STATE OF MAINE
BOARD OF LICENSURE IN MEDICINE

137 STATE HOUSE §TATION Gary Rt Hatfield, MO,

AUGUSTA, MAINE CHAIRMAN
04333-0137
Paul R. LePage Randal C. Manning, M.B.A.

GOVEFNGE } . EXECUTIVE DIRECTOR

February 15, 2012

Sent via e-mail to infami@excite.com
Re:  Rebecca Jackson, M.D.
Dear C. Infami:

I am writing in respone to your e-mail dated January 1, 2012 requesting publicly
available information regarding Rebecca Jackson, M.D. pursuant to the Maine Freedom
of Information Act. Enclosed please find publicly available information concerning Dr.

Jackson.

If you have any questions, please contact me at (207) 287-3625.

Sincerely,

Secretary Associate

/msl
Enclosures

QFFICE LOCATION: 161 CAPITOL STREET, AUGUSTA, ME

PHONE: (207} 287-3601 www.maine.gov/md FAX: (207) 287-6590



SLNEWHOD

guTIMenY od

- pajjrughs  s81edTITA IS0 prabisod
ONINTVEL ELYNAVHOLISOd

Aoupprsex

2777 GdILYNaviEs 3ivd AV

_NOTLVONaE " T¥DL




GHYOR AL TVIDI S

IS . -.V
\N.\ﬁ,.ﬂ_l‘.ﬂ.ﬂ

e saiey 151

 TVSIGIW

il \
ot AP . : 7

.o.u..ﬁm o o . a..
:sed Byl vl Jo AnuUalin epeue]) W0 'Sy UL U PI3Y 20 10y paldde mmmcﬁ__ 0

T07LG 40 2R E3ESES HITA GIU anoe ..,wi..Oo,-
L top ongng AtRlop
(paubg)

2UIVINAAC

ns

sw 31043 O} Uloms pue pagusiq
1 osfueubis) PN
f\t\q\W\.uq%Q\\\m}Q ] v\\v
g G
v L4 . -
“HAVHOO010Hd IHL 40 NOILHOE ¥-HIAC TVvISHIVIHYLION

R144% GNY LIAYGIS2Y JHL 1374000 15NN OHM 211800 ASYLION
¥ 4O IONESSYS SHL NI IWYR TTHNd SIH NDIS ISnwe NvDiiddY

R ‘s Jo yceibofoyd ann e sp pawoeile
1Bt :pUB &le1ndoe puz anJl st uoneddoe skE UL UBAE TONRWIO BYL B AulIed Agaasy |

tlavaiddy

TOOT . 50U WL 30N3AISIU.IRS040ud

~g53daav

.—mnn_.. )
CTOTUIVE UM

L roneunoiu

so113e.d o) ansuady ioy Aldde Agasmy |

i

. - JorElelg ay; Ly

1137 513UIWEXT [e3pRy E,.m

k _mm o siana]




Y il .
.n.s\ua\mS.."vsa_Y( - [ T — B
PO L Ol g0, ez, Lt

S A g
QAL 2ohz |y remwiey by urof Raa

‘Dwm&m. £ HAW

ARG ALY 1308 ssEIepy

.u:.h,m i? Lk ,_.S:Qi,:a\

w_mﬁm?\ = . : 2 ...3..3

- ﬂb \é@.ﬁb«f J TETRAT AT \ m.w...\u.w‘&m; fw\.u Wﬁwiw. .
TR Ty R gaT R RN
s MRS R i |

iany .a\ﬁ.t\wﬁ_uu\é
G .8 ;

N IR LGOS
.J.P...luv..;\»M\Mu—\NuFM wJ»

|8
Ag 2’ ! = NN RS
T Ba15) 55 o - co._..a_::




.ﬂanm :oa&::ﬁouii i

- m_w\.pu Lid mﬂmauuw H1iM g3 Qtamgz

W3Tdd¥ BIAD YIS TYINVLON X134 UNY LIAVOIISY THL

=i

10y ANt uy 5.

MUELIO A 1RE

¥ S
oSﬂm-ﬁ:_oS

SEpus ssausng (v

0 3ONAFIHY FHL NILIWYN Tng mEZU_m. LS ANYDITdAY -

!‘ u oym fENpADUE 0. ‘S.ﬁo:‘.:o:mﬁc_&a .}u:umw >:n 01 ‘U

_nu_ﬁn pue _ﬁcoﬂzna A JO uoHienEAl St ._3 pieog syl Aq palinbas numouﬂ »3 nuﬂ.— .com«l.-_—ﬁa:. Aug _u.iﬁm
(e1ustrIancd j1 pue [1u3saud pua ftad) SIREROLE -tv.»no—.u..n

6610 10 suenRILSUf _au.uum... q_m:nwnz @ 9zH0

>E —D UOSEIGARE SO UDIsUBCSNs “[RILAE-F\L JO) FEED Aimhauoy __-_1 _us._ﬁ_..» -

u._nm 1 PINOYS . "10AL03 PUE BAL 81D 1202y AL AT] SRRUT SIIMOEITT

ARG we posarsu 3y Due lioneaydns m:ﬁ.m..l.ﬂ Sus ug wco:nuaa By E%B by |

r.o;wu:aam mcghﬁ
T u,dnv geprr)

; ,mm".um pue wo.u.ﬁ yeredas cﬂ.voc«m..::a 9 1S S|EIP 301 53N, PRlBMsue 12 SU0LSAC

N0A 1suebe pay) spns mUnum,.ﬂ_n:mE.htm uw:so»ﬁdo»..w...a: (o]
IYIgpaouisa e uﬂ:mm. usaq noA aARY 10 J3QWNU UONENSES: VI 1P U :
id epdsoy .:o».w;f Ja ..mmum b pasp Luaaq 133 G, .uymI :

. v 3 ”.........:..,... Lpieog’ :

m_ocou_c. 4s€rup JyodURY O co__u_nnm 161 umﬁ@: 10 o)

Sk £SSBY|: I JOf JUsWwiREn 1O juauean uEmLuawn_ vmkmumh Lm_:m :c.ﬂm\EI 1
£SuoHRIOA u_rmh ey JFYl0 JOURBWIAPSIWL D >co_m._ 2 )0 vm.uscou :mmn. nu.’m.:o» .u>mI
TRt et UnapuadEng J0.DaN0AEE D

_an.n.uc_.Ewu:ou uoieBouaul J0) pIeoq aiels -Aue aJ0)aq




Ba KOL 2 wiod
*frenuep jo >mnn¢:h PUO38S B} UO piayjaie
ppeaq ___.s.ommho m£ jeuonppe Uy Uuﬂﬂdﬂﬂﬂ .
TV -UojlBUILIEXS [RIOia]
:momuqm INOA sB room, sy -

982 payes u m% mnn_ .mofmn

“:ase s310UBER mmocw 10
m Uk m£ 01584008 Eoro UGHEGIISS puas Aouabe
‘ A e U mw.m.f
13 {0’ peurelqo; wan A vummn uEm kmﬁo:m 77} Ummcmg_ LUasq aABY :oa i

13
Lexa mﬁ_mz cuxma saRYy 2 10 Y374 8yel o) paunbal Y,
Bu _Eom TAELENe m;mu__ [EDIpau IS ..:o»._ou_ suiepy 0} Buidjdde are nod § g
: ; LT QUIB 0F 24005 UGHTBUIIEX;
TTRI00S Wexs Som J0 p2ooa: mEor uoiym fousb
: | wilo4 asfhe
>9n.m£ 10 co:mc_mem yfinoiy souncid UBIPEUBD B 3
: a3l ¥ U8 USaq igns m_.,m: nos ’

..mﬂmocEmu mE 5_3 umEEm_ mﬁ o} Um I Umm sy

. ‘spueoq b_m_owam mEmhmPa »ocmw_mm\_ cm_nu:m@
oo:om {esipatlk isjueluhaop. Buioddns jo. mm_aouoara DEZURIOU nmo_o_:,w_ .m.

g u:uh '9'5'v'E ..w,,m:.ﬁm.w m_m_a&ao
T ihpanold

Bo sty s Roogaw.mﬂ_c. cmEmEm syl M omwmmﬁ,o

aam anak st :9_. r _z..(., “m. m: auE Enou m£ i0 Em_.._ 8

hmm 10N 2 mmmh oges




mwmn pToom A1dex 3duozd- e ‘ro,unumumcﬁ.wzom.
o s,ucmmcaucou.ma”mcﬂmzﬁcH wmchAH s} 10300p STYITEY
B . Aﬁwva&ﬁauwmaf
e T eSTUT TS .PU

oo e SPU

disTys SuTuksouossjusuwon

3

50h Euaz sn wmﬂ>oum pue: roaumauomc 5TU3 Artasas mmﬁm.som pInoM

: ‘..:poam.BOaummwm:uHmcﬂgsﬁ”c Husuﬂ mcd.uao
11338 po3eoTpUT .Sy . PUR IOUTEK JC 83e35 3Yl UT sUTITpaw
359 :mchﬂH uow mmaﬂmmm sey asoqe paugy :mauﬁmmzm;wna

JEiFEeRg/da s
S 686T 3snbuy’

Lmdwuwnmm%nﬂ

HNRARITD LOT
834 RiU0TIIONY
433835539 39TUD

133H1S HODNYE OML "20_._.«.004




£0R0THY SCHENMMIR |

HOTARY JUELC - NEW Mmics







T,

. ,.k&kyﬁ&\& \\uﬁﬂﬁn\\ﬁ\u\g@ kﬁ. ' @Umoﬂzﬂﬁcm

v o S ON §\§&%.

Y éx\\.s\u\.&_:ﬁ @ P k‘_ﬁ\ﬁ?ﬂw\ﬁ\%\% \h.g%@wﬁ i “u\&\ﬁ.«m \.\m.i

DI \u.,uﬁ%\.\\..q ” : .Q.%u.ﬁ«\ o \%x&&ﬂ Q&\ ~ ....ﬁx\&« \Nﬁ&ﬁﬁ. P \Eﬁ ; \\mw\s.




ND]ATH FUTLLG - 1
*BOND FILED ‘h’lTH SECRETANY OF STAIS

M)Ir‘Comrmsslon ‘Em:ure‘s f_z_::?ﬁl




—~ a! ~ : o -13—1 s . '
4 o4 GISTRATION
(_,J _E: A :E: E E () AL . E:_ﬁomn‘gi;*g%‘ém

awarded to

Rebrerroy

- in recognition. of successful ¢ ompletion

esidentin Family Practice - o OF%CIAL-' ”/jd‘;_e

. L Lo TR o e 1) Shgualute e gtety A e
Tl SOTER L Telo 107 Yk o DOROTHY SUILMALR
J L.i}r 1 J { ‘-} ‘] Ll‘j - j(‘ 7 T HOTARY F'J:;Uci-\lu'\’ £ .\‘L\f\')

NOTARY BOND FILED WiTH SITRETAKY OF STATE

.

"My Commlssion Expires S
i ‘




BINED Qt”wLn”uwT
e By

RTINS RN B

the Sam Rcbt_cc.. Jacxson Hullowcll do hereby express ny

IN WI"‘ S Ul—EREO‘" T herounto .,et my hand and ‘seal:this

-day of Nappmbies

STATE OF V}:mov

: g ordercd that o Lnrtjflﬁd copy of the, foregomng-lnst
publiehed for three successive weeks in Tho:Vermont Standard. ewspm
publ.lallcd ut \’oodstoc_h 1n the County 01‘ W:Lndsor .r.md State:

2 Slqnn!um [

5 DORO! CHEMMI fi
N g ;' NOTARY PUBILS « HIW 1T
NOTMY BOND FLLED WITH S2CEETARE Of sm:

My Contralysion Explros i._fi?__f,;l_l




et
mﬂ¢

1

-

T

G OF Hm‘n ssdig UotIILG Ay
3YIT 40 ASTLIIDIE MM GE I GNOTATYLON
o N D1GNE AIVION ’
95 AHI0U00 -
A etoulig
aurwu: : - ISTIVIDLLAO. .

]

Lepuy

™

<)\

SuQSyHIRQ RIJSJYY
- A{saLsniode sy uMO”
pug Z/pl ‘2 Li4dy ug

. . YA
JULILP3} 40 402367 40 33463 B3
pu® /5l JoQE1dss ¢ U0 LOCYDS ed
qInomlaeg Syl 38 SULIEPAW UL PIIRINIL
uosyoRP BOdRGRY 3Ryl A111482.01

ol pEEnaD e 1T




ey

4
ok

n

{

]

iwhun, 4]

K|
f)lOI:Iié.‘té of th

Lelerra
s

S

BOARD OF REGISTRATION
. INMEDCINE -

15

Di

15 a

-a'nd

Bo:@rd,"'

is hereby

equirements

it e Qg e

ing

ing met its continu

hay

FILED WIH STCRETAFY

NOTARY BOK|

',,‘11"'30-‘-'-9'

Hirs

Ex

ion

My Commiss




BOARD OF REGISTRATON
N MEDICINE

-y

.Erp[unmie of the Nutian l e muh ni' Jﬂhhmal L i e_;'fs

3 OFFICIAL SEAT




Mevical Txardners

’ ﬂ{:ﬂe{ay aub’wu’zcs (1)1(2[ [ice)zsés

OFFICIAL SEAL

Rebeccadackson D LR .‘@h@
- g o CROTHY 571

AN

' . - - ' ‘. Sy . : Tt i Y NOTARY PURLIC Y NIV MIILO
i i!le S_l_afe_oj ﬂcw Lj%_cxt_co, i a_gco.’;c!ance _wz_lA _fA,Z .[aw " HOTARY BOMD FILED WITH SICRITALY OF STATD
. . 1 AP e : : . R . 4 {ssion Expires .

ity the practice.of mediciné i this sta

s, Ly AS._
.CLDusE:."znl

A A

w S::uh!y :




(L lan




hewing met all its 'féquiréfnents

OFFICIAL

Signalvre

1s hc’re]bycerttﬂgd ‘t'o be a_' T olia -




ﬁf _ %ﬁ tral 'Eﬁw i3y

NOTARY BOHD FILED, \‘f'l‘H 5 ]

My Commission txnires [7
A A AN s M i

 This Eﬂa Eﬂn (ﬂrﬂhf _I That_ RLBECCA.JACKS'ON
a. graduate of DARTMOUTH_MEDICAL SCHOOL | ‘ : _f%‘_

hac!ng a dtploma thereof da!efi JUNE-10, 1973 " has complied wlth the applicabls prooisiom of
Chapter 1, Title 32, Arzona IRev{sed Statutes',‘ a1 amnded requfred 1o pradic' Medicine in the Stote of Arizona,
therefore, ix entitled 1o to practice. Th!.: !iceme shall be evidsnc thereaf unlm “or

In testimony whereof,
and caused the same £o be
this 7TH :

l‘Cll‘l’AlY-‘ll-llUlil

*of,
2




QL ATLOTIA KOS STHLL HENLR

‘2 21U ST PIPUITY [0063S TSP
BY1 UL 9BA UOSIIBL @

m<mE,.m
DEOpL JO U

mﬁnﬁﬁ?,qﬁp&m&m. $HSI000LS Taak @zoubﬂﬁ& SBIL NE GHONGLLY

30 TVIOL Y ONIEAT

N

 STHLLED WHHLANA TINOISHAANA FHL |

" GOTRITSI] [EROmEND

SRR

& £15arans THL DIA/TDAT 'NOLLYNAT
0 SUVAA OML NOLLVIIRIE TV OIS




'Block Electiv
Advanced Medica
ksh!




, _aiva
TGHEI Be 4500V

5TIViaa

T NOLIVEOMd

JnaTaowre Anna
T::c::.\f. :((i\_

68-16-E1
FALLIY
HIIH hzmzmmmaqam
WYX ILVIS RN
agvod, qqonhwa X X3

HOLD0U TYIICTH

m:__u m >Em._

jeriag

IFLVITONT

.

o
~
@

.

WO 1 IVHYOIN

.w. u..&._.Q:ﬂm_mw.

T ANOLVOVHIA

m.mmmob(ﬁ.. 0

mwmﬁmxm ASNIIIT .Emm%u

g e

x

VIS m%mzmu: .H.amm%u




sejoc/e . 2LVA

iyio :o LS TN ST JOIOPIOY atn suH
2 juogeqoud uo pascid
) 130 1942’ 2ICITHID SAYT JOISPIOL I sTH
- ml A | {proog inod mopag Ieadde of pouoununs - s
139G J0A ACILTHTI ST Jo s3p1oy ol SCH
J8utpurts pood LI PR JALIND §1 2INSLAET

!Que%um XS

gijitfe . PP
SRS & BRZ2ECYE S

: JENPIN IO ?&om a0 mEouﬂ o Ep TE.,UU o

‘eger0 A sy
LET# UODNEIS ETOH MEIT =2
SUDIPRN W casﬁam_mo.m 30 Emom. G.H ZNS.EM

HYORTHL 3G TVIDHAO NV A€ CALT1N0D 38 E.Bo\mm ROLLO3S BHL

JATR

“STTODAIN S..:onﬁnwrar.v

Aue pseapat Eauu:oﬁnu.hs SIS

SHIor s .«owuﬁu:msu uﬁE Lenrnal papau n k
s30 togass doj avdwoy




‘papiama 2q | LOL oy
- U0 WD n£ 52 1000 weibord Asuepisal sueisiud of i
1 6u0 PoIaIdwoD AjHIOID8SIIRS 184 JOU 8

?._oom m_mow MR .uﬂm.

ﬁmtomw Eoum nc_wm&

souatadwon |

m.h\ﬂ.

(5i/062 Bio3S mammn.&.

TILIWIEXT _mu__x:z ho pUeag jeuBneN Ayl 44 Ewotig




EEEYO dNW :muwzb:q

i

ANIDTIAFH NI NOILVYHLSIDIY mU Dmdﬁm

sesauppe mquohﬁum

2347 Hauv.g DUT U0

2aqany A}iLnges _mwunm

widfg s0 Teq

di7 pue ajess *£3113

Gs..v‘,r;.uc_. ‘bujmol|oy ugﬁm..;._.huuno KILE)-F}

- JE1# NOLLVLS HS0H
GEN M HOUYHISEDTHY 2
6664-2019¢ .

spieeg (T3iP 33915 30




14335
A1¥Q 0L GILN03Y
R
4 HLIM ¥33HD
. B
QITHIIZEENI
SATMLVIARS - 3
- GL/90-62/90 | OHINISHL
40 HIS WM AINGE 0 . 7 IYLI
. . NMALNI. S ONINT9NL TYOIEEN
© qardIoFdsNm . .
- 301109Md° ATIHYA:
= LL/T0-GLILO

Lo . IN3IQISIY
.mw@a.ah.auhmommm‘mzmz




130 wmnmﬂzomxmn.muqmﬁc 2 msb

.nnm:mumﬂﬂouuu:uﬁnucmquum Y3 mmﬂzmco RTIATATY .H.ccu
' © B O #31371TqI8uodsazs {E3TY3Ia a3yl Jo Burpuwjsiapun
B3usTied I0F UIsoloo.surnuab AsAucD puw A1aaTid0119 91807

03 *Jauuew . puw ucm&munum ur cuon L31TTYR: 9, 936pTDU

(-} (2}
ROrxsand _.

sde15Y] . puv DI3E




S laandg 10 S59,0py pue, “Bpeg
LICH AN Q..mc_!.ur.w..ﬁmmum.ﬂ WAy

PAAMB(-SIEQ pue wouw o1,
Lo Bamous 18a0ay wnisy

| 809 AnRg pausey

" eag Assnpag osds

"L 8By paLa)




[ 1 —0ol ?Lf AN
B State of Maine \é

/Sb Board of Registration in Medicine™
2 Bangor Street

State House Station ’137/ o
%0\ Augusta, ME 04333 (} !
] ‘g (207)289-3601 <

Application for Maine Medical License Reglstratlon Renewal
July 1, 1990 - June 30, 1992

resas  Renewal Fee: $200.00
Please remit with application to
"Maine Board of Registration in Medicine”

Registration Requested Mf/
ACTIVE: My log of CME activity __ has been submitted or i

— i5 enclosed. M@M{J’/’

D INACTIVE: | do not provide professional services to patients in Maine full time or part time.

1 WITHDRAWAL: | hereby apply to withdraw my Maine license from registration. | acknowledge
that reinstatement cannot be effected after five years from date of withdrawal.

!. Demographic Data

A. The name in which my license should be recorded . is correct as it appears on the above labet,
or, . should be spelled: {please print or type).

