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The State‘ of Nem frampslire
- Board of Benistration in Medirine
0 B/ é.//H CBC) 4 pplication No. 3‘0/ /[

PPM’ P
o ;%%

------------------------------

1 hereby apply* for lxcense to practice Medicine in the State of New Hampsl?ﬁ:e as a Doctor of

Medicine [as 2 Doctor of Osteopathy] ** and submit the following proofs, as uued by
and regulations, formulated in accordance with the laws of the State of New I-;am shirej.an
cegtified check or postal or express money order for the regular fee of $150.00 If S, Fun

1. Personal Particulars

Name in full ...G8XY eeciiirercressessesenees

(Do not use initials) Flrs' wnames
Present re51dence No. ... . b

the rules
lenclose a
'Refunds.

--------------

Post office address ...................................................................................................... . ....... '

Date\of birth .. Ll —..I....................,-Birr.hplace e EIT e

{C‘u town or county) (State or fo
If forezgn born, date” -and place of naturalization as a citizen of the United States: Date ..

;}J‘ Place i R R R T —
_l-t x
Age at last Smg!e Married, Widowed, or Color or

mgu coumry)

birthday ... ...... , i .male. Divorced (wr:te the word) NNNNGEERR..... race -

2. Academic Education: : ' i
Name and Location of Institutions attended. Period of S_tud.y
State University,N.Y..at Buffalo FeR%/1969. = June /1973...........
Academic degree of v Bt Breennn.. .., received from SUNX a‘t Bu.t:taln ............ 0 17 i< SR
3. MedicalEducation:
Name afid 'Location of All Institutions attended. . Years attended with Date
SUNY a2t Buffalo Medisal Sshool . .1923-1977....
A ——

----------------------------------------------------------------------------

Degree of Doctor of Medicine [Osteopathy}: received from SIUNY..at..Buffalo.. Ma[dl@al -Sehool

wBULLRL0.. NOM. YOLK .....conrrriennssasmsnsssssasionssssssssossssssansssssees L7 by S
Period and places of practice .../fanover Ob=Gyn, Ine...135 Webster Sk.. Hanover, Mas
1981-1985 =MedmlEaBtBO‘h'oodRoadBrainmemass 21985-1986
| I
Examined and licensed in the States of ...... Massa.husetts ............. reverreanenaressens reerenns i -

(Nume ail states in which «xamined or I.u.cnuud)

4. Certificate of Medical Eduicationt:

} The Board may at its discretion require 2 slip or leaf from Prospectus of College or School showing what
education is required.to enter, and what medical study and standard are required for graduation.

It is hereby certified that ............ eerraens rnseressrossss Of aevrerieeesrensersirssnsesosssans ciszad)d (N P
MAtrICUlAted IN .occviieiiccicirsnnennninnscrivssesssnssrsssssrsessis. B serverresresniversesssssosssssesssensessorassassossessmsesses
(Name of inititution) (place)
ON issessicismiivssisssssssonisssrasvossoiisginis’ 19 veerers , attended .. crersesrsressneneneneenns. COURSES of lectures, and
“on sensussnm i 19 . recelved a diploma from this institution conferring the|degree of
Doctor’ of Medicine [Osteopathy].- - g
el Notas:"ized Photoeopy Enelosed EH
Preszdent Secretary or Dean. [sEaL] ;—::
» o
Iz
~ *This form is to be used for applicants for examination and for apphcants for registration without examination. 3%
- *In filling out this blank indicate clearly whether the apphcatlon is for a doctor of medicine or doctor of osteopathy by ¢
striking out the appropnate words as indicated herein. g

prelin-iinary




*5, Certified Copy of Stategr National Board License or Certificate.
(Give a-verbatim §¥by of License or Certificate certified by the Secretary with seal.)
Cactificanon enchosed |

I hereby certify that the above is a true copy of certificate or license No. vooiovrrrosvosroossse .. issued
............ reettemereereeressaesesesnsessesasesasainesnssrnesneserssnnreine. Ao D wsreverersense -
[sEAL] * EOIORTFIRRTRIN L) [ ST O

