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Print name Moha.iaad _ Afsharinehr

Permanent mailing address: i
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Telephone number where you e
Areca code .

Birth date .............., o

Areyoua US.citizen? [ Yes § No

If not, are you submitting a Declarativ.. ... Jucendion to become a citizen with this application?
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STATEMENT OF FOREIGN mm_

] e e

Name: ¥ohamnad Afsherimenr........ Profession: Medicine. ..

bk o Dite of birth: AR/R4/!
General Instructions: Before consideration can be given to moﬂmmn credentials, Enno__ojmhna._:u:ﬁ submitted :

\

a. Original credentials from foreign schools. These must include: g A

1. Proof of graduation from secondary school : !

2. University student books, official 1ranscripts, riark sheets and examination certificates, or cther official documents showing exact dates

of attendance, and subjects pursued year by yeir in higher and professional study.
3. Diploma or degree certificate.

b. Translations of credentials. Documients written ia a language other than English must be submitted with full, complete and literal transla-
tions including both printed and written matter, and without embellishments or elaborations by the translator. Translations must be made
by a person properly qualified in the language to be translated, such as; (1) A member of the language department of a college or uni-
versity registered by the New York State Education Department who is actually teaching the language to be translated, or (2) An officer
or employee of an official translation bureau or agency satisfactory to the Department, or (3) An American consul in the country where
the education was taken, or (4) A consul m....:q_.u_ or diplomatic representative duly aceredited in the United States and noat -epresenting
a country behind the “ Iron Curtain,” or (5) A representative of a foreign government agency, such as a minister of foreign affairs in
a country not behind the * Iron Curtain.”” Trinslations must contain an affidavit of verification at the end, sworn to by the person mak-
ing the translation, that he has read the translation after it has been compleied; that it is a true and correct translation of the origina;
that the entire document has been translated und nothing omitted. Failure to comply with this requirement will result in translations
being returned to the applicant. The Departrent will not accept translations by the applicant, unless they have been checked and veri-
fied by a qualified translator. 1f copies are submitted with translations, the original translations will be returned with the original crz-
dentials by certified smail at the time other originals are returned.

¢, License, if license is required for admission to examination. t
Original credentials will be returned by certified mail after consideration. Affidavits, letters and translations will be retained.
Special Instructions: In the spaces below, give an accurate record of your educational preparation.

ATTENDANCE
SCHODLS ATTENDED :cﬂqﬁ " Diploma or degree obtained
[Quote names of schools in original language it ol YEARS Entrance Leaving [Quote titles ‘n original language and
and translate. ] ATTENDED) ol trarslate. ]
Class Date Campleted Date
Elementary or Primary School . ] (Proof of comgletion of elementary school
b need not be submitted)
Golzar Teniraa, Iren 6 | 9/51 | Y2& | 7/57

b

Secondary or High School

Saftargheh High School Tehran, Iran
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STATEMENT OF FOREIGN EDUC

. Date of birth: 2/24 /44 N

g must be submitted

Name: Mobaanad Afsharimenr . . . Profession: Med1oine..

General Instructions: Before consideration can be given to foreipm n..dnnnu._._-.ﬂ-..

a. Original credentials from forcign schools. These must include: Co
1. Proof of praduation from secondary school AR !
2, University stdent books official transeripts, mark sheets and examination certificates, or other official docum=nts showing exact dates
of attendance, and subjects pursued year by year in higher and professional study.
3. Diplosa or degree certifcate. 1

4, Translations of credentials.  Documents written in a language other than English must be submitted with frl, somplete and literal transla-
tions inchuding both printed and writien matter, and without embellishments or dabomations by the translat .+ Translations must be made
by n peesen properly qualified in the language to be translated, such as: (1) A member of the language -, adiment of a college or umi-
versity repistered By the New York State mmﬂﬁu.mg Department who is actually tesching the language to !+ anslated, or (2) An officer
ar employee of an official translation bureau or agency satisfactory to the Department, of (3) An Americz _onsul in the country where
the cducation was taken, or (4) A consul peneral or diplomatic representative duly accredited in the United States and not representing

: d the * Iron Curlain™ or (5} A representative of a foreign povernment agency, such as 3 minister of foreipn affairs in

: wl tive * Irom Curtain."  Translations must contain an afhidavit of verificatjon at the cnd, sworn to by the person mak-
ing the i o, bt he has rend the translation after it las been completed ; that it §s a true and correet transdation of the original ;
that the entire document has been transtated and nothing omitted.  Failure to comply with this requirement will result in trauslations
bieing retirned to the applicant.  The Department will not accept translations by the applicant, unless they have been checked and veri-
fied by a qualified translarer. 1 copies are submitted with translations, the original translations will be returned with the original cre-
dentials Ty certified mail at the time wher orginals are returned,

¢. License, if license 15 required for admission to cxamination.
Original eredentials will be returned by certified mail after consideration, ..-.bm.__n..___.m.ﬁ. “_ﬂ_.ﬂ.ﬂ!_.m translations will be retained,
Special Instructions: In the spaces below, give an accurate record of your educational preparation.