B. My Social Security Number:

C. My date of birth (MM/DD/YY):

BEENN  Ac last birthday: 43
D. Office Mailing Address __ as above or: E. Home Mailing Address _¥as above or:

. Office Phone; { ) -~ G. Home Phone:

[] Prefer Board contact me at office. LZI Prefer Board contact me at home.
Il. Practice Data (All Applicants Must Complete)

A. Al present | practice medicine 8. Practice Specialty{ies):
{check all that apply): (Note: Physicians applying for "active”
status in Maine also piease complete Section

— Full Time IV, survey data for the S-year Liability
Part Time Demanstration Project.)
~Solo
—— In Partnership or Group Primary Specl)alty 4\ O
__ Hospitai~based Practice Fami) Y c€ \
—_ Do Not See Patients Sub-spemalty 1
{ie., Administrative, Research, etc.) Sub-specially 2

—_ | Have Retired

PROIG AW WODEEE

(i

BRI or; . None (not U.S. resident) :

Pref. Addr.
Posted:
Date:

D tam Spemalty Bogrd cerh%&d by
(Board Name); Pﬂmllq

Page 1 of 6 Continued on next page
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lit. Background Data (All Applicants Must Cemplete)

A . Cther than in Mawne, | currently held, or | have at ons time held, a permanaent license to practice
medictne In the following states (or territories) of the United States or provinces of Canada (exclude
terporary, Lacum tenens, or permits/certificates allowing training in the capacity of clinical clerk,
intern, resident, or fellow):

icensing Jurisdiction Present Status (*
;\—EQ«UJ Mest e

Aevnen o
%]

{*) Explain in Section V. Additional Explenaticn/Statement of Facts any status other
than “in force” or “active”.

B. | am currently registered with the U.S. Department of Justice, Drug Enforcement Administration
with DEA Reqistration # This registration 15 in the nams of:
Reden Jdocksond M (je., your own name or that of a
business entity). O, __ i am not registered with the DEA and [ do not prescribe/utilize drugs

requiring DEA registration in my medical practice or research.

C. SINCE JULY 1, 1988 HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? {Circle the

appropriate response. Mote: any "Yes" response must be explained fully in Section V Additional Ofc
Explanation/Statement of Facts.) _ Use
{1.) Had a physical or mental illness which necessitated the suspension of your medical practi ce. .

for more than 30 days? QO/ YES {c-1)
(2.) Arrest(s) with or without conviction(s) for any offense including driving while intoxicated

(ie.."OUI", "DWI™, "DUI") but net including other minor traffic violation? @ YES | (C-2)
(3.} Hospital (or similar health care institution) privileges wh/ich had previcusly been

granted lo you were suspended, restricted, withdrawn involuntarily; or, you voluntarily

surrendered privileges or resigned from staff membership while under peer review? CNO ; YES {{C-3)
{4.) Disciplined by a professional sociely or resigned while accusation was pending? @ YES J(C-4)
{5.) A pending claim or suit alleging malpractice liability, a claim settlement by

negotiation/arbitration, or judgment by a court in a claim of medical malpractice

liability in which you are/were named as a defendant with any degree of liability

incluging "nuisance” suits and including settlements made by your \nsurance -

company/representatives without your express consent? (See Instructions) NO YES] J(C-B)
(6.) Been traated for, or been advised to seek treatment for, abuse of alcohol, other drugs .

and chemical compounds, mind or mood alering drugs? (W YES (-8

(7.) Been notified by the licensing board of any state or province of Canada of the existence
of allegations of your misconduct filed with or by that board and those alleqations are
not now dismissed by a finding of that board that the allegations were without merit?
{Note: accusations which remain open as of the date of this application require a "Yes” -
response and explanation.) @ YES (c-7

{8.) As of the date of this application, do you practice medicine but without holding
priviieges to admit patients to any hospital as a member of its medical staff
(ie., you have an "office-based” practice only)? NO  (YES> [ (C-8)

D. Has any state or territory of the U.S. or province/territory of Canada ever denied your
application for any type of license, taken any disciplinary action against the license issued

to you in that jurisdiction (including but not limited to warning, reprimand, fine, suspension, . :
revocation, or restrictions in permitted practice, probation with or without monitoring)? @ YES D)

E. Have you ever left a medical licensing jurisdiction while allegations were pending? @ YES LEJ

Page 2 of B Continued on next page



Section 1V. Background & Survey Data en Physicigns Practicing in Maine

(Only Physicians applying for “Active” Registration Need Respond in this Section. All others may
proceed to Section V and the affidavit at the end of this application.)

A. The following questions relate to information reguired to be gathered by the Board of Registration in
Medicine pursuant to Maine Public Laws Chapter 931, "An Act to Establish the Rural Medical Access
Program, the S-year Medical Liability Demonstration Project, Revise the Rules Regarding Collateral
Sources and the Discovery Rule In Medical Liability Cases Without impesing Caps on Damages.”

An inference should not be drawn from the information being sought that either certification in any
medical specialty or insurance coverage for professional liability are necessary aualifications for
ar conditions of continuing licensure to practice medicing or surgery in Maine.

Physicians practicing the specialties of Anesthesiology, Emergency Medicine, and/or Obstetrics and
Gynecology in Maine will, in Fall, 1991, be afforded an opportunity to enroll in the S~year Medical
Liability Demonstration Project.

1. Does your Maine medical practice consist of or include in part the practice of anesthesiology,
emergency medicine, or obstetrics and gynecology? If not, skip to the next box. If so, specify

which: '
[] Anesthesiology
[] Emergency Medicine
— Full Time Practice
— On call as speciaity consultant only
— Occasionally as Medical Staff obligation
1 oObstetrics/Gynecology
— Primary Practice
—- Consutting

—- Famnily Practice including OB/GYN

el

Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect
a policy 1nsuring you against liability for professional negligence/medical malpractice?

] YES

—L;] NO, lam-gelf-insured.

e |f yes, identify insurance company and your policy number:

— Medical Mutual of Maine, Policy #
— Saint Paul, Policy *
—. Cther: Name of Company Policy #

Address:

City: State Z1p

¢ Are premiums for your professional liability insurance paid by a Hospital? __ YES _“NO

¢ Are you a participant in a Risk Retention Group? __ YES __L/NO
Please identify this group:

Ofc
Use

o\

A

Page 3 0f 6 Continuad on next page



Section V. Additiongl Exrlanztion/Statement of Facts (All Applicants

All guestions to which you provided a "YES" response on this application must be explained here. (Use an 8™ x 11~ sheet
of plain stationery 1f additional spacs 15 required. Cross refersnce vour statement to the application Page, Section, and
Question nurnber. Tell the “whao, how, when, what, and why~ as completely as possible to reduce delays occasioned by
follow-up by Board staff for further details. (f reporting a malpractice claim, give the date and place of incident, the
cause of action alleged by the plaintiff, the current status of the case as you know it, your liability insurance policy
number, the name and address of the insurance company and/or your legal representative in this claim.

[PASE # SECTION* QUESTION * | |EXPLANATION: |
92 ZE, ¢ < f MU%’L JJ < jcran B« g CijJU’"

f"\JLVJ LJ\!%% I:V! UI/VM/QQ'M DAL Mﬁ
suad L B ok o "W”ﬁe v

L

andﬁl.fﬁﬂ‘nu% oo ponding ke

dwﬂﬁg w pamed

) Nf o 8 ( vl (MQC/J(AQLLHL\ o P“‘Jrle’ﬂ{?

| e pfuma,mdb\,\ o paneat | %{9
o no mi“(’t%& privileges.
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AFFIDAVIT OF APP NT FOR RENEWAL OF LICENSE REGISTRATION

(All applicants must sign and date whether applying for “active” or “inactive” registration of license or requesting
withdrawal of reqistration.)

! affirm under penalties of perjury that all information entered and responses given on this application are
true and accurate to the best of my knewledge and belief. | understand that any false statement made in conjunction
with a license application may be found to be a ground for discipline of my license to practice medicine in Maine
pursuant to 32 MR.S.A. §3282-A(2). | acknowledge my responsibility to notify the Maine Board of Registration in
Medicine of any change in my status from that reported here and, in particular, to notify the Board within 10 days
of a change in my place of medical practice or place of residence,

Date: “1-15 - 9¢ Signature: (:7&"{}/%1?\ G’W/ZAM\ MD., &

Typed or Printed Name: edeces Yoexstn MD, —

Page b of 6




State of Maine

3203 - ({3
Board of Registration in Medicine

MAY 181982
E{l 35 2 Bangor Street, State H(O;OS‘% Sgtgtgl%nﬁ g} 37, Augusta, ME 04333 D\L«

Application for Maine Medical License Registration Renewal W
July 1, 1992 - June 30, 1994

.enewal Fee: to June 30, 1992: $200.00 (U.S. Funds), after June 30th: $300.00
lease remit with application by check/money order payable to “*Maine Board of Registration in Medicine”’. Renewal fee not required if over
ze 70 on July 1, 1692, if initially licensed in Maine after Januvary 1, 1992 (Lic # greater than 013227), or if withdrawing from license registration,

NAME/ADDRESS CF RECORD LICENSE # SOCTAL SECURITY NO.

OLEER5 DATE OF BIRTH

DAYTIME PHONE NO.

splicant is qualified for ACTIVE registration by evidence on file of CME activity: h

|-+ 1= Type of Registration Classification for Which' Applying: - |

E ]’ (1.) I am applying for ACTIVE registration, based on evidence of CME qualification on file with the Board, to practice medicine in

Maine between July 1, 1992 and June 30, 1994.

j (2.) 1 am applying for INACTIVE registration. I have therefore not submitted evidence of CME qualification. Without prior
application to and approval from the Board, T certify that I will not practice medicine in Maine for the period July 1, 1992 to June 30,

1994, I am either:

(2a.) not a resident of Maine and do not intend to practice, even part time, in the State of Maine in the immediate future, or I

am employed in an administrative capacity, or;

(2b.) I am fully retired from the practice of medicine. While registered as ‘‘inactive,”” I certify that I will not provide

prefessional services in Maine in any degree, including the writing of prescriptions for myself, family, or friends.

(3.) I request to WITHDRAW my Maine license from registration. T acknowledge that reinstatement is not possible after 5 years.

(Complete, date and sign, and return this application by due date omitting payment of renewal application fee.}

" ‘Personal Data Update:” |

. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error and legibly

int the correct information on the adjacent line. Please correct an error in your current mailing address in section B below.

. The Board requires both your home address and phone and the address and phone of your principle place of medical practice. You may
:signate which of the two you wish to be used for maitings from the Board. Note however that the address designated for that purpose will

so be the address published by the Board in listings and publications available to the general public,

.) Home Maiiing Address —és abovefor;

(5.) Office Maiiing Address — a3 above or:
f L

A?; '07 75—C)

‘NOQSMOYL ¥ODIYHY

an

For Ofc Tse

MA

DYt
Oxford Me 04270

..) Home Phone: ( ) -

(7.) Office Phone: (207 ) 539 -¢275

@Prefer Board contact me at home. |:| Prefer Board contact me at office.

| . PracticeData- 7]

—

At present I practice medicine.
(check all that apply:)

__ Full Time
>4 Part Time
— Solo
™I In Partmership or Group
™ Hospital-based Practice
A Do Not See Patients
(i.e., Administrative, Research, Teaching, etc.)
—— I Have Retired

(9.) Practice Specialty(ies):
Primary Specialty: :
Emerdeacy Medine

O A -
(10.) Sub-gpecialty 1: \%&M!h}f M @d iCtn€
(11). Sub-specialty 2:

(12.) T am ABMS Specialty Board certified by:

(Board Name): 'Fa'm t‘?f }Oﬂﬂﬂ‘ﬁﬁf

***Please Continue with Entries on Reverse of this Page***

Teo-
WO
Exempt:

Date

Bosteg:

=

Reg Status
Act:
-CME;
Inact:
—Q/8:
—Ret:
W/D:

SRERN

Address
Chng: -

B

[P

For Ofc Use

Spec Code:

Prirn:

Sub 1t e

Sub 2:

Sp Bd Cert
Code:




» " Liability Insurance Data
(Complete Only if Applying for Registration in “*ACTIVE™ status.)

though maintenance of professional liability insurance is not a requirement for Maine licensure, the Board Is required to provide data about each licensee’s
wree of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program pursvant to PL (1990)
931.

3.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for professicnal
zligence/medical malpractice?

a YES D NO. I am selfinsured

® If yes, identify insurance company and your policy number:

e, Medical Mutual of Maine, Policy # For Ofc Use

+ Saint Paul, policy # DIV © GO 180D Ins Code:

—— Other: Name of Company Policy #
Address:
City: g State Zip:

# Are premiums for your professional {iability insurance paid by a Hospital or other employer? YES ¥ NO R ‘

Name of Hospital/Employer: e cik e M Cang Aas cepdis 5 W‘?—*{) ‘v{"'?"g—? &v% gﬁ"‘i‘mﬂ4 %\L‘Zﬁa
& Are you a participant in a Risk Retention Group“’ K94 YES — NO
Please identify this group: g mU"ﬁ&a’ﬂ{N} My die

| Background Data ;
(All Applicants Must Complets)

t.) Other than in Maine, I currently hold, or I have at one time held, a permanent license to practice medicine in the following states {or territories) of the United
ites or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical clerk, intern, resident, or
low):

:I I have never held a permanent medical practice license except in Maine.

censing Jurisdiction Present Status (i.e., in force, expired, etc.)
Nows Mo it el
7 s
Anizone r-‘?»;gnf\ﬂd
i.) My individual DEA Registraticn namber is . {(If you are not registered with the DEA as an Individual practitioner enter **None'” in this

ice and explain the circumstances which either preclude or make unnccessary your regmtranen with DEA on a separate, attached 8 % 11 sheet of paper. For example, do you: nse
titntional registration of hospital, not prescribe controlled substance in your practice, etc. See also Item 16 - 10.)

i.) SINCE JULY 1, 1990, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response. Any ‘“Yes'’ respouse must be explained fnlly on a
rarate, attached 8 X 11 sheet of paper cross-referenced by question number.)

1) Had a physical or mental illness which necessitated the suspension of your medical practice for more than 30 days? "NO)  YES
i-2.)  Been convicted of any offense (including driving while intoxicated - i.e., ““QUI"”, “DWI”, “DUI’” but not including other minor traffic violations)? NOYy  YES
i-3.) Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, withdrawn involuntarily; er, you voluniarily

surrendered privilsges or resigned from staff membership while under peer review? @ YES
4.3 Disciplined by a professional society or resigned while accusation was pending? Q7 YES
i-5.) A pending claim or suit alleging malpractice liability, a claim settlement by newouatlonlarburanon or judgment by a court in a claim of medical malpractice liability in which

you are/were named as a defendant with any degree of liability including “‘nuisance™ suits and mcludmg settlements made by your insurance company/representatives without

your express consent? {See nstructions) @ YES
+6.) Been treated for, or been advised to seek treatment for, abuse of alcohol, other drugs and chemical compounds, mind or mood altering drugs? NO]  YES

i7.)  Been notified by the licensing board of any state or province of Canada of the existence of allegations of your misconduct filed with or by that board and those allegations are
not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations which remain open as of the date of this application require a *“Yes”

vesponse and explanation.) VRS
of the date of this application:

-8,) Has any state or territory of the U.S. or province/territory of Canada ever denied your application for any type of license, taken any disciplinary action against the lcense issued
to you in that jurisdiction (incloding but not limited to warning, reprimend, fine, suspension, revocation, or restrictions in permitted practice, probanon with or without

monitoring)? NO! YES
=91 Have vou ever left 2 medical lcensing jarisdiction while allegations were pending? % YES
~10.} Have you ever been denied registration by the U.5. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified, restricted, suspended, or

revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit to prescribe or dispense controlled substances? C—I\‘IB* YES
-11.} Have you ever received a sanction from Medicare or from 2 state Medicaid program? 03 YES

se a full explanation of any YES response on & separate, attached 8 X 11 sheet of paper cross-referencing your explanation to the question number to which it perfains.

ase review your application, sign and date the affidavit below. Any missing entry will render this application administratively incomplete and may subject you to a Jate application charge of $100. In the same
nner, failure to enclose a renewal application fee of $200 (unless qualified for fee waiver) or failure to have provided evidence of CME qualification if applying for ACTIVE registration classification will
der your apphcat]on mcomp]ete and may subject you io a late application charge of $100.

AFFIDAVIT QF APPLICANT FOR RENEWAL OF LICENSE REGISTRATION - )
pelscﬂﬂﬂy sign and date whether applying for “active’” ar:’ mactwe registration o’r license or rcqucsung w1thdrawa1 ufleﬂxslraunn

'm’y that-all Information entéied and vesponses given on this application 2re true and accurate to the best of my knowledue 2

cedlse apphcatmn may be found to be a ground for dicipline of my Feense 1o practice medicing in Maine ‘pursuant: o 37 MR
~esponsibility 'to nofify the Maine Board of Reng t:on in Medlcmc of cmy subaequenl rhange in my eLatus ortcd here r;md in pa.rtlcular fo notify
slace of medlcal pracmcc or p]ac of residence.; . i X

)m_e .- waj ‘2,—-’ ) . ’ Slgnature:._' A : = : S B
2 c " Typed or Printed Name: Rebecr @2'() & C ks [y e
Ofc Use
staff Rev Date: Recommendation:
3xec Rev Date: Recommendation:
Zomm Rev Date: Recommendation:
3oard Decision Date: Action:

Record Update Keyed by: Certificate Batch Run #:




CONTINUING MEDICAL EDVCATION REPORTING LOG

For reporting CME credits earned from January 1, 1990 to December 31, 1991, or 24
months ending .

Maine License Number JREADE

P e
Name I e sse

saoress_

PLEASE RETURN COMPLETED, SIGNED FORM (BY

MAINE BOARD OF REGISTRATION IN MEDICINE ¢
State House Station # 137
2 Bangor Street

Aungosta, ME (4333

GuARD OT R

;_.

£0ICIHE
Telephone (207) 289-3601

State /e

city'rown__ (R

N:.'

[ If this is a change of address, please place a check mark after this statement to autho-
LGISTRATION  rize the Board to officially change your mailing address. ( )

PLEASE LIST CATEGORY I CREDITS BELOW AND CATEGORY II ON BACK OF FORM.

PLEASE TYPE OR PRINT LEGIBLY.

hwﬁmbE _:n_canw programs that have received accreditation by the AMA

i

ion, the mmittee on CME, or the

i n CME of
n. [Refer to 32 M.R.S.A. § 13 of the Rules and Regulations of the Mzine Board of Registration in Medicine for specific rules and definitions.] Forty (40) CME Q@EG Ecmﬂ

be in nmﬁmoQ H.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
mfz M D Al i . _M, i < Eni 2 ‘_f. i b TLS Leby Rt i

z 3 ?\r ﬁ. Pl g g [ ENE :\\ i M FACEDS ng._. i hw&d\ &

A " B )
Mieney frosp Mepey Hosr  DoaLAal MEACES Sepnt il
KV M C bv usTA  ME. Neo nahid RbssuSufahon | Dec 1499 &
ANER L A MA i EATY e Aaanz | (Ags L O e & D 1
L N - _ .-
M FPL UM WG Ls 7 Vo Lo FRAENEES T8~ Jafs. {5 +
10

(If you need additional space, please attach separate sheet of paper.)

TOTAL CATEGORY I CREDITS

AFFIDAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY FOR THE PAST 24 MONTHS.
(This form must be completed, signed, and returned by January 31, 1992, or earlier, to qualify for wugEm:.m:o_. to practice medicine in Maine from July 1, 1992 to June 30, 1994.}

- 2192

Dated:

Physician Signature:

\Cf \A\m\ et F\WFQ\.

[

v

TO BE VALID, FORMS MUST BE SIGNED, DATED. WITH THE HOURS TOTALED ON EACH PAGE.



Category 11 includes programs with non-accredited sponsorship, i.c., Medical Teaching,
Papers, Books, Publications, and Exbibits. Also included are non-supervised individual
CME activities and other Meritorious Leaming Experiences. [Refer to 32 M.R.S.A. § 13
of the Rules and Regulations of the Maine Board of Registration in Medicine for more

CATEGORY I

specific rules and definitions.] 60 Credits Required.

Note: Category I may be substituted for Category L.