Secretary.,
6. Affidavit of Secretary.
County of ..ccovvrvcnivnnccsureansne , ............ e SS.
................ ‘ e et seesseabeassnesessesasianassasneniessnesOf
being duly sworn, says that he is SECretary Of ... it eressstesssessessssesssnessesene | ——
S NPT and that the original of the preceding certified copy
of State or National Board License or Certificate No. .................... was issued to Dr. ...l S
Of voreerieere et re et raees prossresenissenes evenns O isiianisas oy S s s esss 1%
after a written examination by this Board in the following branches and upon obtaining a rating averag-
ing .coveernee S PEr Cent .vvvversennnn. fhesssbsssssssesss e e s RRRRR ssssesesiesnererares) [ [P——
................................................................................................................................................................... L —
cereresenmresisrarsissasssastonsrsssnissessssagessssnansrerneboassasatBieastratsnns SR M. D. [D. 0.], Secrl tary.
Sworn to before me this ...ccccererrnensnesivnenesersessessaseeenn. day of {19,

s NOtary Public. Ii[SF.AL]

*If used for ‘examination application items § and 6 do not need to be exezuted.
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7. Affidavit of Internship. D’?\N"‘o" -eodose&
STATE OF .ovvieeimrececnsene ......................................... [sEaL]
County of ..covvevisnvncininnnasnensesins evteeseasssesssssimssasase ss. |
......................................... . sresssivemnennennss Deing duly sworn, says that he is
cvsesseebesessssssesssamnssesssrsnassssssssrassesaass Of .the oo SRR O ‘Hospital Jocated
B crrerrrererrerernsesenerese sttt - T S and that
wversseiresnsramassastensserssastasesnenrinsgsitissisgeresssnenrirase ‘M. D. [D 0.], has been an mtern at said hospital at least
12 MONthS fIOM wvuervreeeererseerssssiassessssrssssssnes L 10urres 0 crvreenrueeesraesrsessssennstssenssssresssssnsssaesenss S 19 s

Type of service (straight or rotating)
Division of service (medical, surgical, etc.)
If rotating, specify (in months) time devoted to:

Medicine Dermatology Pathology
Surgery Oto-laryngo-rhinology Neurology
Obstetrics Ophthalmology Clinical laboratory
Gynecology Roentgenology
Pediatrics Psychiatry -
...................... rrreseessssessssssssamesssnssessrmsssssssssssasssgisssrsssssasssassensmnsesssesy Mo Do [Di 0.]
(Medical D1rector) (Chlef of Staff) -
Sworn to before me this ..o day Of it 10 E
~wiwi Notary . Public, 3
8. Afidavit of S : | x
Internship Dce\oma' MGCGQ <
Residency -
STATE OF .ocvieiririiesseesnsesssescsessssisssisssssssssassssanes
County of .orcvvneiiii e e ss.
............................................. ceeerereeessesesssssessssseniossssenessees Bugeerennenns DeINg duly sworn, says that he is
of the .. Hospital |located
X ST OO SO SO OO SO O PP PRSPPI and that .....c.ccvvnmniiciiinnns
intern
M D. [D. 0:], has been an_ . iqent ‘At said hospital from

Type of service (straight or rotating)
Division of service (medical, surgical, etc.)
If rotating, specify (in months) time devoted to:

................. 19.........0 1D iessscsinisimminssvaiiaansaEseamiswarl d v

Medicine Dermatology Pathology
Surgery Oto-laryngo-rhinology Neurology
Obstetrics Ophthalmology Clinical laboratory
Gynecology Roentgenology
Pediatrics Psychiatry
et semsgpsennass avermsnesstspseessnseasmn s Sastegssishisasnanrisinennenarsarsatansornsssornses M. D. [D. 0]

S seRsanNeRITEI aNenTTlrrNIRNOesIBISEII SIS

(Medxcal Director) (Chlef of Staff)

.. Notary Public. | [SEAL]



9. Afiidavit of Registrar dz»&eQ

- -4 =
STATE OF ...
County of veeensaesssssssssree sessasasasnensisunnnss e snaninases ... SS.
duly sworn says that he is the ...t i Of the Town (of the Village,
(title of official executing this affidavit)
City, County, Regxstratxon District, Province, State) of .......ccveiienirerensecnnnrnsissssesiesssssessossen,
and custodian of the records of birth thereof, and that an official record of birth bearing the name of
........._..........m...................................I........... | 'born
. (give name exactly as it appears on the record) . . |
) R vrsrereremrererenes eteresrererererenens rrereey Leveenna y at Number s Stéeet in
T (month) (day) |
own
th City Of ottt rrensens County Of..vvvveeriveerererneenesaseenens State of i
ERIIA OF weoveeerist e s
. (name of father exactly as it appecars on_ the record)

AN oo st et raesbe is on file in the office of said official, and further that it
(name of mother exactly as it appears on the record) |
appears that said official record of birth was filed on . i sasrisasomiony Pheiasiien