ATIENDANCE
ACHOOLS ATTENDED RUMECR — Diploma or degree chtained
[Quate names of schools in original language o i Eutrasce Leaving [Quote titles in original langeage and
ami translaie,] ATTENDED] o translate. ]
Elemenigry or Primary Schos! i {Proof of complction of clementary schoal
i Yois - ¥ ed not be submitted.
Golzax . Teiraa, Iren BT B - B B T

3
l._-\-....

Secondary or High School

Saftergheh High School

-
e

x.,.u....\......




Secondary or iigh School
Safterghen High School Tehran S ;
b G E » Iran Certificeate of Completicn
'0of Becondery Educatlon
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Hﬂwfnﬂm.ﬂ.n copy of origin-
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*Higher and Professional Study

THONET JOLveTEO MedemL || THISE, Aren Doctor of Nedicine
Colleges it Py . \ .\\
i Rl ] i .mwwwhmmhu

o Bese ~ | Refer to Item -m#m E of

izt B Al B trensletion

o AR PR R Paotostatic copy of orizin-

R PR S ﬁw.wﬁn translation sub-
e mY tted .

mﬁhmﬂ to pootoststle copy

of Mercer Medicel Center
taﬂﬂﬂwhﬂnﬁhui alreasdy in

Post-graducte Study in the U5,

mercer iedical Center = Trenton, N.J. 1
Rowegting Interoshlp STy |
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HS™ 1256227 RECSTMTON AUCATION FOR PERCD 09 7019 /86 =. 12731788

RECICINE

1 3. WILL YOU BE PRACTICING IN NEW
S ' YORK STATE DURING THE PERIOD
INDICATED? [B YES [ NO.

#1 IF NO. [] INACTIVE [] RETIRED

Bl 4. LAST PRACTICED IN NYS /8

BT REGIS mhu_._rmrz,_, TATE O
A PROFESSIONAL LICENSE HEvD By Youag

ST e SSIEREBMIE. £ YOU BEEN CONVICTED OF ANY CRIME (FELONY OR |

...mL___x...z NEW YORX %3%@9

T -
. ...,.__rr._._.U.

$
PAY

OLSHESTBURY NY

rﬂuztnuintn MOWANRAD
PO BOX 387

11568-0000

08/2
N 1

o

Bl & SIGN BELOWAND umﬂm.m

_..f.m.mhw

7. Eﬁ:-ﬂ!iiggmu

=[]

125622AF320000220022086018 62 R(
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m 2 Tt. a “....

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING .. ) 053 ) S
1. SINCE YOU LAST R e XOU BEEN CONVICTED OF ANY CRIME (FELONY ORI T 7 NYSER AMOUNT
MISDEMEANOR)? j i i e e e 3 OFFICE USE ONLY
2. SINCE YOU LAST R ERE HAS ANY STATE OTHER THAN N = e § S N ey y e
. OR SUSPENDED A PROFESSIONAL LICENSE MELD B9 yous g1 p N w AT 0R if/08705 1]
3. WILL YOU BE PRACTICING IN ucNo 1EB6Z3
NEW YORK STATE DURING THE . P
PERIOD %.o.nﬁmaq » | B 52
"M ves 0O no. FeE 2k
4. LAST PRACIICER I NYS e ;
) R@M\ 5 prt” O oFF
] : = . & s T
. i Lt = YR TYPE
5 BIRTHDATE L
_ 5 PEN

¢ SIGN

Date




REGINTR p_.ﬁ_Jw APPLIC w1 1O
PROFESSION MEDICINE

01701/93 12/31,94

' 330
_PAY THIS AMOUNT

OFFICE USE ONLY
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125622
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mIgIeEeATOr |on any STATE OF CoOuntry O Nave You DEEN Cnargea witn any Cro e
tre Ji13posrtion of which was other than by acquittal or Qismissal?