TYPE OF ACTIVITY

LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
; FE e | - Nt - - Sy S Then -
C e gde flakels Canile Timchee | do A ASERIALS i Vol d (9950 1O
T ~ — 7 L ) ] . . . ] . - | R ] P ] ]
e d s cak e L g Fradeh d T,_w«ﬁ@ il frabhe P mf_&.itﬁ Ao nedical shad cty ._ﬂém:,.mﬁw ¢o

+
L Wi

cr . ik
i sen i L0 \A,,‘_,.ﬂ

IR H I We
MMw LS o Mad dFP Med Lolien
- ,ﬁ..,.nw.ﬁ @viﬁ.

i

e

CHECK LIST BEFORE MAILING

Have you printed or typed name, address, and license number clearly?

Have you listed Category I on the front of the form and Category 11 on the back?
Have you indicated total Category I and Category II credits?

Have you signed and dated the Affidavit on the front of the form?

Have you included copies of certificates received indicating Category I credits awarded for credits claimed? [Exampl

TOTAL CATEGORY 11

e: Physician's Recognition Award, Speciaity Board

Certification or re-certification, membership AAFP, Continuing Professional Development Program of ACOG, ceriification of submission of quizzes for Audio Digest credit, eic.]

=

For new licensees, have you indicated any exemptions?




Self-Study, Self-Assessment Program
Office of Postgraduate Medical Education
Stanford University School of Medicine
Stanford, California 94305

Having completed the examination for the unit named opposite, the addressee
is awarded four hours of continuing medical education credit by the Office of
Postgraduate Medical Education of the Stanford University School of Medicine.
These four hours are acceptable for the programs indicated opposite:

REBECCA JACKSON MD

L.D. No.

Sub. No.

0033344

SCIENTIFIC AMERICAN Medicine
Continuing Medical Education
CREDIT AWARDED:

4 Category 1 credit hours
toward the
Physician’s Recognition Award
of the
American Medical Association

4 Prescribed credit hours
the American Academy of Famiiy Physicians

4 Category 1 credit hours
the American College of Emergency Physicians

4 Category 2-B credit hours
the American Osteopathic Association

Validation Date:
AUGUST 7+ 1991

Examination:

A 2B-YR-OLD SEMICOUMATOSE
MAN MR« 3

REBECCA JKSDN 1D

Sub. No.

LD.No- 5933344
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4 Category 1 credit hours -1
the American College of Emergency Physicians

i
4 Category 2-B credit hours ¥
the American Osteopathic Association l

Validation Date:
AUGUST 7+ 1991

Exarnination:

A YOUNG WOMAN INQUIRING
ASQUT IMMUNIZATION MSe T
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3”3’09&%

State of Maine
. B/ éﬁ ‘ Board of Registration in Medicine
2 Bangor Street, State House Station #137, Avgusta, ME 04333

{207) 287-3601

Application for Maine Medical License Registration Kene
due June 30, 1994, expiring: ¢8/31/96

BOARD 01;‘ RE%;S"‘IRAHDN

Renewal Fee: to June 30, 1994: 8 £ 47, 00 (U.8. Funds), after June 30th: $ 347 [0 g

Please remit with application by check/money order payable to **Maine Board of Registration in Medicing”. Renewal fee not required if over

age 70 on July 1, 1994, if initially licensed in Maine after Fanuary 1, 1994 (Lic # greater than 013677), or if withdrawing from license registration.
NAME/ADDRESS OF RECORD LICENSE #

Di282% JUL 18199}'

Social Security No.:

REBECCA JACKSON MD
RICHMOND AREA HEALTH CENTER
24 GARDINER STREET
RICHMOND ME 04357

Date of Birth:

Daytime Phone No.:

T(l .) T am applying for ACTIVE registration, based on evidence of CME qualification on file with the Board, to practice medicine in
Maine between July 1, 1994 and next expiration of license.

] (2 I am applying for INACTIVE registration. I have therefore not submitted evidence of CME qualification. Without prior
application to and approval from the Board, I certify that I will not practice medicine in Maine for the period July 1, 1994 and next
license expiration. I am either: '
D {2a.) not a resident of Maine and do not intend to practice, even part time, in the State of Maine in the immediate future, or I
am employed in an administrative capacity, or;

2b.) I am fully retired from the practice of medicine. While registered as “‘inactive’, I certify that T will not provide
professional services in Maine in any degree, including the writing of prescriptions for myself, family, or friends.

] 3.) I request to WITHDRAW my Maine license from registration. I acknowledge that reinstatement is not possible after 5 years.
(Complete, date and sign, and return this application by due date omitting payment of rencwal application fee.)

If the spelting of your name, social security number, or date of birth preprinted above are not correct, please circle the error and legibly
nt the correct information on the adjacent line. Please correct an error in your current mailing address in section B below.

The Board requires both your home address and phone and the address and phone of your principal place of medical practice. You may
ignate which of the two you wish to be used for mailings from the Board. Note however that the address designated for that purpose will
3 be the address published by the Board in listings and publications available to the general public. "¢

L ]

(33 Offjce Mailing Address — as aboye or:

) ~ Stre
A 7

y Home Mailing Address — as aboyg or:

—
p— 15

=
MOSHIE

£

BeI0T /3 QFTIVW AL TSI LEAD
083

For Ofe Use

Fee:
s A7 62
Exempt:

Late $ ZC@_' )

"“a{iﬁ &9y

Reg Status
Act:
~CME:
Tnact:
-0/8:
—Ret:
WD

LTI

Address
Chng:

Y

D Prefer Board contact me at home.

(7 Office Phone: (A0TY 737 4359

B Prefer Board contact me at office.

} Home Phone: (

e
e Datatne

Gl

) At present 1 practice medicine ( 9.) Practice Specialty(ies):

(check all that apply:) Primary Specialty: .
__ Full Time Fa.m| L,} Prachce
v et Time (10.) Sub-specialty 1:

A In Partnership or Group (11.) Sub-specialty 2:
— Hospital-based Practice (12.) T am ABMS Specialty Board certified by:

__ Do Not Sec Patients 7 .
Famiy Prochee

(i.e., Administrative, Research, Teaching, efc.) Board N '
— I Have Retired (Board Name):

*#**Please Continue with Entries on Reverse of this Page***

For Ofc Use ~

Spec Code:
Prim:
Sub 1:
qu 2:

Sp Bd Cert
Code:




(Complete Only if Applymg for Registration in “ACTIVE” status.)

Ithough maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each licensee’s
yurce of insurance, if any, to the Supermtendcnt of lns Ice 1o aid in the administration of the Maine Rural Health Access Program pursuant to PL (1990)
h. 931. ”

3.} Regardless of specialty interest or scope of your med!cal practlcc in Maine, do you have in effect a policy insuring you against Hability for professional
zgligence/medical malpractice?

KES D NO. Iam sélf;iﬁsﬁ.r‘ed“

& Tf yes, identify insurance company and your policy number:

— Medical Mutual of Maine, Policy #

¥ Saint Paul, Policy # 7)”’7 Olar ! Xé Cf v@.té

— Other: Name of Company Policy #
Address: '
City: State Zip:

* Are premiums for your professional liability insurance ﬂald by ospital or other empl yer? YES NGO
Name of Hospital/Bmployer: Kennebee Va eatlonal aﬁ ,ﬁen,¢: f

® Are you a participant in a Risk Retention Group? __ YES ¥ No
Please identify this group:

(All Apphcan{s Must Complete)

|4.y Other than in Maine, I currently hold, or I have at one time held, a permanent license to practice medicine in the following states {or territories) of the United
tates or provinces of Canada (exclude temporary, Locwm tenens, or permits/certificates allowing training in the capacity of clinical clerk, intern, resident, or
Jlow):

:l I have never held a permanent medical practice Lcense except in Maine.

icensing Jurisdiction - Present Status (i.e., in force, expired, eic.)
1
New Mesico &Xougd
Avi 20N 0. - mm g

5. My individual DEA Registration number is 1 . (If you are pot registered with the DEA as an individval practitioner enter ““Nonre™” in this

sace and explain the circumstances which either preclude or make unnecessary your registration with DEA on a separate, attached 8 X 11 sheet of paper, For example, do you: use
stitutional registration of hospital, not prescribe controiled substance in your practice, etc. See also Item 16 - 10.)

6.) SINCE JULY 1, 1992, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response. Any ‘“Yes’’ response must be explained fully on a
sparate, attached 8 X 11 sheet of paper cross-referenced by question number.}

6-1.) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning as a physician or resulted in an inability w engage In
the practice of medicine for more than 30 days?

6-2.) Been arrested or convicted of any criminal offense (including motor vehicle offenses but net including minor traffic or parking violations)?

6-3.) Hospital (or similar health care instiinrion) privileges wiich fad previously been granted to you were suspended, restricted, withdrawn involuctarily: or, you voluntanly
surrendered privileges or resigned from staff membership while under peer review?

6-4.) Disciplined by a professional society or resigned while accusation was pending?

6-3.) A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgment by a court in a claim of medical maipractice Iability in which
you are/were named as a defendant with any degree of liability including “‘nuisance’ suits and including settlements made by your insurance company/representatives without
your express consent? (See Instructions)

6-6.) Been notified by the licensing board of any state or province of Canada of the existence of aliegations, filed with or by that board, and those allegations are not now dismissed
by a finding of that board that the allegations were without merit? (Note: accusations which remain open as of the date of this application require a ““Yes'” response and
explanation.)

6-7.) Do you practice medicine within the State of Maine without ““active’” medical staff privileges at a Maine hospital?
6-8.) Do you practice medicine in a state or province other than Maine without “*active’” medical staff privileges at a hospital operating in the jurisdiction where you practice?

6-0.) Has any state or territory of the U5, or province/territory of Canada ever denjed your application for any type of license, taken any disiplinary action against the license issued
te you in that jurisdiction (including but not limjted to warning, reprimand, fine, suspension, revocation, or restrictions in permitted practice, probation with or witheut
monitoring?)

6-10.) Have you ever lefi 2 medical licensing jurisdiction while allegations were pending?

6-11.) Have you ever been denied registration by the 1.8, Drug Enforcement Administration (DEA} or has your DEA Registration ever been medified, restricted, suspended, or
revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit to prescribe or dispense controlied substances?

6-12.) Have you ever received a sanction from Medicare or from a state Medicaid program?

ive a full explanation of any YES response on a separate, attached 8 X 11 sheet of paper cross-referencing your explanation to the question namber to which it pertains. {See Instructions)

For Ofc Use

Ins Code:

Ky

R B 6B

&

2

gajee

YE!

YE!
YE!

YE!

YES
YES
YE ©

YE!
YE!

YE!
YE!

ease review your application, sign and date the affidavit below. Any missing entry will render this application administratively incomplete and may subject you te a late application charge of $100. In the samxc
anner, failure to enclose the appropriate renewal application fee (unless qualified for fee waiver} or failure to have provided evidence of CME gualification if applying for ACTIVE registration classificatior ;

ill render your application mcomplate and may subject you to a late apphcatlon charge Of $100.

o« Ofc Use

W’_ Recommendation: l')/":/ﬂ/)nl‘\-—
Exer Rev Date: Recor darion

Comm Rey Date: Recor {ation:

Board Decision Date: Action:

Record Update Keved by avmee . Certificate Batch Run #:




o mo_._RcoE_,m__an._QnEBm_oBs&_ ?oa..un::s.r.. Gon.ns.UoooSuo_. uu.. Em.u. oﬂp&._",ﬂ_ P e i ___mr,w D__m\__

o _Fmam_wméwz_ooz?mqmu._mazmu FORM _94 _:.: L

: . 2Bangor mﬁdaﬂ. o
o State mocmo_mﬁmnonwﬁ 37
R >cm=m8“ ME 04333

S __ _urmam gm,ow_mazarmosi :

EE nmﬁhpE.En_:nam.Ed@.wam.nsv.-sﬁ.__dnoioa.won:&ﬁ:o.:.390. 1 uncil on Medical: . ; am : : . o
s . [Refer. 8_.un.§m_..>...m_u.om Eo. w.:am Bn__w«mamuoa_,on:_o_ ZE:n oe.nu_on womagcoa_ 5. Z&a:._nﬁoq %on_mn,E_omEa_no».EEouu moaw S_ngm.,.

: .”.” _._.,.._nnon_ﬁ nEm” _uo.w_: Qsmoq

ron>doz om>od<a.<

>nnxm_u_._.mu“ m_uozmow : NDED] nﬁcﬁmmﬁ%u. :




- e I _,___.,_nﬁ.moo@ =.., B N
oo ...OmSon.. 1I En.:gnm Eomnﬁ_m..i_s non-accredited %osmoa_:u. _n...go&om_..ﬂomoanm,..._ :
.- Papers, Books, Publications, and Exhibits,’ Also-included ar¢.non-supervised individual -
.. CME activities and oEOn.Zn:B:oanhmBEm man:mnnom...Hwamo_..no.mm.g..w.m.s@mgm_ “
v of the ,wEnwEa. Regulations of the Maine Board of wmm_m:mzos i Eon_nao for-more
A mﬁnn:._o E_nm and aomaco:m.@ao OR&G wSEEa i

: ”,._ L .Omsmo.@“wm_w% vn..msznE.s.oa mo._.._nm.amo v 1T

H\OOLPjOZ\QHS\ m&>ﬂm

sl a%m.%.»nﬁﬁ?

Ug.mm Om >O.H.H<H,3\ :

T CREDIS

. Tz wad,

a3

T nmmom Em,n wmmowm ZZEZQ

TR Ce ‘.Imed «o__ u::ﬁn or 368 :B:o...manamm ‘and license .E:&Q n_mmaﬁ
o e __”_"_mmé_«o: listed Category I 'on the front of the form and Category IL.on. Eo_cmnﬁ. .

i3 Haveyou Eewm:& total nmﬁomoQ,..H..m__n.nmamoQ 1] credits? S
‘Have: ..o:.umﬁ:g.‘m:a.nmﬁaéo ‘Affidavit on the front of the form?.

_00=c==~=m__?cm8m_o§~Uoé_%

..\Bo coa_:_.u E.” .?ﬁ%. ment Program of ACOG,

/| TOTAL CATEGORY II |

‘Have you included copies of certificates 3828.\59.8:@ Om.ﬁmoQ_ H .Qoa; Ec_é_o:@ RQ. vfm_ozﬁ. m.w

oSm:Eo: >€ma mwno_mE, ‘Board: Ooﬂcmnmsos:owa 8:58:0:
“certification of submission of quizzes for Audi v_mmmﬁnaoa: etc. 1? o P




REBECC A JACKSOM «

The Med@gal etter”

the Yale School of Medicine

continuing medical education program

This is to certafy that RERECCA JACKSON
has successfully completed EXAM NO. 24 JuLY 1991

and is therefore awarded 13 credits in Category I for Educational Materials.

Yale University School of Medicine is aceredited by the Accreditation Council for Continuing Medical Education (ACCME} 1o
 sponsor continuing medical education for physicians.

Yale University School of Medicine has designated this continning medical education activity as meeting the criteria for 13 credit hours
in Category 1 for Educational Materials for the Physician’s Recognition Award of the Ameriean Medical Association or any Gther
organization that recognizes such Category 1 credit.

The program has also heen reviewed and is acceptable for 13 prescribed hours by the Ameriean Academy of Family Physicians.

Addisional aecreditations of the program have been [isted in the examination booklets. They can be supplied on request.

[ Blbosiac

< James D. Kenney, M.D.

| Associate Dean Jor Posigraduate
? / and Continuing Medical Education

Yale University School of Medicine



The Medical Letter'

the Yale School of Medicine

continuing medical education program

This is to certify that REBECCA JACKSON
has successfully completed EXAM NCe 23 JANUARY 1951

and is therefore awarded 13 credits in Category 1 for Educational Materials.

Yale University School of Medicine is nccredited by the Accreditation Council for Continning Medical Education (ACCME] 1o
sponsor continuing medical edueation for physicians,

Yale University School of Medicine has designated this continuing medical education activity 25 meeting the criteria for 13 credit hours
in Category 1 for Educational Materials for the Physician’s Recognition Award of the American Medical Association or any other
organization that recognizes such Category 1 credit. .

The program has also beer reviewed and is acceptable for 13 prescribed hours by the American Academy of Family Physicians.

Additional accreditations of the program have been listed in the examination booklets. They can be supplied on request.

gwm*d(&wu-(

E\DL;}/ James D. Kenney, M.D.
% Associate Dean for Postpraduate

and Continuing Medical Education
Yale University School of Medicine



RD OF REGISTRATION
~ BOMRD dEpICIN

STATE OF MAINE
BOARD COF REGISTRATICN IN MEDICINE
STATE HOUSE STATION # 137
AUGUSTA, ME (04333
(207) 287-3604

ATTN: Anita C. Merrow, Secretary

Réviewed by (B
o:jﬁ%mﬁéaoa,éhx4/éizawuf‘77749 LICENSE ¢ /R &5
Date of returnoz 72 7- 7(7/

Your 19%4 to exo1ratlon date License Renewal Application is being
returned as acmlnlstratlvely incomplete pursuant teo 32 M.R.S.A. 83280.
Please correct or preovide the necessary informaticn as indicated below
and return the completed form to the Board of Registration in
Medicine.

REASON FOR RETURN:

Failed to sign and date form.

Failed to remit license application fee.
Returning check ¥

Requested "active” status but falled to provide summary of CME
activity on CME reporting log (see Bulletin enclosed for sample)
to qualify for "active" status.

Failed to answer question(s) (- ) or provide the
following dzta. ' ) : J}'UQQ% uﬂhi
Y C]Z né-g

Jmmmm%mmmmmw %

Please remit an additicnal $100 late fee. The law provides ia)’
that the Board assess a fee in addition to the renewal fee when

it is necessary to write to a licensee about his incomplete

renewal application after July 1, 199%4.

AN ADMINISTRATIVELY COMPLETE APPLICATION FORM, ATLL. FEES DUE, AND ANY

OTHER INFORMATION REQUESTED ABOVE MUST BE RECEIVED AT THE BOARD ‘OFFICE

WITHIN THE NEXT TEN DAYS.




31030432

. State of Maine For Ofc Use o - &
B/ =8 Maine Board of Licensure in Medicine —— 3 0 2
o RV 2 &
2 Bangor Street s AV T 9 3
137 State House Station - xempt: '®) lcg o
Augusta, ME 04333-0137 e o =
Late § L@ 3 = -
Date. - :q_-_-\ c ?DJ
Appiication for Maine Medical License Registration ?ﬁj,% 8 ?,. 3
. [ - L -+
Fee: 3200 UNLESS 70 YEARS OF AGE CR CLDER BY LICENSE EXPIRATION BATE OF 08/31/96 E— o -c-?‘ 8
Please remit with application by check/m Maine Board of Licensure in Medicine". Renewal fee not ,-_9 “’
required if at least age 70, or if i =3
-+
8
NAME/ADDRESS OF RECCHD “License No Social Security | o
Rebecca Jackson, MD 012825 wn -
Richmond Area HC = g
ZR?CE;%T&G&? 04357 aytime Phone No. Date of Birth % g
; " F LICENSURE IN t4£0) {207} 737-4359 - o>

(1.} | am applying for an initial license to practice medicing in Maine.

g {2.}) i am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.

(3.} | am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application
and approval from the Board, | certify that | will not practice medicine in Maine. 1 certify that | will not provide professional services il
Maine in any degree, including the writing of prescriptions for myself, family, or friends.

{4.) | am applying for reinstatement of my Maing license, _
(5.} | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatemnent is not possible after b years,

{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of
renewal _application fee.} i

and legibly print the correct information.

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEBDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address
designated for that purpose will also be the address qu!ished by the'Bo_ard in listings and puyblications available to the general public.

T plzaacdo not alipar may nane
(6.)[] Prefer Board contact me at home. ' _ ' = M&t,ﬁ—.‘ié “’% : ’?Q/Wt‘
Home Mailing Address '

If your home address is incorrect, please cortect here ]@’ i“’é QQ

Home Phone: { )~ -

(7. [[] Prefer Board contact me at office.
Office Mailing Address
Richmond Area HC
24 Gardiner St
Richmond ME 04357
Office Phone: {(207) 737-43b8

If your office address is incorrect, please correct here

{8.) At present | practice medicine {check all that apply:
If your practice data is incorrect, please correct
in the space provided

Check here if ABMS

certified in this specialty
(9.} Primary Specialty: Family Practice '

[] Full Time * [ Hospital-based Practice : {1?; iﬂﬁf’iﬁ}iﬁ" ; L
E’Part Time | - In Partnership or Group . . ) 1 Upep Y < Lt — D
D Soio : | Have Retired i = o i (12.)1 arr_;_.ABMS Spec;alt_y-Bqard certified by: ]
ERE. | VRN Board Name):- : . i
[ Do Not See Patients ) : { ame) D
(i.e.,Administrative,

Research, Teaching, etc.)

Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about
each licensee's source of insurance, if any, to the Superintendent qf Insu_ranc:e to aid in the administration of the Maine Rural Hea}lth Access
Program pursuant to .P!‘ {1980) Cﬁ_‘ _.93:1.‘ o _ (Complete Only if Applying for Registration in "Active” status.)

{13.} Regardiess of:specialtj{r jnterest'_o'r scope of your medical practice in Maine, do you have in effact a pdlicy insuring you against liability for
professional negligence/medical malpractice? _Please make changes if appropriate. s S e - e -
Insurance Company (Name, Address) . Yes O No

AHS Risk Management {FIB. Trust} Policy #:°

<] Check here if premiums for your professional lability are paid by a Hospital or other employer?

HospitalEmployer: eafdAn /jmok. /[/é’;]c (! m,fL

**% Plaase Continue with Entries on Reverse of this Page ***



{All Applicants Must Complete)

{14.) Other than in Maine, [ currently hold or | have at one time held, a permanent license to practice medicine in the following states (or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information below)
Expiration  Present PR o
State Certificate# Date Status eﬂag Please add to or correct any of the entries listed at left:
P - ’ R .
Now Hodico 177750

[ I have never held a permanent medical practice license except in Maine,

{15.) Have you ever: (Circle the appropriate response.)

(15-1)  Had any state or territory of the U.S. or province/termitory of Canada EVER deny your application for any license, taken any
msciplmary action against the ficense issued te you in that jurisdiction (including but not limited to warning, reprlmana, fine, -
suspension, revocation, or restrictions in permitted practice, pmbatlon with or without momtorlng?)

&
]
Fﬁ
w

(152) Left a medical licensing jurisdiction while allegations were pending? @ YES
{15-3} Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denied, restncted, modified, suspended or revoked youtr state permit @' YES
to prescribe or dispense controlled substances? ) e
(15-4)  Received a sanction from Medicare or from a state Medicaid program? @ i YES
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.) )
{15-5}  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your funeticning NO ; YES
as a physician or resulted inan 1nab111ty o engage in the pracucc of medicine for more than 30 days? -
. " f"‘aL
(15-6) Been indicted, arrested or convicted of any criminal offense {inciuding motor vehicle offenses but not including minor traffic J YES
or parking vmlatlons)‘?_'
(15-7) Hospital (or similar health care institution) privileges which had previosly been granted to you were suspended, restricted, N @I@ YES
withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review? .
(15-8) Disciplined by a professional society or resigned while accusation was pending? NO ) YES

(15-9) A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court in a )
claim of medical malpractice Hability in which you are/were named as a defendant with any degree of liability including N@
"nuisance" suits and including settlements made by your insurance company/respresentatives without your express —
consent? (see Instructions) .

(15-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board, @ YES
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations B
wilich remain open as of the date of this application require a "Yes" response and explanation.)
. - o . . . . . . ; "~y
(15-11) Do you practlce medicine within the State of Maine without "active" medical staff privileges at a Maine hospital? NO / YES
(15-12) Do you pracuce medicine in a state or province other than Maine without "Active" medical staff privileges at a hospltal operating { NO}’-_ YES
in the jurisdiction where you practice?

(Any "Yes" resgcmse must be exglamed fullx on a separate, attached § x 11 sheet of paper cross-.referenced by guestion number.)}

For Ofc Use

Staff Rev Date: q/ jf)/ Elb Recommendation: (S?t m SL

Staff Rev Date: Recommendation: —




CONTINUING MEDICAL EDUCATION REPORTING LO

For reporting CME ¢redits earned during the 24 months preceeding expiration date 8/31/96

Maine License Number:

CATEGORY |

~012825

Name: Jackson, Rebecca™ ™

Bl

Category | includes prograths that have received accreditation by the AMA Council on Medical Education, the National Liaison
Committee on CME, or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules
and Regulations of the Maine Board of Licensure in Medicine for SpelelC rules and definitions.] Forty {40] CME credits must

be in Category |,

Ky M KWt M Rental Tubadan Dysaeesic| g-1.94 i
Mpec MDFPL, Rockpnt Me Riwrs ) Nesbtt Coe 2-io425f 12,25
KV mc ngpole- Mo | Spiwiaddy o Leoblt Gog | C-14:%| &

MA FP

S, PH . He

2 nued) P LU -

5 SeH

[ @

NECDM

f?)! (Lf"ﬁ'ﬁ?)d !('/ca

GHS cwnmen Inshide. (O O«F

.18 94

AR

AP

Pardat Mg

A4S0

G- i5°%6-FH|

s

LCSD

vk Man Ca

/m%w{j AMedi caf) %,&mﬂ’

o -3¢

A6

MD FP

A as Mg

HNo Lologl vasechhmy

5-19-957|

3

£

Borgn Mz

51@07@ )chf/EES mMc{

2.3/-F5

i &

Meguoos faAs v

Kﬂﬁfﬂmf' M

Reagfmﬂcﬁuc%me, Hautit-Cone

928951

B35

(Ef you need additional space, please attach %eparate sheet of paper.)

CATEGORY |l

Category il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers Books, Publications, and

TOTAL CATEGORY I CREDIT 5 S'Lé.

(M85

Exhibits. Also included are non- s_uper\.rlsed individual CME activities and other Meritorious Learning Experiences. [Refer to 32
M.R.S.A. §13 of the Rules and Regulations of the Maine Beard of Licensure in Medicine for more specific rules and
definitions.] Sixty {60} Credits Requirad. ' D '

Note; Category | may be substituted for Cétégory II.

TYPE OF ACTIVITY

LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY

DATES OF ACTIVITY

CREDITS

Ma CC

Reelto ri—/Me

S nidl Cloniceen Segal

2’1056

(3, B

KU MC

(/U@'I(O/‘WHZ. Me

(7 mﬁ«,ﬂ Domet-he Vielene

6 1%

6.5

At A

Row e Me

41830098

MA T

fzﬁakg\%—k Mer

Cﬁ»ﬁ?ﬁ v et Fai lune
[/h—\ . e Cd in >m€4(:g;§h

291 - %

© TOTAL CATEGORY II CREDITS Zéa 25 v

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTP

&.20

Dated:

96

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURg

Physician Signature:

ALED ON EACH SECTION




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth,
Because of this, fees and CME requirements will be prorated during your initial liceasure period. Once your first renewal (on your month of buth) is complete you will be on
the regular cycle for fees and CME. : X : : : -

Type of registration Classification for Which Appying (select enly one.):

NEW APPLICATION: This category applies to Pphysicians who are applying for an initial hcense to practice medicine in Maine or fhose who have w1ﬂ1drawn their license or
have allowed it to lapse for more than five (5) years..

ACTIVE: Intend to provide professional mcrhcal services to patients within Maine's borders, on efther z fall or part time basis. To qualify for active registration, you must file
a log of CME activities satisfactory to the Board showing a minimum of 40 AMA Category 1 and 60 AMA Category II CME credits eamed during the previous Hcensing period.

INACTIVE: Applies to all others wishing to keep their Maine license in forge but who do not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for fnends family, or self. Physicians who check box 3, by sagmng the application affidavit at the end of the form, have affinned 1o the Board r.hat they .
will refrain from medical practwe within the state unless end until they have first submitted acceptable evidencs of recent CME actmty and réceived a new Certificate of
Registration in Active classifi catlon Physicians reg;lstered INACTIVE may not subsequent]y commence mechcal practwe within Maine without first subm[ttmg alog of recent
CME activities to qualify for change in reglstranon to ACTIVE status. Thls may be done by Ietter at any tlme durmg the registration penod

REMNSTATEMENT: This category applies te physiciaris who havé allowed their hcense to Iapse or who have w1thd:awn from hcesnure for no more tha.n five (5) years, If
lapsed or withdrawn for more than five (5) years a camp]ete new apphcatmu is required.

Request to WITHDRAW: Physicians who wish to discoritinue Maine licensure  may use this Registration Renewal Apphcauon to request approval from the Board to do so.
Payment application fee is not required w1th an application to withdraw from license registration, The apphcatlon form must however be completed and accepted by

the Board before withdrawal is effected. * Note that a Maine license, once withdrawn, may not be remstated after 5 years, The licenses of some other states may become void
if granted in reciprocity w1ﬂ1 a Maine lmﬁnse which is withdrawn from reg1straﬂon

Llal:nllg{ Insarance Data .

Must be completed if applymg for rcglstrauon in ACTIVE classification: Infbrmanon you supply hch is reqmred by PL(1950), Chap’rer 931 regardmg the Maine Rural Health
Access Program, Tt will be reported to the Maine Superintendent of Insurance for admmlstratlon of this program as provided in that law. Maintenance of professmnal liability
ingurance is not a requm:ment to mainfain a Maice medical. hcense m force . :

H
i

Backpround Data:
Ttem 14 asks you to'list any permanent medical pfacrice license from any state or Canadian province which you have ever held, whether cr nat it is still in force. Please do not
list fraining permits or temporaryflocum tenens h'ccnses which you have been issued. If you were ever denied a license, see Tterns 15-1.

Ttems 15-1 through 15-4 refer to events which may have occurred at any tmle since you completed ycur medical education and commenced your mcd.lcal carcer,

Items 15-5 through 15-12 ask you to disclose events which have occurred since your last renewal. You need not report again matters which were dlsclosed on previcus applicafions
unless you feel it would be belpful to our understanding of your eurrent quatification for madical practice. For example, you need not report a malpractice claim which arose

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by a settlement since your last renewal should be reported. I this is your first
renewal disclose all data,

For any "Yes" response, please provide a supplemental explanatlon in sufficient detail for the Board 1o understand the nature and seriousness of the probiem and how it has been

or is being resolved. For example:

Ttem 15-5 asks for disclosure with explanahon of physical, psychlamc or addictive disorder which might reason&bly be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are sither fully recovered or have taken adequate measures to compansate for any residual limitations. For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness '
to continue practice, Board will inform you if clinical records or report are requued I you Teported an impairing addistive disease on your registration apphcauon for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last reniewal.: Phiysicians residing in Maine, whether or not they are current
members of the Maine Medical Assomatmn, may obtain a canﬁdentlal consultanon with the Mame Medlcal Association's Ccmmlttee or: Physician Health by calling (207)
623-9266. '

Tteta 15.9, regarding professional liability claims experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
answered completely, Repor{ all claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

against z professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be complete, your supplemental
explanation must include, foreach such claim reported, a full description using the format of the following fictitions example:

Identity of Case: Burns v. John B, Doe, MD, Samuel E. Smith, MDD, Topeka Women's Hospital, Inc, et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Criginal Occurrence: June 4; 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was a PGY 1T resident at the time. Dr. Samue! E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. I was
named in the claim because my name appears in the chart as the physieian crdering ultrasenograply on first hospital day.

Curent Status of Case: Although a motion to dismiss me as a defendant is pending, my msura.nce cmnpa.ny has offered a settlement on my behalf of $15,000 on February i4,
1992. 1 have been told the plaintiff rejected this and the claim is still pending.

Name and Address of Insurance Cornpany/Attomey Defendmg Case: Great Plains Physicians' Mutual Indemnity, Attn: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, 8D 79104. I am also represented by William B. Eagle, Eagle. Hare P.A,, 44 West River Drive, Suite 200, Topeka, KS 60301,

®F k¥ ¥

In conclusion, the Board's staff is available by phone at {207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time,
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N 3 / Maine Board of Licensure in Medicine T, 4 o & = o
[ Py o
2 2 Bangor Street - S—M T @ 2
137 State House Station Exempt: a :}-
Augusta, ME 04333-0137 Late § g.? D D
- o
Date E‘ =z -
Posted: g‘ c A
Application for Maine Medlcal License Registration R B X+ g o
Fee: $310 UNLESS 70 YEARS OF AGE OR. OLDERBx— = ] BATE OF 8/31/98 o @ g
Please remit with application by checki' 1 3 of Licensure in Medicine”. Renewal fee not o 8
required if at least age 70, or if withdrg %‘ o
—
NAME/ADDRESS OF RECOR license No Sccial Securi T
Rebecca Jackson, MD ! . 012825 éQ Q
Richmond Area Health Center 1B (N PAEDICINE . ' N
24 Gardiner St - ARD OF LICENSURE IN MEDICINE o N R
Richmond ME 04357 R Daytime Phone No. Date of Birtt &5 N
: (207) 737-4359 — ™ @

O
O

g
O

(1.) I am applying for an initial license to practice medicine in Maine.
(2.) I am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.

{3. ) | am applying for INACTIVE regisiration.” tiave therefore rot subimitted evidence of CME qualiiication. Without prior applicaticn to ant
approval from the Board, [ cettify that 1 will not practice medicine in Maine. | certify that | will not provide professional services in Maine in !
degree, inctuding the wntung of prescriptions for myseilf, family, or friends.

(4.} 1 am applying for reinstatement of my Maine license.
(5.) | request to WITHDRAW my Maine license from registration. 1acknowledge that reinstatement is not possible after 5 years.
{In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of
renewa! application fee.)
A. If the spelling of your narme, soclal security number, or date .of birth preprinted above are not correct, please tircle the error
and legibly print the correct information.
B. The Board requires BOTH your HOME maziling address and phone and the address and phene of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications available to'the general public. L\:“ 2
- . o
&«
(6] Prefer Board contact me at home. _ .
Home Mailing Address If your home address is incorrect, please correct here
Hdme Phone: (
(7.} ] Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
Richmond Area Health Center ]
24 Gardiner St
Richmond ME 04357
Office Phone: (207) 737-4359
Check here if ABMS ?
(8.) At present i practice medicine (check all that apply:) ;
If your practice data is incorrect, please correct certified in this speclalty
in the space provided (9.) Primary Specialty: Family Practice 4
[ Fult Time [] Hospital-based Practice (10 Sub-specialty 1: _ [
BRPrartTime <., : In Parinership or Group - ;. (1) Sub-specialty 2 o]
[ Solo : - E | Have Retired R ~{12}}1am ABMS Spematty Board cemﬂed by
(Board Name): ]

[ Do Not See Patients
(i.e. Administrative,
Research Teachlng, efc.}

Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program

pursuant to PL {1990) Ch. 931. {Complete Only if Applying for Registration in "Active” status.) -

(13.) Regardiess of specialty interest or scope of your medmal practice in Maine, do you have in effect a policy insuzing you agamst hab:hty for
professional negllgencelmedlcal ma]practlce? Please make changes if appropr:ate ‘

insurance Company (Name, Address) @ Yes

Net Defined 7 o P°['Cy# %ma&b ’géglﬁ‘

& Check here if premiums for your professional liability are paid by a Hospital or other employer?

Hospital/lEmployer: HealthReach Netwark

*** Please Continue with Entries on Reverse of this Page ***



{All Applicants Must Complete}

(14.) Other than in Maine, 1 currently hald, or | have at one time held, a permanent license to précticé medicine in the following states (or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information betow).” E -

Expiration Present . :

State Certificate# Date Status ; Please add to or correct any of the entries listed at left:
New Mexico 77-50 00/00/0000  Expir ° A '
Arizona o (0/00/0000 Expir

[ ! have never held a permanant medical practice license except in Maine.

(15.) Have you ever: (Circle the appropriate response.) o . ) .

{(15-1)  Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction (including but not limited to warning, reprimand, fine, ) NO ) YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?) ‘

(152)  Left a medical licensing jurisdiction while allegations were pending?

@G

YES
(15-3)  Been denied registration by the U.S. Drug Enforcement Administration {DEA) or has your DEA Registraiion ever been modified,
restricted, suspended, or revoked?. Has any state or province denied, restricted, modified, suspended, or revoked your state permit NOY YES
to prescribe or dispense controlied substances? . .

(1549 Received a sanction from Medicare or from a state Medicaid program?
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.}

(15-5) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days? .

(158 Been indicted, arrested or convicted of any criminal offense ('mchiding motor vehicle offenses but not including minor traffic
or parking violations)?

-
m
w

(157} Hospital {or similar health care institution) privileges which had previously been granted to you were suspended, restricted,
withdrawn inveluntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

(158} Disciplined by a professional society or resigned while aceusation was f;ending?-'

=
m
w

(15-9) A pending claim or suit alleging malpractice liability, a claim scttlement by nggotiaﬁén/ arbitration, or judgement by a court in a
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including

"nuisance™ suits and including settlements made by your insurance company/respresentatives without YOUr eXpress
consent? (see Instructions)

-
m
w

(15-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which remain open as of the date of this application require a "Yes™ response and explanation.)

<
m
w

(15-11) Do you practice medicine within the State of Maine without "active" medical staff privileges at a Maine hospital?
p P 14 ! P

<
m
w

{15-12) Do you practice medicine in a state or province other than Maine without "Active” medical staff privileges at a hespital opsrating
in the jurisdiction where you practice?

-
m
w

CORCNCCRO0I0L0

{Any "Yes" response must be explained fully on a separate, attached 8 x 11 sheet of paper cross-referenced by question pumber.)

Note: Any missing entry will render this application incomplete and may subject you to a late application charge of $100. Also failure to enclose the
appropriate renewal application fee or provide evidence of CME qualification if applying for ACTIVE status will vender your application incomplete.

For Ofc Use Py

Staff Rev Date: fz St 2 ! f j leecommendaﬁon: 4@{‘, { ,‘PY\\ ) \\_/

Staff Rev Date: h Recommendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG
=

For reporting CME credits earned during the 24 months preceeding expiration date 8/31/98

Maine License Number: 012825 Name: Jackson, Rebecca

CATEGCRY |

Category [ includes programs that have received accreditation by the AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. [Referto 32 M.R.S.A. §13 qf the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must

be in Category |

DESCRIPTION OF ACTIVITY

CREDITS EARNED

ACCREDITED SPONSOR LOCATION OF ACTIVITY DATES ATTENDED
ToflsU.8pM | Freeport mm 54498 | &
Healllstlirt | Avgusto @ fg9g | 7

EMMC

11-199%2

Lf

Mz Mc

5. 3698
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5.2 9%

e M C

9541197

S
13,
J0.5”

-MALe A 0t K ,avV ¢ 0 36297
Kymc Collron o | 3149,] 12

] &/L(L. é‘f}’S‘le\r\, Ca/\l@p/tmga (2. (S5l & I5
15 Gl , 3 739

/

113 ywmnal space, pleas

CATEGORY I

i e sh f ) C(:EL
e gilachiskparaie sl of paper, 4
Mm*‘

TOTAL CATEGOR;Z (g/EDITS E .5

Category |l includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer o 32
M.R.5.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category IL.

TYPE OF ACTIVITY

LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY

DATES OF ACTIVITY

CREDITS

ouo S

0ol g nan (' Katp rpHlbres

4,20,

Postlaa~d

M 1 odz

Soung©

5 1393]

“Drésden

Med leller AP Yowreluwdd 996 ~S%

50

D A M

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVI

3898

Dated:

Physician Signature

770
TOTAL CATEGORY I CREDITS

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2} year increments, now reregisters based on the month of birth,
Because of this, fees and CME requirements will be prorated during your initial lcensure period. Once your first renewal (on your month of birth) is complete you will be on
the regular cycle for fees and CME. ' :

Type of registration Classification for Which Appying (select only ome.):

NEW APPLICATION: This category applies to physicians whc are applying for an initial hcense to practwe medlcme in Maine or these who have withdrawn their Heense or
have allowed it to lapse for more than five (5) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To qualify for active registration, yon must file
alog of CME activities satisfactory to the Board showing a minimum of 40 AMA, Category I and 60 AMA Category Il CME credits earned during the previous licensing period.

INACTIVE: Applies to all others wishing to keep their Maine license in force but whe do not intend to provide professional services to patients within Maine's borders. A

renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice -
or writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medica! practice within the state unless and unti! they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for change in registration to ACTIVE status, This may be.done by letter at any time during the registration period.

REINSTATEMENT: This category applies to physicians who have allowed their license to lépsc or who have withdrawn from licesnure for no more than five {5) years. If
lapsed or withdrawn for more than five (5) years a complete new applzcatmn is Tequired.

