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ALBERT M. DRUKTEINIS. M.D., J.C

PRESIOENT
BOARD OF REGISTRATION IN MEDICINE et nesioesy CONNELL. P D
2 INDUSTRIAL PARK DRIVE SUITE 8

MARCELR. DUPUIS, M.D.
ROBERT C. CHARMAN, M.0.
CYNTHIA S. COOPER, M.D.

PAUL F. RACICOT, M.D.
TDD Access: Relay NH 1-800-735-2964

MAUREEN P. KNEPP, PA-C
PARAMEDICAL PROFESSIONAL

CONCORD, NH 03301 -8520

TEL. (603) 271-1203

July 5, 1995

PAUL D HANISSTAN MD
.. 4
Dear Dr. Hanissian:

This is to certify that you have been
medicine in the State of New Hampshire.
July 5, 1995.

granted licensure to practice
Your license number 9485 is dated

As soon as your engrossed certificate is received in thig office, which
should take approximately one Year, it will

be forwarded to you. Until such
time, this letter 1is your full authorization for the privilege of practicing
medicine in thisg state.

Please keep this office iﬁformed of any change in home or office address.

Sincerely,

i leoiy

Karen laCroix
Administrator
KL/dg

Enc.



4 - BOARD MEMBERS .
ﬁfafB Uf ﬁ?ﬁ] :ﬁampzhtre ALBERT M. DRUKTEINIS. M D. J D
PRESIDENT
LAWRENCE W. O'CONNELL. Ph D

BOARD OF REGISTRATION IN MEDICINE VICE PRESIDENT, PUBLIC MEMBER
2 INDUSTRIAL PARK DRIVE SUITE 8 MARCEL R. DUPUIS, M.D
CONCORD, NH 03301-8520 ROBERT C. CHARMAN, M.O.

CYNTHIA S. COOPER, M.D.
MAUREEN P. KNEPP, PA-C

TOD Access: Relay NH 1-800-735-2964 PARAMEDICAL PROFESSIONAL

TEL. (603) 271-1203

Application No._L(\?)Sq

Hampshire as a Doctor of Medicine or as a Doctor of Osteopathy and submit the
following proofs, as required by the rules and regulations, formulated in
accordance with the laws of the State of New Hampshire, and enclosed a
certified check or postal or express money order for the application fee of
$250.90, check made payable to the "Treasurer, State of New Hampshire" - y.s.
Funds only. Application fees are non-refundable.

1. PERSONALVINFORMATION:

- Name Poqu - Paud -~ Nenissian .
. First Middle Last Maiden

Home Address_ SUNNSSRNNNNNN.

Office Address ZZ Brembhal) 9

Pordlerd, me oujoz

Date of Birth“‘ Place of Birth”\
Social Security Number_.mh\

2. ACADEMIC EDUCATION:

Name and Location of Institutions Dates Attended Degree Awarded

Colgede Uaversiiy /83~ s/g —AR_Physics

Omopi~ RW) Medicel Scloo | /8- <i9] MO




3. MEDICAL EDUCATION:
Name and Location of Institutions

OMON) RV ) Medicel Scloo]

( Piscaiawsey, YY)

Menr_ Medicel Certs

( Corilecd, ME)

Dates Attended

_glgd- g9

Sl - Cf95

Degree Awarded

M. 0

[Cexclenc Y,




5.

FOREIGN MEDICAL GRADUATES.
(a) Foreign graduates must submit a transcript of grades and Proof of
graduation from medical school, Certified copies of these documentsg
with certified english translation is required.
(b) Foreign medical graduates must also submit original verification

directly from ECFMG documenting that the applicant currently holds
standard Certification by ECFMG.

POST GRADUATE EDUCATION.
(a) Internship

Mernt Medical Cenie~ Bociland. meE 51~ ¢/5%
Program ] Location Dates

{b) Residency

Menne medicel Conde, Poryicnct ME /92~ e/5%

Program ' : Location Dates

original letter from the residency Program verifying internship and/or
residency is required.