= FOR HEALTH PROFESSIOMALS DMLY: Since you last registered. has any hospital or
‘izensel *acr ity restricted or terminated your professional traintng, employ-
=a ¥, S Oriviieges or have you aver voluntarily or inveluntarily resignad or
wi P aem from Swch AssoCiation to avolid 1mposition of such action due to pro-
fessional misconduct, unprofessional conduct, incompetence or negl igencea?

.3 tay wWill you OB pracTicing 'n NYS during the period indicated?
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1 (a) Since you last Fegistered, has an
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instituted charges
norofess iona | conduct,
Evoled, Suspendad, or ACent
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inCompatence or
professional licanse
{p) Sinca-you 1as¢ registersd, have you been
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Since you Jgae régisterad,
termrnatag

Convicted of ANy oraima (felony or
have you bean charged with any crime
ACiuittal ap dismisaalp
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Mg dtiatonn (2 raaw
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O phileaiez ol il e Maw Yark Siateld -
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AFFIDAVIT

Under pena.ltxes of pcrﬁﬁ'y, 1 declar: and affirm
that the statements made in the forcgomg applica-
tion, including accompanying. statements and tran-
scripts are true, complete and correct.

V2 ,44: D -2 s '2657.5

Signature of applicant Date

=

' i _PEF'SQNAL SIGNATURES OF PERSONS RECOMMENDING APPLICANT
N OTE : (I) Signaturcs are required by five citizens unrelated fo applicant, of whom at léast three must be licens

jn the profession for which applicant wishes to be licensed. ‘Preicrab!y those. shonld be persons with
‘the npplicwt ha ;bwupmfcsdmally associated. . i :

ts: onal engineering and/or land mrvcymg should obtam s:gnamm from five citi

New York State, . TS iy

-from ‘professional persons ir the United States w are licensed

btain' signatum from professional. .

b}

ICES

" THIS CERTIFIES THAT I HAVE BEEN ‘ _HE_;:;"iis ICANT
INCE: THE YEAR INDICATED OPPOSIT%JBC%{ NAME; THAT 1 BELIEVE HIM TOZBE OF GOOD

ORAL
RESERVATIONS 1-MAY HAVE ABOUT
MAIL IN A CONFIDENTIAL LETTER

PERSONALLY AC UAINTED w :

CHARACTER AND WORTHY OF L SURE IN NEW YORK STATE; AND/THAT ANYg*“
THE APPLICANT I AGREE TO. SEND BY CERTIFIED‘ by
T.THE DIVISION OF PROFESSIONAL I..ICENSING SER-.

TO

P. O. address

e Plea.u pmu mnm i en;al signature . Profession (Including street, city and ZIP code)
£oB£ﬁ7 7. Hﬁfuw ' - ’4 ‘r’JfCtn'ﬂ/ 275 DEegriu

: i §
1173 ..JL(.V/V?V’ i :%

Important:

1/ ) &r/.'{.f@wem

[T

D0hLtr0.26 1S

Looore Diboses. | IE .

Please mail Form 1F to Division of Professional Licensing Services, State Education Dcpartmcnt,
99 Washington Avenue, Albany, New York 12210.




The Ureversty of e State of New York
THE STATE EDUCATION DEPARTMENT
Protessonal Serveces

Cutaral Educaton Cemar
Aberry, NY 12730
10/23/%8
LIC: 125622
NME: AFS2
YR: 88
ofFF: 1
DOB: o

SSN:
EIN:

PROFESSION: B0 MEDICINE
PERIOD: 12/01/96 - 11/30/98

P158 0998

b Has any other state. or coipd

incompetence of neghgents, or

REGISTRATION REMITTANCE DOCUMENT

AMOUNT DUE

Complete and sign reverse side of this application

ek '-"':*“"""““ﬂ;tsity"iﬁw Rp e T




The University of the
Proenons Lagama Sy O

Cuttural Education Cenler
Albany, NY 12200 rM

07/01/98 :

LIc: 125822

NME: AFS2 AFS
YR : 98
OFF: 1
-DO8B: i
SSN:
EIN:

il e S {3 B o ¥ |
bod i R AVRTT

MART MICHAEL B

PROFESSION: 80 MEDICINE Ls_ 330
PERIOD 12/01/88 ~ 11/30/98

AMOUNT DUE
Cat §- 0608

S
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1. Do you wish to register for the penod indicated?
2. Since you last filed a tegistration application:

T, T ey e o

B g om0y AR o AR ospstion o e

DLt A e s

was Gther than acuittal of Gismissal o
b Has any other state or country instiuted charges aganst you for professional miscondudt, unprofessional conduct,
incompetence or neghgence, or revoked, suspended, or accented surrender of a protessional license held by you?