Request to WITHDRAW: Physicians who wish to discontinue Maine licensure may use this Registration Renewal Apphcatmn to request approval from the Board to do so.
Payment application fee is not required with an appligation to withdraw from license registration. The application form must however be completed and accepted by

the Board before withdrawal is effected.  Nots that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may becoms void
if granted in rediprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data;

Must be completed if applying for registration in ACTIVE elassification. Information you supply here is required by PL(1990), Chapter 931, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for administration of t‘ms program as provided In that law. antcnance of professmnal liability
insurance is not a requirement to maintain a Maine medical license in force.

Background Data:

Itemn 14 asks you t0 list any permanen t medical practice license from any state or Canadian province which you have ever held, whether or not it is still in force. Please de not
list training permits or temporary/locum tenens livenses which you have been issued. If you were ever denied a license, see Items 15-1.

Ttems 15-1 through 15-4 refer to events which may have oocurred at any time since you completed your medical education and commenced your medical career.

Ttems 15-5 throngh 15-12 ask you to disclose events which have occurred since your last renewal. You need not report again matters which were disclosed on previous applications
vnless you fee] it would be helpful fo cur understanding of your carrent qualification for medical practice. For example, you need nof report a malpractice claim which arose

and was settied prior to your last renewal, On the other hand, 2 claim filed in 1986 which was closed by a settlement sinoce your last renewal should be reported, If this 1 1s your first
renewal disclose all data,

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and serfousness of the problem and how it has been

or is being resolved, For example: -

Item 15-5 asks for disclosure with exp]smation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully racovered or hiave taken adequate measures to compensate for any residual limitations, For physical or psychiatric
problems, please give diagnosis, prognosis and rgsiﬂuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue praciice. Board will inform you if clinical records or repart are required. If you reported an impairing addictive disease on your registration application for a prior
registration period, piease so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committee on Physician Health by calling (207}
623-9266.

_Item 15- 9, regardmg professmnal liability claims experience, is the question mest likely to gencrate follew up letters from Board staff and delay in your license renewal if not
answered completely Report all clainis of which.you have been noticed since last renewal... As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlernent of any kind with the plamhﬁ' or any claim for which a court found you liable in any degree. (Claims
against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be complete, vour supplemental
explanation must include, for each such claim reported, a full deseription using the format of the following fictitious example:

. Identity of Case: Bums v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, In. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopie pregnancy.

Summary of my Defense: I'was a PGY I resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the cass. Iwas
named in the clzim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Although a motion fo dismiss me as 2 defendant is pendmg, my insurance company has offerad a settlement on my behalf of $15,000 cn February 14,
1992. Thave been told the plaintiff rejected this and the claim is still pending,

Name and Address of Insurance Company/Attomey Defending Case: Great Plains Physicians' Mutnal Indemnity, Attn: Jim Brown, Claims Manager, 4321 Ketcharn Blvd.
Rock Springs, SD 79104, Tam also represented by Wiltiam B. Eagle, Eagle Hare P.A., 44 West River Diive, Suite 200, Topeka, KS 60301,

LA RS 3

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time,



‘00

Tt is the obligation of an applicant or licensee to inform the Board of an address change.
Public law 214--effective September 2001--An Act to Protect the Privacy of Maine Physicians as follows
below:

32 MRSA §2600-A. Confidentiality of personal information of applicant or licensee.

PERSONAL ADDRESS ALERT

«  An applicant or licensee shall provide the Board with a current professional address and telephone
munber, as well as a personal residence address and telephone number.

¢ The professional address and telephone number will be a public contact address.

o The personal residence address and telephone number is confidential information and may not be
disclosed except as permitted by this section or as required by law, unless the personal residence address
and telephone number have been provided as the public contact address.

You mav tell us about the address change in a letter or you may use the form below.
Address changes may be faxed to (207) 287-6590.

CHANGE OF ADDRESS
Please indicate your public address. The public address will be on the Internet,

Maine License Number: O ! &g Z gf

LICENSEE NAME:

(Type or Print) ‘ ?@b?ﬂﬂ_ \j/&&)’\SQ(\

PERSONAL RESIDENCE ADDRESS:
(O1d address)

(New address)

City/Town

New Telephone No: S

PROFESSIONAT ADLRESS: ) 4 S (L hwvcnd ME
04259

nene of LS ens

City/Town State Zip

New Teiepho.ne No: TN, / 005 f‘&? f‘?{ 7[3'4‘
Moizirifs. o

Licensee Signature:

: ¢ oS R
(’,Wmujﬂ af RAHC /21..4%5 2%53\1
Coben vA@Em penden. Guadable .

(New Address)

new pravtia

Date:




e

State of Maine E {For Ofc Use -
Maine Board of Licensure in Me < 3/0) S - Ty
2 Bangor Street ! 3 &H 0
137 State House Station cermpt: a 5}-
Augusta, ME 04333-0137 Lcs Q 8 o
: Pate = Z >
. . . . . Rosted: = O 0
Application for Maine Medical Liceniaing WMEDICNE] , /@ 3 o
Fee: $310. UNLESS 70 YEARS OF AGE OR OLDE R BY LICENSE EXPIRATION DATE OF August 31, 2000 ’ D g 8—
Please remit with application by check/money order payabie to "Maine Board of Licensure in Medicine™. Renewszl! fee not - - 8
required if at least age 70, or if withdrawing from license registration. 4. &
NAME/ADDRESS OF RECORD License No Social Securit "
Rebecca Jackson, MD T 012825 -~ ©
Richmond Area-Heati-Gentor - : NN
Z4-Gardiner St . .
. Daytime Phone No. Date of Bl = %
Richmond ME-54357 = A
: (207) 737-4359 ‘ (&)} il
- PR O o AR R T R e D
5 Type’of Registration Classificatiori for-Which Applying: ~
1 (1.) 1 am applying for an initial license to practice medicine in Maine. Q‘:
{2.}1 am 2pplying for ACTIVE registration, based on evidence of CME qualification filed with this application, S
(3.} | am applying for INACTIVE registration. | have therefore nat submitted evidence of CME qualification. Without prior application to a —aQ ~4
approval from the Board, 1 certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Maine in — f
degrez, including the writing of prescriptions for myself, family, or friends. o

L 4.)1am applying for reinstatement of my Maing license.

D (5.) | request to WITHDRAW my Maine license from registration. | acknowiedge that reinstaternent is not possible after 5 years.
{In order to apply for withdrawal you must complete entire form, date, sian, and return by due date omitting payment of
renewal application fee.) - —

| ersonal:Data 'Updat

A. If the speliing of your name, social security number, or date of birth preprinted above are not correct, please circle the error
and legibly print the correct information.

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDICAL
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address designated for
that purpose will also be the address published by the Board in listings and publications available to the general public.

(6.@' Prefer Board contact me at home.
Home Mailing Address If your home address is incorrect, please correct here

Home Phone:

(7.)[J Prefer Board contact mie at office.
Office Mailing Address If your office address is incorrect, please correct here
Richmond Area Health Center
24 Gardiner St
Richmond ME 04357
Office Phone: (207) 737-4358

(8.) At present | practice medicine (check all that apply:) B Che_cff‘ g‘fret:_ABMS_ "
If your practice data is incorrect, please correct certified in this speciaiy
in the space provided (9.) Primary Specialty: Family Practice

O Full Time [ Hospital-based Practioe g?; gﬂgz‘;xgg : %
g gil’?'me ﬁ :"éig‘?;’:;%” Group (12} 1 am ABMS Specialty Board certified by:
[] Do Not See Patients (Board Name): L

(i.e.,Administrative,
Research, Teaching, etc.)

fability Instiratice Dat
Although maintenance of professional liability insurance is nct a requirement for Matne licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to PL (1990) Ch. 831. {Complete Only if Applying for Registration in "Active™ status.)
(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you agalinst liabifity for
professional negligence/medical malpractice? Please make changes if appropriate.
Insurance Company (Name, Address) @ ves O No

—SainiRaul Policy #:  DMOBG18661A

Hospital/Employer: HealthReach Network

Saint Paul

#=x Plgase Continue with Entries on Reverse of this Page ™™

Check here if premiums for your professional liability are paid by a Hospitat or other employer?
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{(All Appticants Must Complate)... i :
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(14.) Other than in Maine'"

clerk, intern, resident, or fellow): (Piease make corrections te information below)

Expiration Present

aine, § u?r@ﬂ%%ﬁ&i%ﬁﬁﬁ'vé}é&ienbitime held, a permanent license to practice medicing in the following states (or territories)
of tha Unifed States of provintes by CangdatExciadetemporary, Locum tenens, or permits/certificates aliowing training in the capacity of clinical

State Certificate# Date Status Please add to or correct any of the entries listed at left:
New Mexico 77-50 00/00/0000 Expire
Arizona 00/00/0000 Expire

[ 1 have never held a permanent medical practice license except in Maine.

{15.) Have you ever: (Circle the appropriate response.)

(15-1)

{15-2)

(15-3)

(15-4)

Had any state or territory of the U.S. or provinee/tertitory of Canada EVER deny your application for any Hoense, taken any
disciplinary action against the Jicense issued to you in that jurisdiction (including but not lirited fo warning, reprimand, fine.
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

Left a medical licensing jurisdiction while allegations were pending?

Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denfed, restricted, modified, suspended, or revoked your state permmit

_to prescribe or dispense controlled substances?

Received a sanction from Medicare or from a state Medicaid program?

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate respanse.)

(15-5)

(15-6)

(15-7)

(15-8)

(15-9)

(15-10)

(15-11)

(15-12)

Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or resulted in an inability to engage in the practice of medicine for mere than 30 days?

Been indicted, arrested or convicted of any crimina! offense (including motor vehicle offenses but not including minor traffic
or parking violations)?

Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted,
withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

Disciplined by a professional socioty or resigned whils accusation was pending?

A pending claim or suit alieging malpractice liability, a claim setflement by negetiation/arbitration, or judgement by a court ina
claim of medical melpractice lability in which you are/were named as a defendant with any degree of liability ncluding
"nuisance” suits and including settlements made by your insurance company/respresentatives without your express

consent? (see Instructions)

Been notified by the licensing board of any state or provinee of Canada of the existence of allegations, filed with or by that beard,
and those allegations are not now dismissed by a finding of that beard that the allegations were without merit? (Note: accusations
which remain open as of the date of this application require a "Yes" response and explanation.)

Do you practice medicine within the State of Maine without “active” medical staff privileges at a Maine hospital?

Da you practice medicine in a state or province other than Maine without "Active” medical staff privileges at a hospital operating
in the jurisdiction where you practice?

{Any "Yes" response must be explained fully on g separate. attached 8 x 11 sheet of paper cross.referenced by question numpber.)

Note: Afiy miissing enry will vender this application incomplete and may subject you to a late application charge of $100. Also failure to enclose the
appropriate renewal application fee or provide evidence of CME qualification if applying for ACTTVE states will render your application incomplete.

BB B PO EB
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YES

YES

YES

YES

YES

YES

YES

YES

-YES

YES
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CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits eamed during the 24 menths preceeding expiration date 8/31/00

Maine License Number: 012825 Name: Jackson, Rehecca

CATEGORY |

Category | includes programs that have received accreditation by the ANIA Council on Medical Education, the Accreditation Councit for
Continuing Medica! Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.8.A. §13 ¢f the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must
be in Category L.

ACCREDITEL SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED

(If you need additional space, please attach separate sheet of paper.)

TOTAL CATEGORY 1 CREDITS
CATEGORY il
Category |l includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. Refer to 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category 1l.

TYPE OF ACTIVITY LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

TOTAL CATEGORY II CREDITS
AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Dated:_ 7 — /0 _ 2200 Physician Signatureﬁ/%%ﬂ{

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOUR&A’ALED ON EACH SECTION




View Re-Election Status

AAFP CME Credit Report for
Rebecca Jackson, MD

Current as of July 10, 2060

Begin Credit
Date: Course Title: Hours: Type:
03/06/199A 6th Clinician Suppeort Network Symp— 1050 P
05/02/1997 Reproductive Health Care Update 550 P
09/11/1997 Advanced Life Support in Ob- 1450 P

Total Prescribed hours for 1997: 30.5

Total Elective hours for 1997: 0

Total Group hours for 1997: 30.5

Total Prescribed and Elective hours for 1997: 30.5
01/01/1998 Journal Watch Exam #14 2500 P
01/01/1998 Non-group Activities Category 1 100 E
03/26/1998 7th Clinician Support Network Symp 1050 P
04/08/1998 Formal Group Activity - Category 1 700 E
04/30/1998 Formal Group Activity - Category 1 6.00 E
05/29/1998 Reproductive Hlth Care Update 550 P
06/01/1998 Formal Group Activity - Category 1 200 E
10/07/1998 Comm Solutions-domestic Violence 400 P

Total Prescribed hours for 1998: 45

Total Elective hours for 1998: 16

Total Group hours for 1998: 35

Total Prescribed and Elective hours for 1998: 61
01/01/1999 AFP CME Quiz Vol 57/ #11 600 P
01/01/1999 AFP CME Quiz Vol 58/ #1 450 P
01/01/1999 The Medical Letter Exam #38 1300 P

M/ on 7 /0. 200



7.)0. 2000

01/01/1999 Journal Watch Exam #15 2500 P
01/01/1999 Non-group Activities Category 1 1100 E
01/01/1999 AFP CME Quiz Vol 58/ #3 300 P
01/01/1999 AFP-CME Quiz Vol 58/ #4. 350 P
01/01/1999 AFP CME Quiz Vol 58/ #5 350 P
01/01/1999 AFP CME Quiz Vol 58/ #6 450 P
01/01/1999 AFP CME Quiz Vol 58/ #7 300 P
01/01/1999 AFP CME Quiz Vol 587 #8 400 P
01/01/1999 AFP CME Quiz Vol 58/#9 400 P
02/15/1999 AFP CME Quiz Vol 59/ #4 650 P
03/01/1999 Journal Watch Exam-#16 2500 P
(04/07/1999 Updates/Best Practices 650 P
05/14/1999 Reproductive Hlth Care Update 550 P
06/30/1999 Management of Obesity | 200 P
09/28/1999 Formal Group Activity-category 1 1006 E
11/03/1999 Formal Group Activity-category 1 600 E
'11/03/1999 Infectious Disease Conference: Lyme Disease Update 550 P
11/09/1999 Formal Group Activity-category 1 1.00 E
Total Prescribed hours for 1999: 125
Total Elective hours for 1999 19
Total Group hours for 1999: 255
Total Prescribed and Elective hours for 1999: 144
01/01/2000 AFP CME Quiz Vol 59/ #3 300 P
01/01/2000 The Medical Letter Exam #39 1300 P
01/01/2000 AFP CME Quiz Vol 59/ #5 450 P
01/01/2000 AFP CME Quiz Vol 59/ #6 600 P
01/01/2000 Scientific American Medicine 12000 P
01/01/2000 Enrichment Activities 1.00 E
01/01/2000 Journal Watch Exam #17 2500 P
02/18/2000 New Modalities For The 21st Century 400 P
Total Prescribed hours for 2000: 1755
Total Elective hours for 2000: 1
Total Group hours for 2000: 4
Total Prescribed and Elective hours for 2000: 176.5



Total Prescribed Hours: 376 Provided to AAFP members

Total Elective Hours: 36 on a complimentary basis
Total Prescribed and Elective: 412 as a membership service.
/ W e, " 2

Robert Graham, M.D.

Executive Vice President

T4D. Q00



Instructions for Completing Application for Maine Medical License Registration Renewal

The foliowing definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) vear increments, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prorated during your initial licensure period. Once your first renewal (on your manth of birth) is complete you will be on
the regular cycle for fees and CME,

Tyvpe of registration Classification for Which Appying {sefect only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those whe have withdrawn their license or
have allowed it to lapse for more than five (5} years.

ACTIVE: Intend fo provide professional medical services to patients within Maire's borders, on either a full or part time basis. To qualify for active registration, you must file
a log of CME activities satisfactory to the Board showing a minimum of 40 AMA Category L and 60 AMA Category IT CME credits earmned during the previous licensing period.

INACTIVE: Apples to all others wishing to keep their Maine license in force but who do not interd to provide professional services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maire, including giving professional advice
ot writing prescriptions for friends, family, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state unfess and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active clagsification. Physicians registered INACTIVE rmay not subscquenﬂy commence medical practice within Maine without first submitting 2 log of recent
CME activities to qualify for change in registration to ACTIVE status. This may be done by letter af any time during the registration peried.

o)

REINSTATEMENT: This category appiies to physicians who have aliowed their license 1o lapse or who have withdrawn froin licesture for 0o mors then five (5) years.
lapsed or withdrawn for more than five (5) years a complete new application is required.

Request to WITHDRAW Phy31c1ans whc wish to discontinue Maine licensure may use this Reg1stmﬁon Renewal Application to request approval from the Board to do so.

the Board before withdrawal is effected.  Note that a Maine license, cnoce withdrawn, may not be reinstated after 5 years. The licenses of some other states may becorme void
if granted in reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Maine Rural Health
Access Program, It will be reported to the Mzine Superintendent of Insurance for administration: of this program as provided in that law. Maintenance of professicnal liability
insurance is not 2 requirement to maintain a Maine medical license in force.

Background Data:

Ttem 14 asks you fo list any permanent medical practice license from any state or (Canadian province which you have ever held, whether or not it is still in force. Please donot
Jist training permits or temporary/locum tenens licenses wihich you have beenissued. If you were ever denied 2 license, see Items 15-1.

Ttems 15-1 fhrough 15-4 refer to events which may have occurred at any time since you completed your medical educaticn and conmmenced your medical career.

Ttesns 15-5 through 15-12 ask you to disclose events which have occwred since your Jast renewal. You need not report again matters which were disclosed on previous applications
unless you feel it wonld be helpfil to our understanding of your current qualification for medical practice. For example, you need not report 2 malpractice claim which arose

and was settled prior fo your last renewal. On the other hand, a clzim filed in 1986 which was closed by & setflement since your last renewal should be reported. If this is your first
renewal disclose all data,

For any "Yes” response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been

or is being resolved. For example:

Ttem 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered fmpairing for safe and unfimited medical
practice urless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations, For physical or psychiatric
problers, please give dizgnosis, prognosis and residuals, any cwrrent Iimitations on scope of practice, and name and address of treating physician who can confirm current fitmess
1o continue practice. Board will inform you if clinical records cr report are required. If you reported an impairing addictive disease on your regisiration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
merrbers of the Maine Medical Association, may obtain a confidential consuitation with the Maine Medical Association's Committee on Physician Health by calling (207)
623-9266,

ltem 15-9, regarding professional Iability claims experience, is the question most likely to generate foliow up letters from Board staff and delay in your license renewsl if not
answered completely, Report all claims of which you have been noticed since last renewal. As well, report 211 claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a setflement of any kind with the plaintiff or amy claim for which a court found you Liable in any degree. (Claims

against a professional corporation are considered a clzim against the individual licnesee who provided the professional services in dispute.) To be complete, your supplemeniat
explanation paust include, for each such claim reported, a full description using the format of the following fictitions example:

Tdentity of Case: Burns v. John B. Doe, MD3, Sanmel E, Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Oceurrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Surnmiary of my Defense: | was a PGY 11 resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Twas
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Although a motion to dismiss me as a defendant is pending, my insurance company has.offered a settlement on my behalf of $15,000 on February 14,
1992, 1 have been told the plaintiff rejected this and the claim is still pending.