EXAMINATION:

Nedieac) Boeed
Name of Examination Date of Completion Score

official transcript of Your scores sent directly to the Board. 1If

ever held a license, Verifications must be received directly from the

licensing authority. A form is enclosed for Your convenience. Please
make copies ag Necessary.



19.

11.

12.

13.

1q.

15.

16.
17.

18.

Yes

Have you ever, for any reason, lost American Specialty
Board Certification?

Have you been denied required recertification by any'
Specialty boards? If Yes, list each such boards and dates
denied.

No

] e

Has any medical malpractice claim been made against you
in the last ten years (whether or not a lawsuit was filed in
relation to the claim)? If 80, how many?

Have you ever applied for licensure or to sit for an
examination, -or taken an examination, under a different name?

Have you ever been denied the pPrivilege of taking or
finishing an examination or been accused of cheating or
improper conduct during an examination since you
graduated from high school?

Have you ever failed any of the following examinations: the
USMLE, the FLEX examination, any state board examination or
have you ever failed to gain certification from the National
Board of Medical Examiners?

Have you ever failed a foreign licensing or certification
examination?

Have You ever been denied a medical license, whether full,
limited or temporary, for any reason?

Have you ever had staff privileges, employment or appointment
in a hospital or other health care institution denied, limited,
suspended or revoked, or have you ever resigned from a medical
staff in lieu of disciplinary action? '

—

I/’/

A (O T

I 4



Yes No

19, Is any investigation or disciplinary action pending, or hag

any hdspital or health care facility, or by any pProfessiona]l
medical association (international, national, state or local)?

, -~

20. Have you ever voluntarily Surrendered a license to practice
medicine or any healing art or allowed such a license to
lapse in ljiey of facing disciplinary investigation Oor action?

21. Have you ever withdrawn an application for medical liceneure,

22. Have YOu ever heen a defendant ip a criminajl pProceeding

while Suspended, but not including traffic offenses not
classified ag misdemeanors?

23. Has your Privilege to pPossess, dispense or Prescribe
controlled substances ever been Suspended, revoked, denied,
restricted or Surrendered, or have you ever been'charged,
investigated Or warned by a State or federa) agency based
on controlled Substance issues?

24. Have You ever had any emotional disturbance Or mental illness
which has impaireq Or would be likely to impair your ability \\
Lo practice medicine?

25. Are YOu now, or have you, during the Past S years, been
dependent upon alcohol or habituating drugs?

NOTE ON, QUESTIONS 23-25: The harm that befalls pPhysicians and patients alike
when impairment goes undetected and Untreated by the medical profession ig
devastating. The Board wants impaired physicians treated in the early stages

If you have answered "yes" tq any of the above, please explain on the reverse
side. Attach additional g 172" x 11" Sheets if hecessary.



29. A total ot 4 reference letters are required. Letters of reference shall

30. AFFIDAVIT OF THE APPLICANT:

STATE OF__ . mang ,
——faens
COUNTY OF ___ .

I, ool HO\MA/;J‘:.G,O of l

Osteopathy in the State of New Hampshire; that I have studied the treatment of
human ailments not less than four school Years, received a degree of Doctor of
Medicine or Doctor of Osteopathy; and that all the Statements herein
respecting age, academic and medical education, intemship. State or national
board examination and license, good professional standing, and all other

Z e | ﬂ}%,m/h\/-/—\ . M.D., D.o.

Sworn to before me this /[ fi day of Vﬂccq . 19 ?5

[SEAL) . : A%Jotary Public

ELIZABETH BEECHER
NOTARY PUBLIC, tiAINE
MY COMMISSION EXFiRES APRIL 12 1097



Signature of Applicant

T

***********kﬁ**t*********t*tti*t****ﬁit**tkt**t***t**t*****tt****t*ﬁiﬂt******t

THE STATE OF NEW HAMPSHIRE
BOARD OF REGISTRATION IN MEDICINE

(the following is to be filled out by the board)

Application received 3 o) 19@5
Fee paid 55 //5 19 95
Check Number 53ﬁ

License Number P4 25

Date of Issue 7/5 /95




et of

Regisuation & Msdicing
4. Certificate of Medical Education:

It is hereby certified that Paul Day.d Hnmshan

(Your Name)

matriculated

in RMONY ~ R Medical Schoo! at Liscadenncy , pJ ) on
{Name of Institution) (Location of Institution)
§/87 - s/sJ

P esideqj;ﬁecretary or D

Joho o lsle'.( F\ssf/. =5

****t************i***t*t*******t*t*it******tt*t*tﬁ***t**t*********t******tt***

After completing, please return this form to the following address:

BOARD OF REGISTRATION IN MEDICINE

2 INDUSTRIAL PARK DRIVE
CONCORD, NEW HAMPSHIRE 23301

HAY 1653



EDUCATION:

HONORS &
AWARDS

CERTIFICATION:

MEMBERSHIPs:

RESEARCH:

ADDITIONAL
PROFESSIONAL
ACTIVITIES:

EMPLOYMENT:

PERSONAL DATA

Paul D. Hanissian

S

Maine Medical Center, Portland, ME, Residency training in Obstetrics
and Gynecology, 1991-1_995.

University of Medicine and Dentistry of New Jersey - Robert Wood
Johnson Medica| School - M.D., 1991,

Colgate University -AB, Physics, May 1987.

Armenian Student’s Association Schoiarship Recipient - 1984-1590.
Armenian General Benevolent Union Schoiarship Recipient - 1990.
Salutatorian of Colgate University’s Class of 1987.

NBME Part |, I, n
Tempogary Mai_ne State License

ACOG Junior Fellow
American Medical Association

Investigation of the effects that microwave radiation has on the Surface
resistance of Superconductors under Joseph Amato, Ph.D. of physics at
Colgate University - 1987.

Case report ang retrospective Study on the use of the McSwain Dart, a
prehospital device for relief of hemo- Or pneumothorax under Brent
Amey, MD. - 1986. .

A recent trip io
Obstetrics Service, as part of g two year ongoing project to improve the
state of women’s reproductive health in Armenia.

House Staff, Maine Medical Center, Dept. of Ob/Gyn, 1991-present,
Member of the technical staff at NASA-JPL (Jet Propulsion Laboratory)
summers - 1987, 1988, 1989, ' _

Research Assistant, State University of New York at Stony Brook
Nuclear Structyres Laboratory - summer 1986.

Outside interests include running, wood working, reading, hiking,
kayaking, and travel. .
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June 16, 1995 FERER A pariioin

Department of Registration in Medicine
2 Industrial Park Drive
Concord, NH 03301-8520

RE: Certification that Paul Hanissian will complete his residency program on June 30,
199s5.

Dear Sir or Madam:

I remain sincerely yours,

Hector M. TarrazéM/.D.
Interim Chief, Department of Obstetrics and Gynecology

HMT/Imb

f:hanissnh.ltr

22 Bramhall Streer, Portland, Maine 04102-3175 (207) 871-0111



JUN 2 1996 | mi,ﬂm OF NEW HAMPSHIRE

Board of Medicine
EXPIRES: 06/30/1997

035"

Please o:moN appropriate mailing address.

_\ Name in full (2

Place of employment vih Niichwe

Mechcol Conye
Business Tel: LGOI SO SO0

PAUL D ISSTIAN :
’mﬁ. MD Home Address '
T




MAY 0 6 1997 STATE OF NEW HAMPSHIRE r O S \w

Board of Medicine

EXPIRES: 6130198

Please check appropriate mailing address.

/.( Name in full \bocc\ I,niwm\,ns

‘*u._mom ,gﬂ employment ONMC

—_——

Business Tel: ., o 6T
PAUL D HANISSIAN, MD 03 656 62ST

DARTMOUTH-HITCHCOCK MED GTR Home Address __ v

1 MEDICAL CENTER DR
LEBANON NH 03756-

Home Tel:




MAY 27 1998
STATE OF NEW HAMPSHIRE BOARD OF MEDICINE

2 Industrial Park Drive, Suite 8
Concord, NH 03301-8520

Telephone #: 603-271-6934

RENEWAL APPLICATION
For expiration on:

6/30/1999 Renewal Fee: $100.00

If you do not wish to renew your license, check here. D

If you choose not to renew, your license will be placed on inactive status. To reactivate the [
will be required to file a reinstatement application.

icense, you
The following information represents the information on fi

le for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA

329:16-f, all licensees must inform the Board of any
change in address within 30 days of the change.