¢. Has any hospital or licensed taality restncted or fermmnated your professional raining, employment, o Qﬁ@@ﬁ of have you

voluntanly or mvoluntanly resigned or withdrawn from such assocation to avord the impositicn of such action due to professtonal

misconduct, unprofessional condudt, meompetency, or negiigence?
3.a. Are you under an cbligabion to pay child support?

b if you are under such an obligation, do you meet one of the four requirerments listed in the Child Suppon Law secton betow?
Under penaluies of penury
any nusrepresentaion made in conpecion with my application may be caise tor dsapinay achon, nciusng te kg of miy Boense ana
tegister while continuing to practice my profession constitutes professional misconduct,

s [T

. Fcertrly that the statements 1n (his application and ary BCCOMPanying documeniaion are Tue. Com@iete. and Gared | understand that

hal waifty! faturs o
N
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. CIining, employment, or privileges or have ¥You cver voluncarily or involuntaxily recigasd or wichdrawm from 4
A such ssgociation Lo avoid impositicn of such action due ro Professiomal misconduct, unprofeseienal conduct, &
0 incompetencs or negligence ? Yee Fo .
® I£ Yes., pleaze provide documcatacion, :
: : .
- e
; ¥
& 2
: s
> 2
i -
= &
' a
.
: 3
» p
; .
% =
K kg
‘ &
? -
» o
+, B
b =]
. 7)
5 e NWE“'P"“-""‘“"’"“‘“‘"‘M" ”""“'m"wmmrmam;mn x;«-'-.léu'm'f-e:'*i»;ﬂ:{;:f .’:"T_.“d‘ﬂ:“h'-m"w:q;&i P "'
) ) . g o AT ved y
O Beads. g
AFSHARY MICHAEYL o
0
Ehereit oy ‘
i e | N

8. FEDERAL EMPLOYER IDENTIFICATION NUMBER:

10-2BR607Y i =

empicyment Bmos ka e LALS )

epmacions, are e, compiets. and comedt. | understand that eny faise or
mmmumummmmmman 0




TUWTEIZIUN 30 MEDICINE
BERITO. 12/04/00 - 11/230/02
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Hmu AFSHART MIrazy -3
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80 MEDICINE
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1256k22AFS200L0000L0OLOE

IGISTRATION RENEWAL DOCUMENT e T 3= ' B w.s
fessiona Lioeraing Servicas | o “ ‘Narme/address change
fiashingion Avenue ’ Complete only if change has occumed

any, NY 12234-1000

07/01/02

IC: 125622 ) bicthe

vE ; AFSHARI MICHAEL Shoet

R eSO NI ONGTRK

IF: BAYSIDE

B¢

SN -

IN: Gity

State/Zip

EDFESSIUN: 60 MEDICINE $ 600

ZRIOD: 12/01/02 - 11/30/04 AMOUNT DUE
Complats and sign roverse side of this annlication

0




1. Do you wish lo register for the period indicated?. . . ... .. .. gy e IR RN WP §

2. Since your last registration apphcation,
4 Have you been found guilty after al, o pleaded guilty, no contest, or nole confendere to a cime {felony or misdemeanor} in any court? . _
b. Has any licensing or disaiplinary authority revoked, annulled, cancelled, accepted sumrender of, suspended, placed on probation, or refused
to issue of renew a professional license or certificate held by you now or previcusly, of fined, censured, reprimanded or ofherwise disciplined yo
©. Are ciminal charges pending against you in any coutt? 7

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

d. Are charges pending against you in any jurisdiction for any sort of professional MISeoOUA? . ...
e. Has any hospital or licensed fadlity restricted or tesminated your professional training, employment, or privileges, or have you voluntanly
or inveiuntasity resigned or withdrawn from such association to avid ihe imposition of such action due lo professiona) misconduct,
unprofessional conduct, incompetency, or negligence?

3. a. Ara you under an obligation to pay child suppon?