Nare and Address of Insurance Company/Attomney Defending Case: Great Plains Physicians’ Mutual Tndemnity, Attn: fim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Sptinge, SD 79104, I am also represented by William B. Eagle, Ezgle Hare P.A., 44 West River Dirive, Suite 200, Topeka, KS 60301,

* k¥ KK

In conclusion, the Board's staff is available by phone zt (207) 287-3604, Monday through Friday, § am to 4:30 pm, Bastern Daylight Time.
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- Posted:
Appl;cation for Maine Medical LICGI‘ISQ“R@QISIFQHQHTQ-(A
Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION DATE AUGUST LS URE th MEpicio

Please remit with appllcatxon by check/money arder payable to "Maine Board of Licensure in Medicing". Renewal fée not ' 7'?
required if at least age 70, or if withdrawing from license registration. 5

NAME/ADDRESS OF RECORD License No

‘ Social Security No.
Rebecca Jackson, MD .. 012825

Daytime Phone No. Date of Birth

J

- —
I : x g 2
|:| {1.) 1 am applying for an mltlai license to pracﬁce medlcme in Mame 0] g =
\E {21 am applying for ACTIVE rogic irteation, based on evidencs of OME g uaiifioation filed with this sppiication. g-D) can g
D (3.) | am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior appllcatlon toar 3 = =
approval from the Board, | certify that | will not practice medicine in Maine. | ceriify that | will not provide professional services in Mainein - = = o)
degree, including the wr:tmg of prescriptions for myself, family, or friends. 8 3 o
O (4.) | am applying for reinstatement of my Maine license. L D g g
I:I (5.) | request to WITHDRAW my Maine license from registration. | acknowledge thai reinstaternent is not possible after 5 years. : T Y 8
(in order to apply for withdrawal you must complefe entire form, date, sign, and return by due date omitting payment of g o
renewal application fee.} - T
A. If the spelling of your name, sotial security number, or date of birth preprinted above are not comrect, please circle the error v
and legibly print the correct information. Lo
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDIG, Q -
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board, Note however that the address desigr (3 g
that purpose will also be the address published by the Board in lisiings and publications available to the general public. SRS
o O
(]
(6-)]E Prefer Board contact me at home. N
Home Mailing Address i your home address is incorrect, please correct here
~ Home Phone: :
(7.) J Prefer Board contact me at office.
Office Mailing Address . If your office address Is incorrect, please correct here
Office Phoné: ( ) -
{8:) At present | practice medicine (check all that apply:) Check here if ABMS
If your practice data is incorrect, please correct certified in this speciaity
in the space provided (8.) Primary Specialty: Famlly Practice
O Full Time [1 Hospital-based Practice , (10.) Sub-specialty 1: N
h : (11.) Sub-specialty 2: O]
Part Time O n Parnership or Group . - -
[ solo [0 1 Have Retired (12.)1 Bam gBMS Speciaity Board certified by: D
1 Do Not See Patients (Board Name):

(i.e.,Administrative,
Research, Teaching, etc.)

Although maintenance of professional liability insurance is not a reqmrement for Maine licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Superintendent of Insurance to aid In the administration of the Maine Rural Health Access Program

pursuant to PL (1990) Ch. 931. {Complete Only if Applying for Registration in "Active” status.)

(13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against Iiability for
professional negligence/medical matpracﬁc\e?/ Please make changes if appropriate.

Insurance Company {Name, Address) @ ves O No

Saiﬂ*‘PﬂH*-—A[&'{'lw\.@ haton, Policy#' DMOB618661A A6 ‘{ & a3 (—’Ml 1242 /32:) |

i

v'| Check here if premiums for your professional liability are pa|d by a Hcspltal or other employer?

HospitalEmployer:-eatbmsacNemork . Planaod f l\;[o\/‘{ﬁ

SSnrRagl w % {
. *** Please Continue with Entries on Reverse of this Page ***




(All Applicants Must Completé) =

T 4 Y

{14.) Other than in Maine, | currently hold, or | have at one time held, a permanent license to practice medicine in the following states {(or territories)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information below)

Expiration Present

State Certificate# Date Status Please add to or correct any of the entries listed at left:
New Mexico 77-50 00/00/0000 _ Expired
Arizona 00/00/0000, _ Expired-

4550 Chu sedfts Zp%092 /5l d  adive

] | have never held a permanent medical pracice license except in Maine.

(15.) Have you ever: (Circle the appropriate response.}

(15-1)

(15-2)

(15-3)

(15-4)

Had any state or ferritory of the ULS. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action against the license issued to you in that jurisdiction {inciuding but not limired to warning, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

Left 2 medica] licensing jurisdiction while allegations were pending?

Been denied registration by the U.S. Drug Enfercement Administration {DEA) or has your DEA Registration ever been modified,

restricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlled substances?

Received a sanction from Medicare or from = state Medicaid program?

STNCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response.)

(15-9)

(15-6}

(1537}

(15-8)

(15-9)

{15-10)

{15-11)

(15-12)

Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or resulted in an mability to engage in the practice of medicine for more than 30 days?

Been indicted, arrested or convicted of any ¢riminal offense (including motor vehicle offenses but not including minor traffic
or parking violations)?

Hospital (or similar health care institution) privileges which had previousty been granted to you were suspended, restricted,
withdrawn involuntarily; ot, vou voluntarily surrendered privileges or resigned from staff membership while under peer review?

Disciplined by a professional society or resigned while accusation was pending?

A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice lizbility in which you are/were named 2 a defendant with any degree of liability including
"nuisance” suits and including setflements made by your insurance company/respresentatives without your express

consent? {see Instructions)

Been notified by the Heensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusztions
which remain open as of the date of this application require a "Yes" response and explanation.)

Do you practice medicing within the State of Maine without "active" medical staff privileges at a Maine hospital?

Do you practice medicine in a state or province other than Maine without " A ctive® medical staff privileges at a hospital operating
in the jurisdiction where you practice?

‘Anv "Yes" response must he explained fully on a separate, attached 8 x 11 sheet of paper cross-referenced by guestion yumber.

Note: Any missing entry will render this application incomplete and may subject youto a late application charge of $100. Also failure to enclose the
appropriate renewal application fee or provide evidence of CME qualification if applying for ACTIVE status will render your application incomplete.

=
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ORGORSIGIGICION

YES

YES

YES

YES

YES

YES

NO /YES

NC

For Ofc Use

Staff Rev Date: Recommendation:
Staff Rev Date: Recommendation:
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(All Applicants Must Gomplaté) ~ |
{14.) Other than in Maine, | cutrently hold, or | tave at one time Keld, a permanent liuensé to priae&e&ﬁnedidnewlndh&folb!ving dhates (or territeries)
of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/centificates lowing ralelpg:im the capacity of clinical

fri

—

clerk, interm, resident, or fellow): {Please make cortections to Information below) - s e e e
,L ' . Expiration Prasent
State Cerlificates Date Status Please add fo or carrect any of the sntries listed af left:
New Mexico 77-50 00/00/0000___ Expirad-

Arjzona 00/00/0000, __ Expired-
M . Lp¥0Ye 2’]257:!3 a dve

t] | have never held a permanant medical practica license except in Maine.
{15.7 Have you ever: (Circle the appropriate Tesponse.)
{15-1) Had xmy state or territory ol the ULS. or provincedtertitory of Canada EVER den

.|

disciplinary estion against the [{case i3sviad to yOU IT that JUTIAG It (e Jimig bul i
sutipention, revonnfien, or reswrigtions in permited practice, probatian with ot without monitering?}

)

{152} Toft u medical licensing jurisdiction while allegations were pending? ( NO) YES

(15-3) Teep denied repistration by the U.S, Drug fnforcement Adrministraton (DEA} or has your DEA Registration over bsen moditied, o
restricted, suspended, of revoked? Has any staic of province denied, restricted, tnodified, suspended, or revoked your stale petimit YES
1o presciibe or dispense contolled substtmices?

(154) Reccived = sanction from Modicare or from 2 stule Medicaid program? YES

SINCE LAST RUNEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the Eppropriale response.)

(15-5) Suffered from any physical, psychizeric, or addiotive disorder (hat would impair of require lirmitations on your functoning YES
as 2 physieinn cor resulted in un inability w engage in the practice of medicing for more than 30 duys?

(15-6) Been indicted, arrested or convicted of axty criminal offense (inclyding motar vehicle offenses butnot including miner treffie @ YES
or parking violations)? S

(157 Hospital (ot similar health care instilution) privileges which had previeusly been granted to you were suspended, restricted, ’ @ YES
withdrawn involuntarily; of, you velunbuily sumendered privileges or resigmed frotn staff rembership while under peer review?

(15:8) Disciplined by a professional society or resigned while acousation was pending? @ vEs

{1597 A pending zlafm ot suit alleging malpractics Hability, a claim settlement by negotiation/arbitration, or judgement by 4 courtin a ,
¢laim of medical malpractice lability in which you arefware named ac & deferidant with any degree of liability including @ YES
rnuisence” suits and including settiements made by your insurance company/respresentatives withioul your express /
conscnt? (see Instructions)

(15-i0) Been notified by the licensing board ol any state or provirice of Canada of the existence of allcpations, filed with or by that board, YES
and (hose allegations are not how dismissed by 2 finding of that board that the allegations wers withoul merit? (Note: accusations

which rermuin open as of the date of this apphicalion requiTe 2 *Yex" response and oxplunation,)

.(15:11) Davyou practice Medicine within the Smm of Maine without Hactive" medical stafl privileges ata Maine hospital?

{15-17) Do vay practics medisine in a state of province other fhan Maine without "Active" modical staff privileges at 4 hospital operating
itl the jurlsdiction where you practice? .

¥ reqponge lained folly enoraie, atta 11 sheet of pa ~referenced on nmmbe)

Mot Amy i e sl vanca i sttt el gt iz bt o bl applazznm elage vy St A fiilune fo b e

anproprics el applicanmn s e prasanhe vt bl s ONE quabdicastan st agphug b AUTIVE st sedl] e Lo npplatioly ol

Far Ot Use ) L,/

4. f
il Rarv Dats: _[_O, jﬁmm:ndzb’un: . { W -
Staff Rev Datsi Recommnendation! . ,

TOTAL P.83



CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits eamed during the 24 months preceeding expiration date 8/31/2003-;

Maine License Number: 012825 Name: Jackson, Rebecca

CATEGORY |

Category | includes programs that have recsived accreditation by the AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Commitiee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must
be in Category I.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED

Peche U SoM| Laelerdbig | Younnal (il 24 ¢Jifor | &
Bu/som | Mnvheily - At C)}o{,pm!& Watr, 20 I?/ ol | 2
U Wisy, Sou | Manchegde | S dom Med L ol 130

Qoo \n500A Docdnsdd Somwan | Y iifoz]| 62

NAES L S |

APFL Tl 8o |0d et Alept g3 | gficlo2] O
A Noode MA [ Online (ageSddafUshon] 0s/0i/oa 0.5
fou SOM | Mameb. pMA- Sewal Wide 19 UW”‘*@" & #/ 0!_/ A
e eerob Wy Med bede, 42 13
e Doy M| Jolals 2o by lom2 | ¥/17/02

(If you need additional space, please attach separate sheet of paper.)

TOTAL CATEGORYICREDITSE; DVS_-
CATEGORY Il 23).25

Category 1l includes programs with non-aceredited sponsorship, Le., Medical Teaching, Papers, Books, Publications, and )
Exhibits. Also included are non-supervised individual CME activiies and other Meritorious Learning Experiences. [Refer to 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for mare specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category Il

TYPE OF ACTIVITY LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

‘ _ TOTAL CATEGORY I CREDITS
AFTIDAVIT: T c*Eanf« THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTB’I?’O /& ‘a‘ﬁfl /
Dated: % ! ) / 0 P Physician Signature: / \f A s L B

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTXLED EACH SECTION




Tnstructions for Completing Application for Maine Medical License Registratign Renewal

The following definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate to call the Board. The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prorated during your initial licensure period. Onee your first renewal (on your month of birth) is complete yor will be on
the repular cycle for fees and CME.

Type of registration Classification for Which Appying (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five (5) years.

ACTIVE: Interd to provide professional medical services to patients within Maine's borders, on either 2 full or part time basis. To qualify for active registration, you must file
a log of CME activities setisfactory to the Board showing a minfmum of 40 AMA Category T and 60 AMA Category 11 CME credits earned during the previous licensing period.

INACTIVE; Applies to all others wishing to keep their Maine license in force but who do not intend to provide professional services fo patients within Maine's borders. A

renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, farily, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medical practice within the state unless and unti! they have first submitied acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for change in registration tv ACTIVE steius. This may be done by letter at any time during the registration peried.

REINSTATEMENT: This category applies to physicians who have allowed their license to lapse or who have withdrawn from licesnure for no niore than five (3) years, If

lapsed or withdrawn for more than five (5) years a complete new application is required.

Request to WITHDRAW: Physicians who wish to discontinue Maine licensure may use this Registration Renewal Application fo request approval from the Board to do so.

Payment application fee is not required with an application to withdraw fram license repigtration. The application form must however be completed and accepted by
the Board before withdrawal is effecied.  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may become void
if granted in reciprocity with 2 Maine license which is withdrawn from registration.

Liability Insurance Data: .

Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL(1990), Chapter 931, regarding the Maine Rural Health
Access Program. Tt will be Teported to the Mafne Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional liability
insurance is mot a requirement {o maintain a Maine medical license in force. :

Background Data:

Ttemn 14 asks you to Hst any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it is still in force. Please do not
list training permits or femporary/locum tenens licenses which yom have been issued. Tf you were ever denied a license, see Items 13-1.

Ttems 15-1 through 15-4 refer to events which may have occurred at any time since you completed your medical education and cormmenced your medical carecr.

Ttems 15-5 through 15-12 ask you to disclose events which have ocourred since your last renewal. You need not report again matters which were disclosed on previous applications
valess you feel it would be helpfid to our understanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose

and was settled prior to your last repewal. On the other hand, a claim filed in 1986 which was closed by a setflement since your last renewal should be reported. X this is your first
renewal disclose all data.

For any "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and seriousness of the problem and how it has been

or is being resolved. For example:

Ttern 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice tmiess the Board can confirm that you are either folly recovered or have taken adequate measures to compensate for any residual limitations. For pliysical or psychiatric
probiems, please give diagnosis, prognosis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness
to continue practice. Board will inform you if clinical records or report are required. If you reported an impairing addictive disease on your registration application for a prior
registration period, please so ndicate and }imit response to methods and progress in recovery since your last tenewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Cormmiftee on Physician Health by calling (207)
623-9266.

Ttemn 15-9, regarding professional lizbility claims experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
answered completely, Repost all claims of which you have been noticed sinoe last renewal. As well, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any claim for which a court found you liable in any degree. (Claims

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be complete, your supplemental
explanztion must include, foreach such claim reported, a full description using the format of the following fictitious example:

Identity of Case: Bums v. John B. Doe, MD, Samuel E. Smith, MI?, Topeka Women's Hospital, Inc. et al.; Kanses Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Oceurrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: T was a PG'Y I resident at the time. Dr. Samuel E. Smmith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Iwas
narned in the claim becanse my name appears in the chart as the physician ordering ulirasonography on first hospital day.

Current Status of Case: Although a motion to d]smlss me as a defendant i3 pending, my inswance company has offered a settfement on my bebalf of $15,000 on February 14,
1992, 1have been fold the plaintiff rejected this and the claim is stil! pending.

Name and Address of Insurance Company/Attomey Defending Case: Great Plains Physicians' Mutual Indemmity, Attn: Jim Brown, Claims Manager, 4321 Ketchain Blvd.
Rock Springs, SD 79104. Tam also represented by William B, Bagle, Bagle. Hare P.A., 44 West River Drive, Suite 200, Topeka, XS 60301,

LR NS

Tn conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time.



5[isfo~

(<51

Py Wk of  Planned el

7 “Pafland Me  and oSt 14

L &.JD K@AV e (/\@%C) L ieﬂ (Z/m vy UAO@@
Ojl\dH‘Q ﬂ/%@ﬁ@cj e,

)

»E ‘:\‘{: ‘ ST .
i R




STATE OF MAINE
BOARD OF LICENSURE 1N MEDICINE
137 STATE HQUSE STATION
AUGUSTA, MAINE
04333-0137

EDWARD DAVID, M.D.J.D,

CHAIRMAN

ANGUS 8. KING, JR.

GOVERNOR

RANDAL C. MANNING

EXECUTIVE GIRECTOR

September 6, 2002

Dear Dr. Jackson:

I am writing to confirm that you have applied for renewal of your Maine medical license,
but the Board has not yet taken final action on your application.

Under Maine law, Title S M.R.S.A., Section 1002, when a licensee has made timely and
sufficient application for renewal, the existing license shall not expire until the application has
been finally determined by the Board. Therefore, your existing license does not expire on
August 31, 2002, as it states. Your license remains an Active status license pending final action
on your renewal application.

If T can be of further assistance, please feel free to contact me at (207) 287-3604.
Sincerely,

S han 8 Elbasl]

Barbara A. Eckhardt, Clerk IV
MD Renewal/PA Licensure Specialist

/bae

QOFFICE LOCATION: TWO BANGOR STREET, AUGUSTA, ME
PHONE: {207) 287-3601 FAX: (207) 287-6590



Board of Licensure in Medicine
2 Bangor Street
137 State House Station

Augusta, ME 04333
Tel: (207) 287-3601
Fax: (207) 287-6590

FAX:

To: Gretchen

From: Barbara A. Eckhardt, Clerk IV, MD Renewal/PA Licensure Specialist

Fax No. (207) 797-5093

Page: 2.3

Date: September 6, 2002
Re:  Confirmation letter for Rebecca Jackson, MD-

Dr. Jackson’s renewal application was received at the Board office as administratively
incomplete pursuant to 32 M.R.S.A. §3280. Please provide the necessary information as
indicted below:

Failed to sign and date form.,

Please have Dr. Jackson sign and date the attached faxed copy of her renewal in blue ink over the
black box at the bottom of page 2. Then mail the form to the Board office within the next 10
days from the date of this fax. Thank you. The copy of Dr. Jackson’s renewal will be amended
and become a part of her renewal. .



State of Maine For Ofc Use
Maine Board of Licensure in Medicine / FEELL\DD Cﬁ/

137 State House Station, 2 Bangor Street 8
Augusta ME 04333-0137 ' Exempt:

{207)287-3601 ‘ e [~
i

T

Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION AUGUST 31, 2004

Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine". Reriéwha) fee not % 3&({%
required if at least age 70, or if withdrawing from license registration. i . EK-‘L

*—‘-omaros LICENSURE 1N Memcmsz
. e e 3
NAME/ADDRESS OF RECORD License No e

Rebecca Jackson, MD 012825 —

Dat f Birth

FAX: (207)287-8590 ‘"’D E @ Lémﬂ \"~ :
Application for Maine Medical License Registratioéﬂ o
I |

Daytime Phone No.

afzgﬁ ation Classificabionfory,

i.] (1.)1am applying for an Initial license to practice medicine in Maine. —
B (21 am applying forATTIVE tegictation, based 51 evidence of SME qualification filed with this application. E 5
[ (3.)1 am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to al o g
approval from the Board, | certify that | will not practice medicine In Maine. ! certify that | will not provide professional services in Maine ir O @
degree, including the writing of prescriptions for myseff, family, or friends. o @
I (4.)1 am applying for reinstatement of my Maine license. g'h g
O {5.) | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years. 8 3
{In order to apply for withdrawal you must complete entire form, date, sign. and return by due date omitting payment of T g
renewal application fee.) 0
(S B gtk :‘U .
A. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please circle the error 5
and legibly print the correct information. _ : T
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDIC: a
PRACTICE. You may designate which of the two you wish to be used for mallings from the Board. Note however that the address design
that purpose will also be the address published by the Board in listings and publications avallable to the general public. @ __C:
—
> »
(\6-\)@ Prefer Board contact me at home. : NERS)
" Home Mailing Address If your home address is incorrect, please correct here 8 b
' s
Home Phone: (EITSRIEREE S
(7.}[] Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
Office Phone: { ) -
{8.) At present | practice medicine {check all that apply:) Che_c;k :e.re tlf_ABMS ial
If your practice data is incorrect, please correct _ . .  certified in this specialty
in the space provided (?0) Primary Spec:alty: Family Practice
O Full Time O Hospital-based Practice . (10.) Sub-specialty 1: ]
. \ {11.) Sub-specialty 2: ]
Part Time O in Partnership or Group . - -
. (12.} | am ABMS Specialty Board certified by:
O solo O | Have Retired (Board Name): ADE P e
O Do Not See Patients ) -

(i.e.,Administrative,
Research, Teaching, etc.)

Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each '
licensee's source of irisurance, if any, to the Superintendent of Insurance to ald In the administration of the Maine Rural Health Access Program

pursuant to PL (1990) Ch. 831, {Complete Only if Applying for Registration in "Active" status.)

{13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against fiability for
professional negligence/medical malpractice? Please make changes if appropriate.

. Insurance Company (Name, Address) @ Yes (O No
National Fire [nsurance Company of Policy #: 2648255
Hartford

Check here If premiums for your professional liability are paid by & Hospital or other employer?
Hospital/Employer: Planned Parenthood r:r /\f n’-ﬁ/\ EAL) /'( 20T Erg{aﬂd

*** Dlaase Continue with Entries on Reverse of this Page ™™

B0y ‘uosyoer




(All Applicants Must Complete}

{14.) Other than in Maine, | currently hold, or | have at one time held, a permanent license to practice medicine in the following states (or territories}
of the Unlifgd States or provinces of Canada {exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical
clerk, intern, resident, or fellow): (Please make corrections to information below)

Expiration Present

State Certificate# Date Status Please add to or correct any of the enfries listed at left:
New Mexico 77-50 00/00/0000  Expire ‘ :
Arizona 00/00/0000 Expire
Massachusetts 208092 08/25/2003  Acfive

[7 | have never held a permanent medical practice license except in Maine.