Specialty: OBG % Board Certified: @V)

Please list ABMS Board Specnalty oL/ 6 Gy n

Licensed in the states of: (2 letter state abbrev.)

ME
Please mark the box next to the address You would prefer to list as your mailing address.

License #: 9485 File #: 10357

Work Address: D Home Address:

PAUL D HANISSIAN, MD A S
DARTMOUTH-HITCHCOCK MED

I MEDICALCENTERDR | ~“E———
LEBANON, NH 03756- |

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)

DARTMOUTH-HITCHCOCK MED CTR THE CHESHIRE MEDICAL
CENTER

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



R IV % |

BOARD OF MEDICINE
2 Industrial Park Drive, Suite 8
Concord, NH 03301-8520

STATE OF NEW HAMPSHIRE

Telephone #: 603-271-6934

RENEWAL APPLICATION
For expiration on: 6/30/2000 Renewal Fee: $100.00

If you do not wish to renew your license, check here. D
If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f, all licensees must inform the Board of any
change in address within 30 days of the change.

v Specialty: OBG Board Certified: (Y/N)

Please list ABMS Board Specia ty: _ ob/ g, A

Licensed in the states of: (2 letter state abbrev.)
ME :
Please mark the box next to the address you would prefer to list as your mailing address.

License #: 9485 L . File#: 10357

P PR T S [N . . .
E . . i - 1 e . A, i . Y oo ., . D Sl N Y ; 4
. oo i i L iy P A ; [RECA S B SO SR B NI 1% 4
. : S

PR

PAUL D HANISSIAN, MD
DARTMOUTH-HITCHCOCK MED

I MEDICAL CENTERDR - RNV

Phone:  603¥650-5000 .
i : 8
Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)

DARTMOUTH-HITCHCOCK MED CTR

CENTER N

‘ms l.o’\.q-U éﬂ:lnd‘*e)

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



BOARD OF MEDICINE
2 Industrial Park Drive, Suite 8
Concord, NH 03301-8520

STATE OF NEW HAMPSHIRE

Telephone #: 603-271-6934

RENEWAL APPLICATION
For expiration on: 6/30/2001 Renewal Fee: $100.00

If you do not wish to renew your license, check here. D

If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329:16-f, all licensees must inform the Board of any
change in address within 30 days of the change.

Specialty: OBG Board Certified: (Y/N) vy
Please list ABMS Board Specialty: OBG

Licensed in the states of: (2 letter state abbrev.)
ME

Please mark the box next to the address you would prefer to list as your mailing address.

License #: 9485 File #: 10357

cd

Work Address D - Home Address .

PAUL D HANISSIAN, MD 4

DARTMOUTH-HITCHCOCK MED

1 MEDICAL CENTER DR -

LEBANON, NH 03756- . Phone: -
Phone:  603*650-5000 ,

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)

DARTMOUTH-HITCHCOCK MED CTR -DARTMOUTH HITCHCOCK

ANMENDIO AT ATANITER. T ITITLA 2NN NILY
MICIEDTC O OISINT LRSI DIYINCOIINGINGT

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



JUN 2 8 2001

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE

e 2 Industnial Park Drive, Suite 8
Telephone #: 603-271-6934 ' Concord, NH 03301-8520

RENEWAL APPLICATION
For expiration on: (dateg/m/?_o02 Renewal Fee: $150.00

If you DO NOT wish to renew your license, check here. D

If you choose not to renew, your license will be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.

The following information represents the information on file for you with the Board of Medicine. Please make
any necessary changes. Please note that pursuant to RSA 329 16-f, all licensees must inform the Board of any
change in address within 30 days of the change.

Specialty: OBG Board Certified: (Y/N)
Please list ABMS Board Specialty: opg

Licensed in the states of: (2 letter state abbrev.)
ME :
Please mark the box next to the address you would prefer to list as your mailing address.