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

b-1f you are under such an obligation, do you meet one of the four requirements Yisted in the Cﬁild-Suppun iaw seclion below? .............. _Yes I wo
4.Are you a U.S. citizen or an alien admitted for permanent residenceinthe US.2 . ... . SRR e R s
i_.l 3’:}:@ ?j—i & o
N R DO NOT WRITE IN THIS BOX
@z9 gdlizang

FOR OFFICIAL USE ONLY

I certily that the stalements made in tis applicaion and any accompanying docurnentation are true, complete and comect | understand thal any misrepresentation o any
felse or misleading information made in connection with my application may result in criminal prosecution and may be cause for disaplinary action, induding the foss of
my license; and that the willf! failure to register while continuing to praclice my professicn constitutes professional misconduct.
e 31610 %
2

Signature &M g

T=2%R 1ITAR

1

125b22AFSc0060000L0208

REGISTRATION RENEWAL DOCUMENT
THE STATE EDUCATION DEPARTMENT Addvess chany
Professional Licensing Services

89 Washington Avenue Complete only if change has occurmed
Albany, NY 12234-1000

07/01/08
LIC: 125622 Streel
NME: AFS2
YR: 08
OFF: 1

EIN: S A Cily
State/Zip

PIN: PG28520

PROFESSION: 50 MEDICINE .

PERER: 1240108 ™= 14430490 s, AMOUNT DUE
Complete and iiﬁﬂ r¥iktie dlde of this application
Cal 21060406




o you wish to register for the period indicated? ) .ok —No
ince your last regisiration application,
. Have you been found quilty after trial, or p!zaded guilty, no contest, or nolo contendere to a crime (felony or misdemeanor) in any couri?

. Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of, suspended, placed on probation, or refused
11ssue or renew a professional license or certificate held by you now or previously, orﬁned censured, repnmanded or otherwise disciplined you? 4

. Are cnminal charges pending against you in any court?

. Are charges pending against you in any jurisdiction for any sort of professional misconduct?

. Has any hospital o licensed facility resfricted or terminated your professional training, employment, or privileges, or have you voluntarily °
r involuntarily resigned or withdrawn from such association to avo:d the imposition of such action due to professional misconduct,
Inprofessional conduct, incompetency, or negligence?

. Are you under an cbligation to pay child suppori?

. If you are under such an obligation, do you meet one of the four requirements Ilsted in the Child Support Law section below? _ Yes

re you a U.S. ditizen or a qualified alien as defined below? 'fes

DO NOT WRITE IN THIS BOX
FOR OFFICIAL USE ONLY

ertify that the statements made in this application and any accompanying decumentation are true, complete and correct. 1 understand that any misrepresentation or any
se or misleading information made in connection with my application may result in criminal prosecution and may be cause for disciplinary action, including the loss of
( license; and that the willful failure to register while commumg to practlce my profession constitutes professional misconduct.

A

Signature Business phone o

52901

2. Slnoe your last registration application, _
a. Have you been found guilty after trial, or pleaded quilty, no contest, or nolo contendere fo a crime {felony or misdemeanar) in any court? . ...
b. Has any licensing or disciplinary authonty revoked, annulled, cancelled, accepted sumender of, suspended, placed on probation, of _refuaed
fo issue or renew a professional ficense or certificate held by you now or previcusly, of fined, censured, reprimanded or otherwise disciplined you
¢. Are criminal charges pending against You In @y COUNMZ. . . . L. e
d. Are charges pending against you in any jurisdiction for any sont of professional misconduet? ... Lol SR
e. Has any hospital or licensed facility restricted or terminated your professional training, employment, or privileges, or have you voluntanly
or inveluntanly resigned or withdrawn from such assodiation ta avoid the tmposttion of such aclion due to professional misconduct,

" unprofessional conduct, incompetency, or Negigence? - . . - . ...l s s e

3. a Are you under an obligation 1o pay child SUBPOR? _ ... ...t _Y
b. if you are under such an obligation, do you meet one of the four requ:raments listed i the Child Support Law sechon below? .............. ___Yes
4. Are you a U.S. dtizen or an alien admilted for permanent residence inthe US? ... .. s T R B e R e _X_Y%
G : DO NOT WRITE IN THIS BOX
2 FOR UFFIC!AL USE ONLY

I certify that the statements made in this application and any accompanying documentation are true, complete and correcl | understand that any misrepresentation or any
false or misleading information made in connection with my application may vesult in criminal prosecution and may be cause for disciplinary action, mdudng the loss of
my license; and that the willful failure to reglsier while continuing to prac.’ace my profession constitutes pmfwﬁmal miscondudt.