(mo th) (da ) |
(Slgnature) ................................................................ L A, i mand
Sworn to before me this ...c..cciveieernenienisesneses v Ay Of i Ib ........
[ |
Notary Public
10. Affidavit of Physician,
STATE OF ... N ewHampshire ..........................
County of . B bR g 55 ;
I ..Hayne. Ggldner. ............. cervsseemnsennins. Mo Do [B07] Of .......Bedfond,New. Hampshire
being duly sworn do hereby certify: that I am acquainted with applicant and have known him
(her) for ....unee YA . years; that I hold license No. ..2%. "o to practice medicine
[osteopathy] in the State [Province].of ....New.. Hamp.shi;ce ....... ; and that I know applicant per-

sona]ly to be a physician [er.eopa-t-h-xe-pl'rysrcm] of good moral character and in good professional
™ e LB
' Cbéhz : weeeree M. D, £207
72 M

day of JONWL{. 19| =

.. Notary Public. [sEarL]

Sworn to before me this ...
:RALDYN C. ARCHAMBAULT, Notary Publlwmkup)a .
My Commission Expires Juns 28, 1990 VT ol ACHEA

11. Affidavit of Physician. Notarized affidavit enelosed

COUNLY Of vt snssesasssans ss.

| M. D. [D. 0.1 0f ceousrecreuisesnrienn SRR — e
being duly sworn do hereby certify: that I am acquainted with applicant and have known him
(her) fOr ,uimrmiinrnnreinnicins years; that I hold license NoO. .cooccirimniiniinninns to practice medicine
[osteopathy] in the State [Province] of «..cccovininicicnniinnn. ; and that I know applicant per-
sonally to be a physician [osteopathic physician] of good moral character and in good profegs@ional

standing. . , , ' \
...................................... TSRS ' o o T 8 R 0 3y
~ Sworn to before me this ....ccovelvnriisrieniense Y Of s, reerseneaens reveressere st bene L

. Notary Public. [sEaL]
|




Lann I T N

12, Afidavit of Officer of Medical [Osteopathic] Bociety:

'STATE OF weoovoooo, A |

County of voer - S , ' !
........... . o M. D, [D. 0.1 0f s

being duly sworn, says that he is President or Secretary of the

Trasan

Medical [Osteopathic] Society, and that ...........ccomunsiscensesescsnsrsnassnsscsens SRR ' W I ) O B (i).] of

TR SO N ST S S, is at present a member in good standing- of the

said Medical [Osteopathic] Society and that he is an ethical practitioner of good moral character.

e M. D, [D. 0.]

Sworn to before me this ......ccecvecnesnnsrsisicererenrvessessrsnenseenosrarss ..o day of .......... reessanreeeterensnennes sernnd 19,00

......

[sEAL] sgersrsenesifiresasasesngy PR— S TR reeneastsssssasanss Notary Public,

being duly sworn says that he is the person referred to in the above application. for a license to! prac-

tice medicine as a Doctor of Medicine [as a Doctor of Osteopathy] in the State of New Hampshire;

that he is a citizen of the United States [of Canada in the pravince of ...............

..................... sresssesesssesesssnensass ] @8 ShOWN by the above Affidavit of Registrar, wherein his name appears as
Gary Ao Wasseman '

------------------------------------------------------------------------------

[or proof of citizenship ......ccueescsne et e hereto attachedl that
he has studied the treatment of human allments not less than four school years prior to- recemng the

degree of Doctor of Medicine [Osteopathy]; that all the statements herein' contained respccnng age,
citizenship, residence, academic and medical education, internship, state or national board examina-
tion and license, good professional standing, and any other statements made on said application|or at-
tached: hereto are each and all true in every respect, and that no disciplinary action has been hrought
against him by any State, county or local medical soc1ety :

He further says that he has never beén an inmate in an 1npt1tutlon for treatment for insanity, drug

addiction, or inebriety, except as follows: Nome ;
and that he has never been convicted, nor fined, nor imprisoned, nor placed on probation, nor has he
ever forfeited collateral for breach or violation of any law or police regulation or ordinance whatsoever

except as follows: None

Sworn to before me. this ...........E2dmom: day of F@= Y5 R 1oY 13 NGG—_— 19%

[sEAL] ..)&Majdlp)c..

GERALUYN C. ARCHAMBAULT, Notary Public
My Commisslon Expires June 28, 1990

.. Notary Public.