License #: 9485 File #: 10357

Work Address : D Home Address

PAUL D HANISSIAN, MD
DARTMOUTH-HITCHCOCK MED
1 MEDICAL CENTER DR
LEBANON, NH 03756-

Phone:  603*650-5000

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)
DARTMOUTH-HITCHCOCK - LEBAN ON,NH

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



KRER LU 2007

STATE OF NEW HAMPSHIRE BOARD OF MEDICINE

4//5.3'/
2 Industrial Park Drive, Suite 8 # 7%
Concord, NH 03301-8520

Telephone #: 603-271-6934

RENEWAL APPLICATION
For expiration on:

, Renewal Fee: $150.00
6/30/2003

If you DO NOT wish to renew your license, check here. D

If you choose not to renew, your license wil]

be placed on inactive status. To reactivate the license, you
will be required to file a reinstatement application.
The following information represents the information on fi

any necessary changes. Please note that pursuant to RSA

change in address within 3

le for you with the Board of Medicine. P]

329:16-f, all licensees must inform the Bo
0 days of the change.

ease make
ard of any

Specialty: OBG Board Certified: (Y/N)

. Y .
Please list ABMS Board Specialty: OBG

Licensed in the states of: (2 letter state abbrev.)
Vumonl- ccipnt

Please mark the box next to the address you nI:/(I)};:ll—d }):Z};;Vfo- list as your mailing qddress.
License #: 9485 File #: 19357
E ' ‘ Work Address ) D Home Address
PAUL D HANISSIAN, MD F )
DARTMOUTH~HITCHCOCK MED

1 MEDICAL CENTER DR

LEBANON, NH 03756- |
' Phone: <

Phone:  603*650-5000

Hospital Affiliations: (If not a NH hospital, please list city and state where hospital is located.)

DARTMOUTH-HITCHCOCK - LEBANON,NH

Ve{ecn A2 a5\ mhvun HQSF\\S( \agh‘ﬁg @\\J-‘V !,!,_.,o]\or\ v

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)
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STATE OF NEW HAMPSHIRE BOARD OF MEDICINE )
_ 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 Concord, NH 03301-8520
RENEWAL APPLICATION

Rénewal

Fee: $300.00 '



STATE OF NEW HAMPSHIRE BOARD OF MEDICINE
: : ' 2 Industrial Park Drive, Suite 8
Telephone #: 603-271-6934 ’APR 2 1 2003

Concord, NH 03301-8520

-

#// Y
Renewal’Fee $3OO OO /

RENEWAL APPLICATION ;-

4

For expiration on: 06/30/0’.7

If | you DO NOT WlSh to renew ypur hcense check here D
If you choose not to enew, yourhcense 11b '
will be requued to‘ file reinstat

The followmg mformatlon Ie|




BOARD OF MEDICINI) M R 2 8
2 Industnal Park Dnve Smte 8 A
'Concord NH.

Bregiess




BOARD OF MEDICINE
2 Industnal Park Drive,' ‘Suite 8

falllicensee
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Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a

complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT '
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION. '




Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a

: complete written explanation of the circumstances mcludmg any requlred documents. DO NOT RESUBMIT
, INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION




Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 12 months: YES NO

1. Have you been subject tc any disciplinary action, limitation, restriction, or agreement for any
reason, including rehabilitation by a licensing board?

2. Have you been denied or have you surrendered a license in any state other than for relocation
or retirement?

3. Have you been subject to any denial, restriction, suspension or loss/revocation of your
DEA certificate?

R RO R

4. Have you been treated for use or misuse of any chemical substance?

—-——.. Have you had any emotional disturbance or mental or physical 111ness which has i 1mpa1 red

your ability to practice medicine?

l 7

6. Have you been found guilty or entered a plea of no contest to any felony or misdemeanor?

7. Have you been reported to the National Practitioner’s Data Bank? If yes, please submlt a
copy of the report.

< ]«

8. Have you been the subject of an investigation or disciplinary proceeding?

9. Have any hospital privileges been suspended, limited, or denied other than for medical
records violations, or have you been placed on administrative or medical leave? v

10. Have any medical malpractice claims been made against you? See attached reporting form.

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS
CURRENTLY ACCURATE.