{15.) Have you ever: {Circle the appropriate response.)

(15-1)  Had any state or territory of the U.8. or province/territory of Canada EVER deny your application for any license, taken any
disciplinary action agajnst the license issued to you in that jurisdiction (inciuding but not limited w waming, reprimand, &xe, lf YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

(15-2) Left a medical licensing jurisdiction while ali_egations were pending? Z. @ YES

(153) Been denied registration by the U.8. Drug Enforcement Admiristration (DEA) or has your DEA Registration ever been modified, .
restricted, suspended, or revoked? Has any state or provinee denied, restricted, modified, suspended, or revoked your state permit - ( NG ) YES
to prescribe or dispense controlled substances? & :

(154) Received a sanction from Medicare or from a state Medicaid program? ‘f @ YES

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appro‘pn'éte tesponse.)

{155) Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your fumetioning &5 NO) YES

as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

(15-6) Been indicted, arrested ot convicted of any criminel offense (including motor vehicle offenses but not including minor traffic
or parking violations)?

{157} Hospital {or similar health care institution) privileges which had previously been granted to you were suspended, restricted,
withdrawn involuntarily; or, you voluntarily surrendered privileges or resigned from staff membership while under peer review?

(15-8) Disciplined by = professional society or resigned while accusation was pending? N 0

(15-9) A pending claim or suit alleging malpractice liability, a claim settiement by negotiation/arbitration, or judgement by a court in a
claim of medical malpracties Hability in which you are/were named as a defendant with any degree of liability including
"nuisance” suits and ncluding setflernents made by your insurance compatly/respresentatives without your express
consent? (see Instructions)

(15-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the allegations were without merit? (Note: accusations
which Temain oper as of the date of this application require 2 "Yes" response and explanation.)

{i5-11) Dio you practice medicine within the State of Maine without "active" mudical staff priviieges al a Maing hospital?

{15-12) Do you practice medicine in a state or province other than Maine without "Active" medical staff privileges at 2 hospital operating
in the jurisdiction where you practice?

Any "Ves" response must be explained fully on a separate, attached 8 x 11 sheet of paper cross-referenced by question number.

Nofe; Any missing entry will render this application incomplete and may subject you to a late application charge of $100. Also fhilwre to enclose the
appropriate renewal application fee or provide evidence of CME quatification if applying for ACTEVE status will render your application incomplete.

For Ofc Use , ¢y . %
Staff Rev Date: ecommendation: /

Staff Rev Date: comrrendation:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits eamed during the 24 months preceeding expiration date 8/31/2004 W

Maine License Number: 012825 Name: Jackson, Rebecca

CATEGORY |

Category | includes programs that have received accreditation by the AMA Council on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. [Refer to 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty (40) CME credits must
be in Category L.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS BARNED

%VM Roston MA | Comne o Awﬂmeﬁf\w f‘%%:‘f%@ X 00.
Male ‘ oy Mt | Madiead Lotn 7 | wtlorfecy| |3

s w o | v W | olms| (3
BoshnUite, f o | dovuedwWedd, 26 | >
*23 s
TEAFP | Padant  |MEATT P FPUplek |o7k5le3l 0.2¢

(If you need additional space, please atiach separate sheet of paper.)

TOTAL CATEGORY I (:1?.1%:1)1'[5Q g A Qg’)
CATEGORY 1l

Category i Includes programs with non-accredited sponsorship, I.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category 1.

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

joMM;O,GLuuL Mandoslen ME | AFR.  CME o, | !l-0l03) 357
1 ! CHE Bkt fosthongdo | 0 | |

AR MG X 9

<

TOTAL CATEGORY II CREDITS
AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REFPORT OF MY CME ACTIVITY,

oates:__/ "25°20 OL( Physician Signatﬁ% : /

v
TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TdTA/LED ON EACH SECTION
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CME
% AAFP CME Credit Report for
Z Rebecca Jackson, MD
Current as of June 24, 2004
2004
Date Title : CME Credit
2004-01-01 The Med Letter Exam #47 13 Prescribed
2004-01-01 Journal Watch Exam #23 25 Prescribed
2004-01-01 CME Bulletin:Postherpetic Neuralgia 1 Prescribed
Total Prescribed credits for 2004: 39
Total Elective credits for 2004: 0
Total Group credits for 2004: 0
Total credits for 2004: 39
2003
Date Title CME Credit
2003-01-01 Non-Group Activities Category 1 1 Elective
2003-01-01 Journal Watch Exam #23 25 Prescribed
2003-01-01 The Med Letter Exam #46 13 Presctibed
2003-04-03 ME AFP 11th FP Update 6.25 Prescribed
2003-06-11 Formal Group Activity-category 1 100 Elective
2003-11-01 AFP CME Quiz Vol 68/#9 (11/01/03) 3.5 Prescribed
Total Prescribed credits for 2003: 47.75
Total Elective credits for 2003: 101
Total Group credits for 2003: 166.25
Total credits for 2003: 148.75
2002
Date Title CME Credit
2002-01-01 Journal Watch Exam #21 25 Prescribed
2002-01-01 #805 Generalized Anxiety Disorder 1 Prescribed
2002-01-01 #870 Early Detection/Prev of Mental lliness 1 Prescribed
2002-01-01 FP Mgmt Quiz Vol 8/#7 (07/01/01) 3.5 Prescribed
2002-01-01 AFP CME Quiz Vol 64/#3 (08/01/01) 3 Prescribed
2002-01-01 AFP CME Quiz Vol 84/#4 (08/15/01) 3 Prescribed
2002-01-01 The Med Letter Exam #45 13 Prescribed
2002-01-01 #1828 Cancer: Supporting Patients/Families 1 Prescribed
2002-01-01 AFP CME Quiz Vol 64/4#5 (09/01/01} 3.5 Prescribed
2002-01-01 FP Mgmt Quiz Vol 8/#8 (08/01/01) 3 Prescribed
2002-01-01 AFP CME Quiz Vol 6446 (09/15/01) 4 Prescribed
2002-01-01 AFP CME Quiz Vol 8447 (10/01/01) 3 Prescribed

hitp://members.aafp.org/members/cgi-bin/cmerecordtass.pl7order=desc&startyear=1995&s...

6/24/2004



CME : R R T - PageZlot4

2002-01-01 AAFP Online Case Study: Adult-Unstable Asthma 0.5 Prescribed

2002-01-01 FP Mgmt Quiz Voi 8/#9 (10/01/01) 4 Prescribed
2002-01-01 AFP CME Quiz Vol 6448 (10/15/01) 3 Prescribed
2002-01-01 AAFP Online Case Study:Dx/Mgmt of Acute Bronchitis 0.5 Prescribed
2002-03-01 Journal Watch Exam #22 25 Prescribed
2002-04-14 Natl Abortion Federation Post Graduate Seminar 6.25 Prescribed
2002-05-15 Dx/Mgmt of Allergic Rhinitis in Children 0.5 Prescribed
2002-07-15 AFP CME Quiz Vol 86/#2 (07/15/02) ‘ 3 Prescribed
2002-08-01 AFP CME Quiz Vol 6643 (08/01/02) 3 Prescribed
2002-10-02 Formal Group Activity-category 1 100 Eiective

Total Prescribed credits for 2002: 109.75
Total Elective credits for 2002: 100
Total Group credits for 2002: 106.25
Total credits for 2002: 209.75

2001
Date Title CME Credit
2001-01-01 Non-Group Activities Category 1 10 Elective
2001-01-01 Journal Watch Exam #19 25 Prescribed
2001-01-01 The Med Letter Exam #43 13 Prescribed
2001-03-01 Journal Watch Exam #20 : 25 Prescribed

Total Presctibed credits for 2001: 63
Total Elective credits for 2001: 10
Total Group credits for 2001: 0
Total credits for 2001: 73

2000

Date Title CME Credit
2000-01-01 Enrichment Activities 1 Elective
2000-01-01 AFP CME Quiz Vol 5943 3 Prescribed
2000-01-01 AFP CME Quiz Vol 5845 4.5 Prescribed
2000-01-01 AFP CME Quiz Vol S9M4#6 6 Prescribed
2000-01-01 The Med Letter Exam #40 13 Prescribed
2000-01-01 Journal Watch Exam #17 25 Prescribed
2000-01-01 The Med Lefter Exam #32 ' 13 Prescribed
2000-01-01 Scientific Amer Medicine 120 Prescribed
2000-02-18 New Modalities For the 21st Century 4 Prescribed
2000-03-08 ME Ambulatory Care Coalitions 9th Clinical Suppor 12 Prescribed
2000-05-25 Adv Life Support in OB 14.75 Prescribed
2000-07-01 The Med Letter Exam #42 13 Prescribed

2000-11-15 Formal Group Activity-Category 1 4.5 Elective

Total Prescribed credits for 2000: 228.25
Total Elective credits for 2000: 55
Total Group credits for 2000: 35.25

http://mernbers.aafp.org/members/cgi~bin/cmerecordtass.pl?orderzdesc&startyeaFl995&s... 6/24/2004



My Academy -- American Academy of Family Physicians

Page 2 of 4
2002-01-01 #805 Generalized Amdety Disorder _ 1 Pre
2002-01-01 #3870 Early Detection/Prev of Manial fi?%’%SSSJ,f’P-; 1P
2002-01-01 FP Mgmt Quiz Vol 847 (07/01/01) rd 3.5 Pr
2002-01-01 AFP CME Quiz Vol 8443 (08/01/01) - ’ 3Pt
2002-01-01 AFP CME Quiz Vol 84744 {GS;’“; 501 3 Pre
2002-01-01 The Med Lotler Exam #45 13 P
2002.01-01 #1828 Cancer: Supporiing Pailents/Families 1 Pr
2002-01-01 AFP CME Quiz Vol 64!’#5/@}(9;‘(}‘%/{}1} 2.5 P
2002-61-01 FP Mgmt Quiz Vol 848 (09/01/01) 2P
2002-01-01 AFP CME Quiz Vol 8445 (08/15/01) 4 Bry
2002-01-01 AFP CME Quiz VolB4M7 (10/01/01) 3P
2002-61-01 AAFF Online Cgse Siudy: Adult-Unstable Asthma 4.5 P
2002-01-01 FF Mgmt Q’L}i}/‘lf'di BHES (1/01GN 4 Pri
2002-01-01 AFP CME Qliz Vol 84488 (10/15/01) 3 Pr
2002-01-01 gii!zh?nsﬁh.e Case anuay:Dx/f\ﬁgmt of Acute 0.5 Pr
2002-03-07 Jowmal Watch Exam #22 25 Pri
2002-04-14: i’\iai}/fﬁ‘bﬁﬁicn Faderstion Fost Graduale Seminar 5.25 Pr
2002-05-15 E}%’Mgmt of Allergic Rhinitis in Children 0.5 Pr
?_Q%E-ﬁ?wﬁ/{ﬂfp CME Quiz. Voi 8842 (0T/15/02) 3 Pr
2002-08-4 AFP CME Quiz Vol 6623 (08/01/02) 3 P1
2002-10402 Formal CGroup Activity-catagory 1 100 Ek

Total Prescribed credils for Z002: 108,75

/ Total Elective credits for 2002: 100

/ ' Total Group credifs for 2002: 108.25

/ | . Total credits for 2002 209,75

f/f
/f _ o 2601
/ Date Tide ., CHE Crec
/ Z001-01-01 Non-Group Aclivitiss Category 1 10 £k
/ 2001-01-01 Journal Watch Exaim #19 25 Pr
i / 2001-01-01 The Med Letter Exam #43 13 Pr
/ 2001-03-01 Journal Waich Egam 2 25 Pri
f/ o .

/ Total ?;’esscri%mﬁ oredifs for 200%; 83

/ Total Elective credits for 2001: 10

/ | Total Group credits for 200%: 0

/ . | Total credits for 2001 73

/ o :
// _ _ . 2060

/ ' Date Title . CME Crac
, 2006-04-01 Enfichment Activities 1 Ek
2000-01-01 AFP CME Quiz Vol 5943 3P
2000-01-01 AFP CME Guiz Vol B9&ES 45 Pn
Z000-01-81 AFP CME Quiz Vol 58/#6 g P
Z000-01-01 The Med Lelter Exam #40 13 Pri
http://members.aafp.org/members/cgi-bin/myaafp.pl?op=cme&type~cmerecord&expand=1  6/24/2004
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1998-01-01 Journal Watch Exam #14 25 Pr
1998-03-26 7th Clinician Support Network Symp 10.5 Pn
1998-04-08 Formal Group Activity - Category 1 7 Ele
1998-04-30 Formal Group Activity - Category 6 Elk
1998-05-29 Reproductive Hith Care Updat: 5.5 P

1998-06-01 Formal Group Activity - Category 1 ' 2 Elke
1998-10-07 Comm Solutions-Domestig’Violence , ‘ 4 Pr:

Tota! Prescribed credits for 1998: 45
/ Total Elective credits for 1938: 16
/ Totai Group credits for 1988; 35

[,/ . Total credits for 1998 61
| VA 1997

Date' - Title CHIE Crec
1997-03-06 Gti},fflinician Support Network Symp 10.5 Pr:
1887-05-02 ?}éproductive Hith Care Update 55 Pr
- 1897-08-11 /Adv Life Support in OB : 14.5 Pr
1997-11- 7 Formal Group Activity - Category 1 5 Eke
1997-11419 Flexible Slgmmdoscopy 4 Pri

/ Totai Prescribed cradits for 1997: 34.5

/ Total Elective credits for 1987: &

r ' Total Group credits for 1987: 385

: // : ‘ S Total credits for 1997: 39.5

/ CM? : Total Prescribed Credits: 705.25

/ Cf?;i"‘s Total Elective Credits: 256.5

/ 1995 - Total Group Credits; 347.75

/ 2004 Total Credits: 961.75

/ | ‘
f,f i : Provided to AAFP
i on a complimer
ji o ' “as a membarsh
/ \ 5. xU?
i S Douglas He
/ ) Executive Vice
/ Ametrican Academy of Family F
/o .
{ Copyright © 2004 American Academy of Family Physiclans
/. Home | Privacy Policy | Contact tis
/ Members | Restdents | Students | Patients | Press
AAFP Home > Me esources > My Academy > My CME Record > View My CME Record

http://members.aafp.org/members/cgi-bin/myaafp. pl?op=cme&type=cmerecord&expand=1  6/24/2004



Tnstructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and ingtructions are intended to help you complete the Maine Board of Licensure in Medicine application form. If afier reviewing the instructions you
have questions, please do not hesitate to cail the Board, The Board, which ticenses and reregisters in two (2) year increments, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prorated during your initial licensure period. Once your first renewal (on your month of birth) is complete you will be on

the regular cycle for fees and CME.
Type of registration Classification for Which Appying (select only one.):

NEW APPLICATION; This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or

have allowed it to lapse for more than five (5) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To qualify for active registration, you must file
a tog of CME activities satisfactory to the Board showing a mininmm of 40 AMA Category I and 60 AMA Category Il CME credits earned during the previous licensing period.

INACTIVE: Applies to all others wishing to keep their Maine license in force but who do not intend to provide professicnal services to patients within Maine's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or seif. Physicians who check box 3, by signing the application affidavit at the end of the form, have affirmed to the Board that they
will refrain from medica! practice within the state unless and vntil they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first submitting a log of recent
CME activities to qualify for change in registration to ACTIVE status, This may be done by letter at any time during the registration period.

REINSTATEMENT: This category applies to physicians who have allowed their Eoense w {apse or wha have withdrawn from licesnure for no more tan five (5) years. If
lapsed or withdrawn for more than five (5) years a complete new application is required. '
Request to WITHDRAW: Physicians who wish to discontinue Maine licensare may use this Registration Renewal Application to request approval from the Board to do so.
Pavment anplication fee is not required with an zpplication to withdraw from license registration.  The application form must however be com, leted and accepted by
the Board before wifhdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may become void
if granted in reciprocity with a Maine license which is withdrawn from registration. :

Liability Insurance Data;

. Must be completed if applying for registration in ACTIVE classification. Information you supply here is required by PL{1990), Chapter 531, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional iability

insurance is not a Tequiremnent to maintain a Maine medical license in force.

Background Data;

Ttem 14 asks you to list any permanent medical practice license from any state or Canadian province which you have ever held, whether or not it {s still in force. Please do not
list training permits or temporary/locum tenens licenses which yeu have been issued. If you were ever denied a license, see Items 15-1.

Ttems 15-1 through 15-4 refer to events which may bave occurred at any time since you completed your medical edneation and commenced your medical career.

Ttems 15-5 throngh 15-12 ask you to disclose events which have occurred since your last renewal. Youneed not tepott again matéers which were disclosed on previons applications
unless you feel it would be helpful to our understanding of your curent qualification for medical practice. For example, you need not report 2 malpractice clzim which arcse

and was settled prior to your Iast renewal, On the other hané, a claim filed in 1986 which was closed by a setflement since your last renewal should be reported. If this is your first
renewal disclose all data.

For any "Yes" response, please provide a supplemental explanation in sufficiont detail for the Board to understand the nature and seriousness of the problem and how it has been

or is being resclved. For example: .

Ttern 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or hiave taken adequate measures to compensate for any residual limitations. For physical or paychiatric
problems, please give diagnosis, prognosis and residuals, any current lipmitations on scope of practice, and name and address of freating physician who can confirm current fitness

to coniinue practice. Borrd will infonit you If clinicel records o report are reguited. If you repoited ai impeitag addictive disease on your reglewetion applicntion for a prior
registration petiod, please so indicate and limit respanse to methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
members of the Maine Medical Association, may obtain 2 confidential consultation with the Maine Medical Association's Committee on Physician Health by calling (207)

623-9266.

Item 15-9, regarding professional lability claims experience, is the question most Tikely to generate follow up Jetters from Board staff and delay in your license rencwal if not
answered completely. Report all claims of which you have been noticed since last renewal. As wefl, report all claims since your last renewal from which you were dismissed as a
defendant or for which your insurance company made a settlement of any kind with the plaintiff or any ¢laim for which a court found you liable in any degree. (Clains

against a professional corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be complete, your supplemental
explanation must include, forgach such claim reported, a full description using the format of the following fictitious example:

Identity of Case: Bums v. John B, Doe, MD, Samuel E. Smifh, MD, Topeka Women's Hospital, Inc. et al; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Hospital ‘ '
Cause Alleged by Claimant: Delayed dizgrosis of ectopic pregnancy.

Summary of my Defense: I was a PGY Il resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Iwas
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

Current Status of Case: Although 2 motion to dismiss me asa defendant is pending, my insurance company has offered a settlement on my Hehalf of $15,000 on February 14,
1992. I have heen told the plaintiff rejected this and the claim is still pending.

Name and Address of Issurance Company/Attomney Defending Case: Great Plains Physicians' Mutual Indemnity, Attn; Jim Brown, Claims Managet, 4321 Ketcham Blvd.
Rack Springs, SD 79104. T am also represented by William B. Eagle, Eagle. Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301,

LER TN

In conclusion, the Board's staffis available by phone at (207) 287-3604, Monday through Friday, 8 am to 4:30 pm, Eastern Daylight Time.
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Maine Board of Licensure in Medicine
Professional (Malpractice) Liability Claims Experience

Duplicate For Multiple Claims.
My Name: h&‘\@ ¢ CCo JOL cKsen

v Q@tow& N ckgon Adam&c/,d\bq DAd

Date and Place of Original Occurrence: a wly - oo ’. 'L{LW,( M@\
Pﬁeaﬁ% Fﬁf/l&[-h /ZC}: 6(}/L(£U'L@f\ Sf‘ [?2( cuvignd ME o P35

Identity of Case:

‘315‘ .}{7
Malpractice Alleged By Claimant: La \ﬂz%a”w ALN}NU&Q pQC/"uii @Qﬂv\
(Ancoa o~ Q ~Hmep g tr&nn en

Summary of My Defense: /\Lemﬂ coan g e ’%L MQM (Otféé bo, me .
e clet bupéw WW;M aﬁ\lu Ganved v 1] e b grachee
oo Massd cludhe k. Ml oS exttmuns potient oub wﬁM Aefenad
F_A.ﬁ’m}l& She waen %mdb Soon . Maach 2ok t

Current Status of Case: _ $uyfad—to—EHAA (‘:lo&b&
VAV ETN) ‘&-wad PR f\ma @/\fdl, L N &P &@ﬁé@ic\mm@&@&
Wbk by Couad v, D t%&;((ﬂq
Conant Ouund o~ \G&UM, o D 2. 4G, - ot cloged,

Name and Address of Insurance Company and/or Attorney Defending the Case:

{1 o Aundasd Cluis A Nw han

PQ@"H@A\Q/ /V@,wu?
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7 ] _ e ——o—a ] s
M.D. Lizense Maine Board of Llcensq;i-eﬂiln\MEw@ E n \\_/] \‘_E': e.._@)

- Renewal 137 State House 3

Augnsta, ME 0433
Fee: $400. uguiz%'f)zs:f-ssc Liﬁ% /8 7

Fax: (207)287-4390 AUG 18 2006 J

Application for Maine Medigal License Renewal
Fee: Please remit with application by check/money order payable to "Mdine B orLicensure ineL.
not required if you are age 70 or older, or if you are withdrawing fr BOAGMET LI ERGEE m‘%%%]‘%mﬁ

renewal fee is

“appropriate renewal application fee, ‘ ‘gualification il g for-A(
Please correct any of the following in that may be missing or incorrect.
Name: Rebecea Jackson

Address: | EREETREREE e

! u}‘ﬂ}

United States
Daytime Phone No: (SRS EE
Email address:
[Note: your DOB and SSN are already on file with us and have been remove
Type of Licensure: status for .

