renewal Application. (Seg Rewewal Insiructions, page 5.)
Yon must check either YES or NO to each question. Provide details on Form R if you answer “YES™ 0 any questions. Refer to

18 BSO/E2/%0

Renewal Instructions for additional information and definitions.
YES NO

14) CLAIMS MADE 3
a)NEW:mMmmMmofachh,wm«muMwmmMMw
has sy medical malpractice claim been made against you during this time peried? (see sbove).
b) PENDING: Ammuemyumesolvedmﬂpmmechimuphumm ie., sny cleims that beve
not been finally settled or finally sdjudicated?

15) CLAIMS CLOSED
Humyma&dmhwheechmapmﬂyw(wh«herunﬂnhwdtmﬁhdmﬂuchm)bm

resolved, settled, or adjudicated during this time period?
16) OTHER CIVIL LAWSUITS
lemlﬁmwchmwmmmmedtomwwmmwm
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, filed against you during
this time period?
b)Ruolvul Hmmmlwimumdmmdwmmmmmm
claims, during this time period?
17) CRIMINAL CHARGES _
a) Have you been charged with any criminel offense during this time period?
b) Have any criminal offenses/charges against you been resolved during this time period?
¢) Are there any criminal charges pending against you today? :
d) Are any Applications for Issumce of Process pending agsinst you?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
n)Hweyoanlwnmapplmuomomygomnmnlmthaﬂy hulﬂxcmﬁuhly group practice,
employer or professiona] association?
b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

<) Have you beea the subject of an investigation by any governmental suthority, health care facility, group
practice, employer or professional association?

d)}hwyoubeend)embpclofadimplmyacuonukmbymypvmm heakth care -
facility, group practice, employer or professional association?

19) mmmwmmammmmwm

denied, restricted by, or swrrendered to any stete or federal agency?

29) l-hveymmM:wnmnpplicmmfonmedlul lmdbwadnhemqpﬁcdmbmm

or have you been denied a medical license for any reason?

21) Has any medical liability insurence carrier restricted, limited, terminated, imposed a surcharge or
. co-payment, or placed any condition related to professional competency or conduct on your coverage, or
have you voluntarily restricted, hmnedormmedymnmmemmwmmwby

amedlcalh:bilnymrmeuma’?

22) A : : i
) Have you completed your CME requirements preceding your renewal date? 'HY" 0 Ne
b) If no, are you requesting a CME waiver? - [JYes [ Ne

A CME waiver request form must be submitted at least 30 days prior to your lcenee expiration date.
¢) If you are exempt from CME requirements, check reason for excmption. (Seg Renewa! Instructions, page 8.)
CME EXEMPTION: (checkone) [ Inactive Status  [J Residency/Fellowship training

Page3of7
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Massachusetts Physwlan Renewal Application
Physician Name: Borls I Oriin, M.D. License No.: 51701

PART C

1S BD/EZ 90

!)lcerufyﬂmlhvewmplndmthmyobhgmoustompoﬂabwwnedeudcbﬁdﬂmmGl.c. 119, 9¢c. S1A, and 1
uﬂumndlhepmdmemforﬁﬂmetocomply

2)leeﬂiﬁnbatlhnemphdm&mobnpumtonpmm«nedmdwedmmwﬁ.yc. 19C, sec. 10, anfd
1 undemstand the punighment for failare 10 comply,

3)lwuﬁﬂmlhwoomhdmﬁmy®lulmwmmmmwwm¢ﬂdypmmb
GLcI9A,m:.lS and ] understand the punishment for failare to comply.

| 4)lceruiythnt!hveemnphedmthmyobhgamustom&mdMMﬂoﬁmmmﬁLc 112, '
sec. 12A.

S)lm&&ulwmhdmmmobﬁpumbmpmﬂnwavkﬁmofmwmmlamuhpumloG.Lc. H2,
sec. 12A 1/2.

6)lm&dmlhwomphedm&myobhmmrepmaplwmhhhuﬂofﬂeﬁmmnGLc.112 sec. SF,
when I have a reasonable basis to believe thet person violated any provisions of G.L. c. 112, sec. $ or sy Board regulation.

nlmﬁfy.ﬁmlmmﬁdwimmyoblipﬁmmhwdmchmguﬂwneﬂh‘&uﬁun'mmhm
with the Medicare fee schedule, and 1 understand my obligations under G.L. ¢. 112, sec. 2.