Signature of Licensee (Signature Stamp Not Accepted) Date




Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DQ NQT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 12 months: ' YES NO

1. Have you been subject to any disciplinary action, limitation, restriction, or agreement for any
reason, including rehabilitation by a licensing board?

A

2. Have you been denied or have you surrendered a license in any state other than for relocation
or retirement?

3. Have you been subject to any denial, restriction, suspension or loss/revocation of your \

DEA certificate?
4. Have you been treated for use or misuse of any chemical substance? N
_>. Have you had any emotional disturbance or.mental or physical illness which has impaired =N

your ability to practice medicine?
6. Have you been found guilty or entered a plea of no contest to any felony or misdemeanor?

7. -Have you-been reported to the National Practitioner’s Data Bank? If yes, pleasé-subit a
copy of the report.

8. Have you been the subject of an investigation or disciplinary procééd;'hg?

9. Have any hospital priviléges'b'een' Shsper{ded, limited, or denied other /,than for medical
records violations, or have ygu,};een placed on administrative or medical leave?

10. Have any medical malpractice claims been made against you? See attached reporting form.

I HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS
CURRENTLY ACCURATE.

pow{umm, Lfzs/of

Signature of Licensee (Sigr{ature Stamp Not Accepted) Date



Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 12 months: YES NO

oy

. Have you been subject to any disciplinary action, limitation, restriction, or agreement for any
reason, including rehabilitation by a licensing board?

2. Have you been denied or have you surrendered a license in any state other than for relocation
or retirement?

3. Have you been subject to any denial, restriction, suspension or loss/revocation of your
DEA certificate?

4. Have you been treated for use or misuse of any chemical substance?

5. Have you had any emotional disturbance or mental or physxcal illness which has 1mpalred

your ablhty to practice medicine?

6. Have you been found guilty or entered a plea of no contest to any felony or misdemeanor?

Py

ﬂTIeaVe

10. Have any medical malpractice claims been made against you? See attached reporting form.

T e oMo L . . o=
EERGRET A e i
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I HEREBY CERTIFY UNDER PENALTY OF PER.TURY THAT ALL. INFORMATION ON THIS FORM IS
CURRENTLY ACCURATE :

1@%{7 | - 4lzlso

Signature of Licensee (Signature Stamp Not Accepted) Date




Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DO NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.

In the past 12 months: YES NO

1. Have you been éubject to any disciplinary aétic}n, limitation, restriction, or agreement for any \
reason, including rehabilitation by a licensing board?

2. Have you been de

nied or have you surrendered a license in any state other than for relocation \
orretirement? o - . : . .




Please answer each of the following questions. If your answer to any question is “Yes”, you must provide a
complete written explanation of the circumstances including any required documents. DQ NOT RESUBMIT
INFORMATION REPORTED ON A PRIOR RENEWAL APPLICATION.,

In the past 12 months: YES NO

1. Have you been subject to any disciplinary action, limitation, restriction, or agreement for any
reason, including rehabilitation by a licensing board? D

2. Have you been denied or have you surrendered a license in any state other than for relocation

Y
or retirement? '
3. Have you been subject to any denial, restriction, suspension or loss/revocation of your \
DEA certificate?
4. Have you been treated for use or misuse of any chemical substance?
5. Have you had any emotional disturbance or mental or physical illness which has impaired R
" yourability o practice medicing? -
6. Have you been found guilty or entered-a plea of no contest to any felony or misdemeanor? N
7. Have you been reported to the National Practitionef?sData Bank? If yes, please submita
oppofeson ol >
.= BipHaveyowbeen the subject of an.iny tigation or disciplinaty proceedi g? h
9. Have any hospital privileges been suspended, limited, or denied other thdn for medical
records violations, or have you been placed on administrative or medical leave? - N
N

10. Have any medical malpractice claims been made against you? See attached reporting form.

RSS2SR

IHEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS
CURRENTLY ACCURATE. _ '

pw\%%y ‘1’[?‘},/57

Signature of Licensee (Signature Stamp Not Accepted) Date
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