Iﬂ/l. I am applying for renewal of my license in ACTIVE status, based on evidence of CME qualification filed with this application.

] 2. I am applying for renewal of my license in INACTIVE status. I have therefore not submitted evidence of CME qualification. Wit
prior application to and approval from the Board, I will not practice medicine in Maine or provide professional services in Maine, it
writing of prescriptions for myself, family, friends, or anyons. I must still pay the rencwal fee.

[ 3. I am applying for reinstatement of my Maine license.

[ 4. I request to WITHDRAW my Maine license from registration. 1 acknowledge that reinstatement is not possible after 5 years. (In
order to apply for withdrawal vou must complete entire form, date, sign, and return by the due date. omitting payment of renewal’
application fee.) '

‘ [Personal Data Update]
A, Hthe spelling of your name,is'ocial security number, or date of birt‘lj preprinted above is not correct, please circle the error and legib.
© correct information,
The Board requires BOTH your HOME mailing address and phone # and the address and phone # of your PRINCIPAL PLACE OF
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address

designate for that purpose will also be the address circulated by the Board in Histings and publications available to the general public
the Internet. ‘

G7]T10 -IOQUINN 95U
‘pa00qay “UOSYOE(

9007 “pg 1NNy 018 9NSS]

5.1 Prefer Board contact me at Home, or at Business. (}f@!H )

My Home mailing address and phone are: If your home address is incorrect, please correct h

Telephone:

ess address is incorrect, please correc

TA: X your practice data is incorrect, please correct
in the space provided.

Telephone:

7. At present I practice medicine (check all that apply):

[ Full Time [0 Hospital-based Practice O Sclo [} Do not see patients (i.e. Adminisirative, Research, Teaching, etc.}
4 Part Time ] In Partnership or Group [ Retired

Check box if ABMS certified in each specialty. .

8. Primary Specialty: Family Practice EI/ 10. Sub-Specialty 2: Il

9, Sub-Specialty 1: ]

11. T am ABMS Specialty Board certified (Y/N) _ Y by: (Board name) ABE P &

LTABILITY INSURANCE DATA:
Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each
Hcensee’s source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to 24-A MRSA, Ch. 75, § 6304, (3).

12. Please indicate the method you employ to secure professional medical malpractice liability insurance.
If you have no coverage answer “Y” to ‘Self Insured’:

o Are you Self Insured (Y/N) 7 _
e Is your insurance Employer Paid (YN)_ Y

January 27, 2005 Board of Licensure in Medicine Page 1 of 8



14. Circle each appropriate response. Every “YES” response must be fully explained by written statement on a separate 8%” x 11" sheet of white
paper. Rach explanation must be referenced by question number, signed, dated, and enclosed with your application.
HAVE YOU EVER:

YES 14.1 Had ANY licensing authority (INCLUDING MAINE) deny your application for any type of license, or take any disciplinary action
against the license issued to you in that jurisdiction, including but not limited to warning, reprimand, fine, suspension, revocation,
restrictions in permitted practice, probation with or without monitoring?

YES 142 Been notified of the existence of allegations involving you, filed with or by ANY licensing authority (INCLUDING MAINE), which
) allegations remain open as of the date of this application?

YES 143 Left a medical licensing jurisdiction (INCLUDING MAINE) while a complaint or allegation was pending?

144 Been denied registration or had your ability to prescribe or dispense controlled substances modified, restricted, suspended, revoked,
or voluntarily suspended by
YES a) U.S. Drug Enforcement Administration (DEA)?
YES b)  Any statefterritory of U. S, INCLUDING MAINE?

SINCE YOUR LAST APPLICATION:

YES/ @ 14.5 Have you received a sanction from Medicare or from any state Medicaid program?

YES@ 14.6 Have you suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or that resulted in the inability to practice medicine for more than 30 days?

YES @ 14.7 Have you been charged, summonsed, indicted, arrested, or convicted of any criminal offense (including motor vehicle offenses but
not including miner traffic or parking viclations)?

YES @ 14.8 Have you applied for hospital, HMO or other health care entity privileges which were denied?

YES 149 Have you had your hospital, HMO, or other health care entity privileges revoked, suspended, restricted, limited in any way, or
withdrawn involuntarily?

YES @ 14.10 Have you voluntarily surrendered privileges or resigned from staff membership during peer review or investigation or to avoid peer
review or investigation? .

YES @ 14.11 Have you been deselected from a managed care organization physician panel?
YES @ 14.12 Have you been disciplined by a professional society or resigned while accusation was pending?

YES @ 14.13 Have you had a claim or suit alleging malpractice liability in which you are/were named as a defendant, including “nuisance” suits
settled, adjudicated by 2 court it favor of the other party, or settled by your insurance company /representatives without your
express consent?

YES @ 14.14 Do you have any open malpractice claims?
@ NO  14.15 Do you practice medicine within the State of Maine without active medical staff privileges at Maine hospital?

For Office Use Only: ,9/23 /6)6 %/? [/’f/ /(\' \
Btaff Rev Date: / 7/ Recommendation: AT 7 S
Fi

4

January 27, 2005. _ Board of Licensure in Medicine Page 3 of 8
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CME Page 1 of >

P& AAFP CME Credit Report for
1% Rebecca Jackson, MD

Current as of June 30, 2006

Date Title CME Credit
2006-01-01 Journal Watch Exams #29/#30 (2006) 25 Prescribed
2006-04-11 Formal Group Activity-Category 1 5 Elective

Total Prescribed credits for 2006: 25

Total Elective credits for 2006: 5
Total Group credits for 2006: 5 29
Total credits for 2006: 30 e 3.8
_

Date Title ' CME Credit

2005-01-01 Journal Watch Exam #27 25 Prescribed
2005-01-01 Journal Watch Exams #27/#28 (2005) 25 Prescribed
2005-04-16 Best Practices in Abortion Care:A Clinical Review 6.75 Prescribed
2005-04-17 PG Seminar:North Amer Updates on Abortion 5 Prescribed
2005-04-18 29th Mig Coming Together:Science/Politics/Ethics 9.5 Prescribed
2005-06-01 CME Bulletin:Metabolic Syndrome Part i} 1 Prescribed

2005-09-26 Risk Mgmt Seminar:Increasing Your Odds for Success 11 Prescribad

Total Prescribed credits for 2005: 83.25
Total Elective credits for 2005: 0
Total Group credits for 2005: 32.25
Total credits for 2005: 83.25

2004
Date Title ' CME Credit
2004-01-01 The Med Letter Exam #47 13 Prescribed
2004-01-01 Journal Watch Exam #25 25 Prescribed
2004-01-01 CME Bulletin:Postherpetic Neuralgia 1 Prescribed
2004-03-01 Journal Watch Examn #26 25 Prescribed
2004-10-22 Robert M True MD Symp 7 Prescribed

Total Prescribed credits for 2004: 71
Total Elective credits for 2004: 0
Total Group credits for 2004: 7
Total credits for 2004: 71

htt’p://mémbei"s'.éafp.org’/ixiembérs/cgi¥biﬁ/cmefécbrdfa'sslpl?bfder=de$c&éfértyear=l995&st... 7/1/2006



For reporting CME credits earned during the previous 24 months.

The Board will routinely and regularly audit CME credits claimed. Failure to provide proof of
CME credits claimed upon request by the Board may be grounds for discipline.
Therefore, it is vitally important that you retain documentation of all CME claimed.

Category 1

Category 1 includes programs that have received accreditation by the AMA Council on Medical Education, the
Accreditation Council for Continuing Medical education (ACCME), or the Committee on CME of the Maine Medical
Association. [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions.
See hitp://www.maine. gov/sos/cec/rules/02/373/373¢00] .doc | Forty (40) CME credits must be in Category 1. Category L
CMTE’s earned outside the U.S. or Canada must be approved by the Board; therefore such activities must be separately
documented.

Total Category I Credits Earned (20

CATEGORY II

Category II includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious learning Experiences. [Refer
to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See
http://www.maine. gov/sos/cec/rules/02/373/373¢001.doc ] Sixty (60) CME credits are required.

NOTE: Category I may be substituted for Category IL

Total Category If Credits Earned

AFFIDAVIT: I CERTIFY THAT THIS IS A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Date: 12" - 20006 Physician Signature: W{Pp

Typed or Printed Name: qﬂbi G -—-Q\Q-(Zkg o , MD

January 27, 2005 Board of Licensure in Medicine Page 4 of 8



_+ Isyour insurance Physician Paid (Y/N) ﬂ_
sturance Company (Name/Address):
National Fire Insurance Company of

If your Ipsurance informatipn is incorrect,' pleasg correct here:
Fiwlf»‘*ﬁh I%JZN/ b (Damienilly M £ (oodess
4| ‘

FRA “Tily Qigup LEC
" RbE Bw Fogh S Liue XL 3%
Pead—St. Wucw. |, Fo.  3Y §3Y

e vt Covi ot A _
ecluschs ang po 00 A7

Policy #: 2648255

Name of person or entiity who or wh pays your insurance
remium: . TR ,
Ugangd &wg‘ 1,\);‘-"/A0nz?~!"';g ArA'chyﬂln ’/[C!ZQS::""{CJ
V0w ed taoshoat ALGIE K Mop=chusth
[BACKGROUND DATA:
(All Applicants must complete. Use additional sheet if neccesary)
13. Other than 113 Maine, I currently hold, or I have at one time held, a permanent license to practice medicine in the following states
(or territories) of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing fraining
in the capacity of clinical clerk, intern, resident, or fellow): :

State ) Certificate # Expiration Date Present Status
1 | Massachusetts 208092 08/25/2009- Active
5T
3
4
5
(Please make corrections to information below)
State Certificate # Expiration Date Present Status
1
2 | Awy /Br)ﬁa» n z%dw a Plrmeye B
3 f\"ﬁm) W}“LD T9-sp L\J(#\.Mﬂ Zé‘fﬂmM-AgL
4
5

[ I have never held a permanent medical practice license except in Maine.

January 27, 2005 Beard of Licensure in Medicine Page 2 of 8



Veinott, Tammy L

From: mike@informe.org
Sent: Thursday, August 21, 2008 7:33 PM
To:

mike@informs.org; Ies[ey@mforme org; Fike, Mike J; BOM- Renewal
Subject: MBLM - New Registrant - Jackson-012825

User: Rebecca Jackson
License#: 012825
Renewal Status: Active
Renewal Confirmation: 4731787
Renewal Approved: N
Approved Reason: Applicant had at least one yes response in the guestionnaire
Reported CME credits:

Catl: 175 credits

Cat2: 83.25 credits

Reported Insurance Information:
Method: employer
Employer:

Company Name: Federal Tort Claims Act
Ins#:

200Z/17/80 16 dNSSI

ST8TTO # 9SWIT
©209(2Y ‘uosyder



-Veinott, Tammy L

From: mike@informe.org

Sent: Thursday, August 21, 2008 7:00 PM

To: mike@informe.org; lesley@informe.org; Fike, Mike J; BOM-Renewal
Subject: " MBLM - Questionnaire - Jackson-012825

User: Rebecca Jackson
License#: 012825

Do you practice medicine within the State of Maine without active medical staff privileges
at a Maine hospital?

"T have worked and hope to work again if the opportunity presents itself at the Richmend
Area Health Center, a member of HealthReach Community Health Centers. Being nearly
equidistant from three different medical centers and more than a half hour away from all
three, we resigned our privileges and patience were admitted

by hospitalists or doctors nearer to the hospital. "




Veinoftt, Tammy L

From: mike@informe.org

Sent: Thursday, August 21, 2008 7:20 PM

To: mike@informe.org; lesley@informe.org; Fike, Mike J; BOM-Renewal
Subject: MBLM - Questionnaire - Jackson-012825

User: Rebecca Jacksdn
License#: 012825

Do you practice medicine within the State of Maine without active medical staff privileges
at a Maine hospital?

"when I worked at Richmond Area Health Center, people were admitted by their preference to
hospitals in three different directions each more than a half hour away. In the interest

of efficiency and good patient care we relinguished hospital privileges."”




Veinott, Tammy L

From: mike@informe.org

Sent: Tuesday, August 24, 2010 1:28 PM

To: mike@informe.org; jgrace@informe.org; kim@informe.org; Fike, Mike J; BOM-Renewal;
Veinott, Tammy L

Subject: MBLM - New Registrant - Jackson-012825

User: Rebecca Jackson

License$#: 012825

Renewal Status: Active

Renewal Confirmation: 16930787

Renewal Approved: N

Approved Reason: Applicant had at least one yes response in the questionnaire.

Reported CME credits:
Catl: 40 credits
Cat?: 60 credits

Reported Insurance Informaticn:
Method: self
Employer:
Company Name: Self Insured
Inst:

STSTT( # ISURNN]
82922} ‘uosyoep



Veinott, Tammy L

From: mike@informe.org

Sent: Tuesday, August 24, 2010 1:18 PM .

To: mike@informe.org; igrace@informe.org; kim@informe.org; Fike, Mike J; BOM-Renewal;
Veinott, Tammy L

Subject: MBLM - Questionnaire - Jackson-012825

User: Rebecca Jackson
License#:; 012825

12. Have you been charged, summonsed, indicted, arrested, or convicted of any criminal
offense, including when those events have been deferred, set aside, dismissed, expunged or
issued a stay of sexecution? Please include motor vehicle offenses but not minor traffic or
parking viclations.

"I got three speeding tickets spread out over two years but because I was curious about
the legal process I chose to go to court on one. I ended up paying before actually going
in front of the judge but this resulted in my having teco many points at one time and
though I had already relinguished my Maine drivers license to get a Massachusetts license,
Massachusetts did not send my old license back to Maine as I had misunderstood.

Maine considered that I did still have a Maine license and suspended it. I had not paid
the re~up fee of \$50. when I was stopped for ancther matter and not ticketed but because
that suspension was still outstanding I was summonad for driving under suspension. "I
have since paid the \$50 fee and am awaiting resolving the summons. "

20. Do you practice medicine within the State of Maine without active medical staff
privileges at a Maine hospital?

"I occasicnally have practiced for Family Planning of Maine and alsc have until recently
worked doing locums and at Richmond Area Health Center. As I live now in western Mass it
is not practical to have active privileges in Maine"




GOVERNOR

110
STATE OF MAINE

ROARD OF LICENSURE IN MEDICINE

137 STATE HOUSE STATION SHERIDAN R, OLDHAM, M.D.
AUGUSTA, MAINE ’ CHAIFSAN
04333-0137 _ ) '
JOHN ELIAS BALDACCI . i . RANDAL C. MANNING, M.B.A,

EXECLITIVE DIRECTOR

September 17, 2010

Reb.ecca Jackson, MD

Dear Dr. Jackson

] am writing to confirm that you have applied for renewal of your Maine medical hcense
but the Board has not yet taken final action on your application.

Under Maine law, Title 5 M.R.S.A., Section 10002:...”when a licensee has made timely
and sufficient application for renewal, the ex1stmg license shall not expire until the application
has been finally determined by the agency.” Therefore, your existing license does not expire on
August.31, 2010. Your license remains an Active status hcense pending final act1on on your
renewal application. :

Y

If I can be of further assistance, please feel free to contact me at (207) 287-3782.

f;@, Usinott

Tammy Vemott/ MD Renewals

flv

OFFICE LOCATION: 161 CAPITOL STREET, AUGUSTA, ME

PHONE: {207) 267-3601 wiww.maine.gov/md FAX: (207} 287-6590



INTER-OFFICE MEMORANDUM

To: Gary R. Hatfield, MD

From: Tammy Veinott, MD Renewal Specialist/PA Licensure/APRN Registration
Date: September 28,2010

Subject: Rebecca Jackson, MD

Dr. Jackson has answered yes to question 14.7. She has a driving record, Investigator for the
AG’s office got driving history. See enclosed.

Recommendation:
Renew

Further information L CANS wee Camﬂfv’. +ee

Gl



BOARD OF LICENSURE IN MEDICINE
MEMORANDUM

Date: November 09, 2010

To: Licensure Committee

From: Tammy Veinott, Board of Licensure in Medicine
Re: Rebecca Jackson, MD

Dr. Jackson has answered yes to the following question: 12. Have you been charged,
summonsed, indicted, arrested, or convicted of any criminal offense, including when
those events have been deferred, set aside, dismissed, expunged or issued a stay of
exccution? Please include motor vehicle offenses but not minor traffic or parking
violations.

Dr. Jackson’s explanation and 10 year Driver History Report is enclosed.

The Board Secretary has reviewed and would like the Licensure Committee to
review as well.

How do you wish to proceed?



APPROVED DECEMBER 14, 2010

DAV oottt et v et b et r ettt s b e eennen LICENSE NO.
Andrews, CHIISOPRET oot e e 017398
BarOlet, TOITY coocvieeccrerceccrmarere e siree st ass s bt e v eves s e easrnesesaeseesronens 016373
Butity, TEOAOT .oovvvivniririrrsreeeriiee e reesrers et steees s s one vty ara e 017136
Crowley, Stephen . ... s 017635
Delaney, Frederick .. ..ot rrev e cene v 005949
Himmelfarb JORathan ........c.coorioriiece et ce e v raenans 012275
TT0MS, DAmIel. o ettt e e eeeaeeeran e e e e srars 017026
Magdalene, JULEEE c...oive oottt e cere e eees e e e st e st e e e et s s oo s s 018004
IMOKTOTE, DIOUBIAS (eeeet vttt ettt s st e e s iaee s err e s b otan s mesemees s sees 016923
Murdock, DAVIQ ot e et e eay et 018308
Park, Melissa.............. ere et ittt e be v bt ra e ebaeenses e s rr e et r e e e ntean et ereee et s 1oty 015943
WYBET, Carl. ettt en e et rae s enes 017920
Yatsynovich, VIKIOT oo e raesn e eene 018014

F. LISTF LICENSFES REQUESTING TO CONVERT TO ACTIVE STATUS

1. SUBHASH VYAS, M.D,

The Licensure Committee moved to table the license application of Subhash Vyas, M.D. -

for 4 months pending results from the Kentucky Board and to table scheduling the
adjudicatory hearing.

G. LIST G RENEWAL APPLICATIONS FOR REVIEW

1. REBECCA JACKSON, M.D.

The Licensure Committee moved to approve the license renewal of Rebecca Jackson,
M.D. The motion passed unanimously.

H. LISTH PA SCHEDULE I AUTHORITY REQUESTS FOR RATIFICATION (NONE)

XV. STANDING COMMITTEE REPORTS

A. ADMINISTRATION, POLICY & RULES COMMITTEE

1. FIRST QUARTER FINANCIAL REPORT (FYD)

The FY 2011 First Quarter Financial Report showed income down $26,824 from the
budgeted projection, expenses came in $20,835 under budget, and other ¢xpenses came in
$65,107 under budget with cash reserves in the current year of $68,118. An outstanding
bill from the Attorney General’s Office represents a large portion of the cash reserves.

XVL BOARD CORRESPONDENCE (NONE)

XVIIL EFYL

Board of Licensure in Medicine Minutes Tor November 9, 2610 Page 9 of 10