8) I certify that I bave complied with my obligations to file Massachusets tax retums and to pay Massachusetts taxes, and 1 understand
that, pursusmt t0 G.L. ¢. 62C; sec. 49A, my license shall not be issued or remewed uniess 1 muke these certifications under peneities of
9)Ioelﬁfylhutlhweoompliedwilhmyoblipﬁonsrelnedtotherepmingofuupkyeumdmmmﬁ.h&ﬁ
10)loertifytlmlMwemlidwithmyobﬁwimumhwdmmewimmmmofehﬂdmmloG.L.c.ll9A.

11) I centify that ] have complied with my obligations to file an Incident Report with the Board when certain sdverse events occur in my
private office, pursuant to G.L. . 112 sec. 5 and the Patient Care Asscasment Reguiations, 243 CM.R. 3.00 gr seg. | understand that
&hmmemm)mm&MhmmMImewmbmm

12)lcem&tlmlhvecomphedmthmyobhgaumwducboemymumumnym.wmﬁmum
legal entity to which I have referred a patient for physical therapy services punsusnt to G.L. c. 112, sec. 12AA.

§’  1bave reviewed my Physician Profile at http://profiles massmedbosnd.org snd confirm that the information is accurate.
(Please note that if you changed or corrected your business address, business phone number, practice specialty, board
ouuﬁuumnﬂwhqnuhfﬁlunmmwwmmlmmﬂmPNﬁkwiﬂlth)

[J  Ibave reviewed my Physician Profile and attached a copy of the Profile with corrections.

3 My status is Inactive and ! do not have a Physician Profile. (Seg Remewa/ Instructions, page 11.)

Under penalties of perjury, I declare that I have mindtbkwm and all its accompanying
instructions, forms and statements, and to the best of my knowledge and belicf, the information contained
herein is true, correct, and complete. As an applicant for renewal of a license ro practice medicine, I
understand that a criminal record check may be conducted for conviction and pending criminal case
information from the Criminel History Systems Board only and that it will not necessarily disqualify me from
licensure. '

signure; ' LoD e Y 1AL

MAKE A COPY OF YOUR'APPLICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR cmmmc AND FOR OTHER PURPOSES.
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Commonweaith of Massachusetts

- Board of Registration in Medicine
Physician Renewal Application
Physician Name: Boris | Orkin, M.D. , License No.: 51701
Current Status: Active License Expiration Date: 6/12/2011

1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: 1180 Beacon Street

: Suite 5b

Brookline
Massachusetts - 02448
United States of America
(617) 277-0090

3) Email Address:
4) Fax Number: (617) 277-4535

8) ‘ _
trics and Gynecology

(] %mnt American Board of Medical Specialties (ABMS) or Amarican Osteopathic Association (AOA)
‘'ormation

- ABMS/AOA Board Name Certification Subspeciaity
ABMS Obstetrics & Gynecology Obstetrics and Gynecology '
- 7) Drug License Numbers _
Massachusetis ~ Federal {DEA) Faderal (DEA) XS
8) Other states where you are now licensed to practice
None Reported
§) States where you were previously licensed
New Jersey

E

10) Work Sites
) List of all work sites in Massachusetts, including health care facliifies (where you are credertialed), private
office, clinics, nursing homes, etc : '
WorkSite Location
Beth Israel Deaconess Medical Center

Paget of & Date: 41972011 ' Time: 1:29 PM



COmmonWealth of Massachusetts

- Board of Registration in Medicine

Physician Renewal Application

Physician Name: Boris | Orkin, M.D. - ' Licanse No.: 51701

1“2"‘“%}? ' laﬂ; ad | inpatient k 20 hraiwk
verage w ours involved in:  a)in care
h‘outpatlentcaro‘élohrslwk-

12) Madical Liability Insurance Information

Insurance Carrier PolicyStart Date  Policy EndDats  Policy Type
CRICO 010172011 121312011 OccltcrymPolicy

13} Do you performn any surgery in your Ihkuchusd:ls office?

14) Claims Made
)a New: Have rou received notification of a claim, whether or not a lawsuit was filed on that claim, or has
any medical malpractice claim been made against you during this time period?
b) Pending: Are there any unresolved maipractice claims against you today, i.e., any claime that have not
been resolved, settied or adjudicated during this time period? '

16) Claims Closed - _ '
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that ciairmn) been

resolved, setfled, or adjudicated during this time pericd?

1€) Other Civil Lawsuits ) . : :
Question 16 refers to claims or actions related to your competency to practice medicine or your .
professional conduct in the practice of medicine, : :
a)uNew: H;aivg? there been any claims, other than medical malpractice claims, filed against you during this
me perio _
b) Resolved: Have you resoived, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period? _

17) Criminal Charges
a) Have you been chaozgeed with any criminal offense during this period? _ :
b) Have any criminal offenses/charges against you been resolved during this time period?
¢) Are there any criminal charges pending against you today? : _
Are any Application of lssuance of Process pending against you?