e 0771506

Signature

AN TR KT, 5

21



125L22AFS200L0000LOLON

REGISTRATION HENEWAL DOCUMENT

THE STATE EDUCATION DEPARTMEN
Professional Licensing Sefvices

89 Washington Avenue

Albany, NY 12234-1000

07/01/04
125622
AFS2

04

PROFESSION: g0 MEDICINE

BAYSIDE

PERIOD: -12/01/04 - 11/30/06

Complete and sign reverse side of this application

MICHAEL
{3

Name!address change
Complete only if change has occurred

Name

Strest

Gity

State/Zip

AMOUNT DUE

Cat 6 - 1001
e

125bL22AFS200L0000R010G

REGISTRATION RENEWAL DOCUMENT

THE STATE EDUCATION DEPARTMEN
Professional Licensing Servicas

B0 Washington Avenue

Albany, NY 12234-1000

AFSHART HICHAEL

BAYSIDE

Q7/03/086
LIC: 125822
NME: AFS2
YR: 08
OFF; 1
EIN:
PROFESSION: g0 MEDICINE
PERIDD: 12/01/06 - 11/30/08

Cat 21P (22204

Complute and sign reverse side of this application
F e

E—

Namefaddress change
Complete only if chahge has occurred

Mame

Street

Gty

StatefZip

'Bj) st
AMOUNT *DDE



2_8ince your last registration application,
a. Have you heen found guilty after tridf, or pleaded guilty, no contest, or. nolo contendere to a crime (felony or misdemeanor) in any cour? . ..
b. Has any licensing or disciplinary authorify revoked, annulled, cancelled, accepted sunender of, suspended, placed on probaticn, or refused
toissue or renew a professional license or certificate held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?
¢. Are criminal charges pending against You M any court?, .. ... .. il e R :
d. Are charges pending against you in any jurisdiction for any sort of professional misconduct? ... ... ... ... ... .
e. Has any hospital o licensed facility restricted or temminated yor professional training, ‘employment, or privileges, or have you voluntarily
or involuntanly resigned or withdrawn fram such asseciation to avoid the imposition of such action due to professional misconduct, '

unprofessional conduct, incompetency, or negligence? .. . . . L e PP ]
3. & Are you under an obligafion to pay child SUPPOR? . ... ... ... S {:

b.1f'you are under such an obligation, do you meet one of the four requirements listed in the Child Support Law section below? .............. . YeS
4.Are you a U.S. dfizen or a qualified alien as definedbelow? .. ... ... .. ... T et =S —Yes

SR ' o " DONOTWRITE IN THIS BOX
o M e b e FOR OFFICIAL USE ONLY

) centify that the statements made in this applicaion and any accompanying documentation ere frue, complete and correct, | understand that any misrepresentation or any
false or misleading information made in connection with my application may result in criminal prosecution and may be cause for disciplinary action, induding the loss of -
my license; and that the willful failure to register while continuing to practice my profession constitutes professional misconduct. : : i

Business phonefigg e

poe favloy

-



NYS Professions Registration Renewal Summary Page | of 2

OFFICE
OF THE : . . .
ProFessions Registration Renewal - Transaction

e LS TR E =]

ST o s Summary
89 Washington Avenue =

Albany, NY 12254
518-474-3817

Main Page | Logout

License Number : 125622
Profession : MEDICINE
Renewal Period : 12/01/2010 through 11/30/2012

We recommend that vou print and keep this transaction summary. Thank you for using OP Registration
Online.

Renewal Status - Paid On-line - Renewal Complete

Offices Selected for Renewal:
Address Fee
S URIONTRK BAYSIDE, NY2443864US S 600

Response to Questions :
Question Response

1) Have you been found guilty after trial, or pleaded guilty, no contest, or nolo contendere to @ crime éﬁ%
(felony or misdemeanor) in any court?

2} Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of, m“
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?

3) Are criminal charges pending against you in any court? e
4) Are charges pending against you in any jurisdiction for any sort of professional misconduct? 2@%‘%&
5) Has any hospital or licensed facility restricted or terminated your professional training, T@@g«

employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such
association to avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency, or negligence?

6 ) Are you under an obligation to pay child support? ' No

7) Are you a U.S. citizen? Yes

License Renewal Payment Details:

Receipt No WXJNGBSB8147
Payment Date - 12/01/2010
Amount Paid 13600

https://eservices.nysed.gov/profs/paymentAction.do?method=validate 512412012