Application received
Application examined

Candidate interviewed

M

THE STATE OF NEW H‘AMPSHIRE
BOARD OF REGISTRATION IN MEDICINE

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

’ \3‘ g. Application approved [denied] .

| 9./ / g “ gé Accepted without examination Né/l
'1%»mdmj

by
Fee paid.
P.O. Check | Cash | Express| Other
Form order Order
of fee .\@
-
Remarks:

" Examination

License granted

Date L#"" /
/ /\Bl e ﬂg License No. ; !

739/

Applicant Please do not write above this line

The affixed photograph is of

ooy Gt csrmend

V (Signature of Applicant)




Ccurriculum Vitas

SJary A. Wasserman

Phone

PERSONAL

Barn:

Place of Birth:r —
Height: Weight:

ZDUCATION

Zast Meadow High School, East Meadow, N.Y. Graduated 1969

‘//éfate University of New York at Buffalo, 1969-1973 .
B.A. in Psychology, pre-Med, Phi Beta. Kappa eligible

tate University of NeW York at Buffalo Medical School 1973-1977

3aystate vMedical Center, Springfield, Mass. 1977-1981
./ ~ OB_GYN Internship and Residency

l'r / {
LICENSES and AWARDS

£ . . .
\jNatlonal Board of Medical Examlners 1974, 1977, 1978

Board Certificétion of American College of OB_GYN 1983
/,_Fellow of American College of OB-GYN 1984
/ I : .
\ Mags. License Registration No. 43646

\\_‘/,

"ASSOCIATTIONS

Mass. Medical Society

Norfolk County Medical Society - : \\ fgi
%

American College of OB-GYN _ M § ‘tf-‘-,.r
L e r\‘sﬁ

WORK EXPERIENCE and APPOINTMENTS . ' ‘ _ %

Extérnship in Family Practice 1974 =g
Instructor, Tufts Medical School 1980-1981

private Practice, Hanover OB-GYN, INC. 1981-1985
. ' , 135 Webster Street, Hanover, Mass., 02039

Medical East 1985- present
840 Wood Road, Braintree, Mass.



Curriculum Vitae of Professional Activities

Gary A. Wasserman

August, 1974; Externship in Family Practice (During Med. School)

July, 198i-June, 1985: . Private practice

—= — Hanover—0b=Gyn, Ince —

135 Webster Street, Hanover, Mass. 02339
July, 1985-present Health Maintenance Organization

Medical East
340 Wood Road, Braintree, Mass.

Hospital Affiliations

South Shore Hospital

Fogg Road

Weymouth, Mass. )
July, 1981-present Active Staff

Quincy City Hospital

114 whitewell Street

Quincy, Mass.

July, 1985-present Active Staff- Associate

Postgraduate Training and Courses

Basic Ultrasonography
Yale New Haven Hospital 1979

Cutaneous Diseases of the Vulvar
Columbia-Presbyterian Hospital, N.Y. 1981

Board Certifiecation in 0b/Gyn andFellow of A.C.O.G.
Chicago, Illinois Dec.,1983

Gyn. and 0b, Pathological Review
St. BarnabasHospital 1983

Basic Microsurgery
NJ. Medical School, Newark 1985

Advanced Colposcopy and Laser Surgery
Columbia-Presbyterian Hospital, NY 1984

Advanced Microsurgery and Laser
U. Mass. Med. School, Worcestor, MKass. 1985



fctive Staff- South Shore Hospital, Neymouth, Mass.
Quincy City Hospital, Quincy, Mass.
courtesy Staff- St. Margarets Hospital, Dorchestor, iass.
Carney Hospital, Milton, ilass., |

PUBLICATIONS

None

MILITARY SERVICE

None

REFZRENCES

Taurence Lundy, #M.D.
Chairman, Dept. OB-GYN
Baystate Medical Center
749 Chestnut Street
Springfield, Mass. -

Niyne Goldner, M.D.

Other references upon request






STATE UNIVERSITY OF NEW
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- WAY-19 1997

EXPIRES:

6/30/98

STATE OF NEW HAMPSHIRE HF 4

2
Board of Medicine

2
i

Please check appropriate mailing address.