18) Other Issues . ' '

a) Have you withdrawn an application to any governmental authority, health care facility, group practice
employer or professional association”? - :

b) Have you ever taken a leave of absence from any health care facility, group practice or r?

c) Have you been the subject of an investigation by any governmental authority, health care facility, group
ﬂ'aavctioe. employer or professional association? ' :

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professicnal association? ; :

19) Have your privileges to possess, dispense or prescribe controlied substances been suspended,
) revoked, am, restﬂcm’by or surrendered to any state or federal agency?

20) Have withdrawn an application for a medical license, aliowad a license application to
) bocomy:u obsolete or have you been denled a medical license for any reason?

'21) Has any medical liability iInsurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to profassional competency or conduct on your
coverage, or have you volumarllr restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier? :
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22) Have you all CME requirements (100 hours of CME of which 10 hours must be In risk
ulrement: 40 hours credit in Categ r;dmwhouuhcqaymmmb
renawal period? (If you are in an approved Residency/ Fellowship program,
renewlng your license for the first ime, please answer Yes)

Pagelof 5 - Date: 4/19/2011 _ ' Time: 1:21 P00



Commonwealth of Massachusaetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Boris | Oriin, M.D. Licanse No.: 51701

23) Do you have a medical condition that Interferes in any way or limits your abifity to practice
) m.i’&"m : - "y :

24) Have you "m any chemical substance(s) which in any way interferes with your ability to
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Compliance with Legal Responsibilities
Online profile: '
_ Xl have reviewed my Physician Profile and confirm that the informetion is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of chiliren pursuant to
) MGL c 119 sec?g‘! Aand| um;rstand the punishment for failure to oorrr.igl P

| understand and agree to comply with my obligations to report abuse or neglect of disabled rsons
2 pursuant to M.G.Li.a%. 19C sec. 15 and FLYnderstand the pSIEl)ioshment for fa'}i?re to comply. Pe :

| understand and agree to co with my obligations to report abuse, neglect or Financial exploitation of
3 elderly persons pursuant to M.G.L. ¢. 19A sec. 15 and | understand the punishment for failure to comply. -

4) | understand and agree to comp!g with my obligations to report the treatment of wounds, bums and other
injuries pursuant to M.G.L. c. 112 sec. 12A and | understand the punishment for failure to comply. -

§) |understand and agree to complzy with my obligations to report the treatment of victime of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2 and | understand the punishment for fallure to comply.

8) ! understand and agree to comg¥ with my obligations to report a physician to the Board of Medicine
pursuant to M.G.L. ¢. 112 sec. 5F, when | have a reasonable beasis to believe that a person violated any
provisions of M.G.L. c. 112 sec. 5 or any Board reguiation. ' :

! understand and agree to comﬁl¥ with my obligations related to ct:’:?immam collecting fees from Medicare
beneficlaries in accordance with the Medicare fee schedule, pursuantto M.G.L. c. 112 sec. 2.

8) | understand and have comptied with my obligations to file Massachusetts tax retumns and to pey
Massachusetts taxes and | understand that, pursuant to M.G.L. ¢. 62C sec. 49A, my license shat! not be
issued or renewed unless | make this certification under penatties of perjury.

9) |understand and agree to comply with my obligations related to the reporting of the wages of employees
) and contractors pursuant to M.G.L. ¢. GgE-Sec. 2. '

10)! understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to M.G.L. ¢. 119A. : ‘

11)| understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events occur in rivate office, pursuant to M.G.L c. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Pati re Assessment (PCA) programs at the heaith care facilities where | practice
report certain Major Incidents to the Board.

12)| understand and agree to comply with my obligations to disclose ownership interest in hip,
z)corporation, firm oargother legal gr}n(tity to which H'nve referred a patient for prvmp i !magvympumm: P
pursuant to M.G.L ¢. 112 sec. 12AA, : .

13)l am aware of my obligations and responsibilities under the Health Insurance Portdﬁlity and-Accountability
gct en?ir fi1e 99“(?l I]-;l AA), including the requiremert that | obtain and provide to the Board a National Provider
r n r. o :

14)| understand and am in compliance with HIPAA and ail other federal and state obligatione placed upon me
as a physician. _

15)! understend that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it will not necessarily disqualify me. .

Xl | have reviewed the above statements and certify that | understand my requirement to comply with
= the responsibilities and obligations of each and agree to do so. .

(XI Under penalties of perjury, | declare that | have examined this renewal and sl of its
instructions, forms and statements, and to the best of m and belief, |
" certity the information contained herein Is true, accurate, and coll'adn. :
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