Name in full Gan} Fq b\ﬁl%(’f maon M

Place of employment |50 Tm—rq-sz)fL R
—_— 7

GARY AWASSERMAN, MD
150 TARRYTOWN RD

MANCHESTER NH 03103-2713

i |
Mreocores e o3

Business Tel: (G 03-(s22- 3l(v A

Homeé Address

|

Home Tel:




HAVE YOU BEEN CONTINUOUSLY ENGAGED [N THE ACTIVE PRACTICE OF MEDICINE? YES ‘_/ NO ___ IF NO, PLEASE EXPLAIN

sreomry OB -GN BoarD cermFiED? €S-, 19875

1.0 NOT INTEND TO RENEW MY LICENSE - PLEASE PLACE MY LICENSE ON INACTIVE STATUS.
UST ALL HOSPITAL AFFILIATIONS: E\lio L 1 DSP-i 'l"-”‘-l_.
IN WHAT OTHER STATES DO YOU HOLD LICENSE: =

1.

————INEUBING-REHABILTFATION-BEEN-TAKEN-OR-ENTERED BY-ALICENSING:

HAS ANY ACTION, INCLUDING ANY DISCIPLINARY ACTION, UMITATION, RESTRICTION, OR AN AGREEMENT FOR ANY AEASON

RENEWAL FEE:  $100.00

HAVE YOU BEEN DENIED OR HAVE YOU SURRENDERED A LICENSE IN ANY ST/ ATE O'IHER THAN FOR RELOCA'HON OR REI'IREMENT"
HAS THERE BEEN ANY DENIAL, RESTRICTION, SUSPENSION OR LOSS/REVOCATIONOF YOURDEA? . . . . . . . . . .
HAVE YOU BEEN TREATED FOR USE OR MISUSE OF ANY CHEMICAL SUBSTANCE? . . . -

HAVE YOU HAD ANY EMOTIONAL DISTURBANCE OR MENTAL ILLNESS WHICH HAS IMPAIRED YOUR ABIUTY TO PRACTICE MEDICINE" .

HAVE YOU BEEN FOUND GUILTYIOR ENTERED A PLEA OF NO CONTEST TO ANY FELONY, OR TO A MISDEMEANOR? , ., . .
HAVE YOU BEEN REPORTED TO THE NATIONAL PRACTITIONER DATA BANK? IF YES, PLEASE SUBMIT A COPY OF THE REPOHT .
HAVE YOU BEEN THE SUBJECT OF AN INVESTIGATION OR DISCIPLINARY PROCEEDING? . . .

HAVE ANY HOSPITAL PRIVILEGES BEEN SUSPENDED, LIMITED, OR DENIED OTHER THAN FOR MEDICAL REOORDS VIOLATIONS OR
HAVE YOU BEEN PLACED ON ADMINISTRATIVE LEAVE? . . - B T

10. HAVE ANY MEDICAL MALPRACTICE CLAIMS BEEN MADEAGAINST YOU'J SEE A'I'I'ACHED REPOH'HNG FORM e e e e e .

IF THE ANSWER IS, YES TO ANY OF-THESE QUESTIONS, PLEASE FILE A WRITTEN EXPLANATION.

| HEREBY CEATIFY, UNDER PENALTY OF PERJURY, THAT ALL INFORMATION ON THIS FORM IS-G..FF!HEN‘H.Y RATE.

/MM-\ </ Zf

m;%ﬂ Usznsee (Signature Stamp Not Accepted)




JUNO3 19

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

STATE OF NEW HAMPSHIRE

Telephone #: 603-271-6934

izznewal Fee: $100.00

- -‘r'q el L] :

For expiration on: 6/30f1999

If you choose not to renew, you: hcense vill be placed To reactivate the hcense ¥

The followmg mformanon represents the inf

oD

%ﬂ §dlcmc. ‘Please ma

aﬁyneoessary changcs Please note that p " 1t 10:RSA ] ,eésmstﬁnfonn the Board of a1

18 4551 ronde
to the addressy

JEAE e -Jlacl’md.‘ Jhab-. ‘--l LY

™~y

¢ _.arv
=4 2 TC A IS a

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



you mustapmvxdea

Please answareash ofithe following-questions. If your answer to any question is
ana 'oaoﬂh‘éiejtcumstanpe}gamcludmg any reqpy_:e;hdocumen;s

?'{':ﬁ:};fmu_m.’a ‘.’_,ﬁ!.-"'m "—f ', 5 T"'\ ,_\-.'

4 .:4\.’ ~ Lz Al - &



\éﬂ_i];.-jij:'l-:i{?_._‘g L

1oSpitalapleasedisticityand ' siateswhere yspitaliisidocated:)




EPORTED ON'
Bt BT . e

000017 d T RS
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ilf;:_‘;_if-._._;}_-a‘}' _H_ e

sicensed

leaselmariciite boxnexiioineaa 3 4;*,({:';;'};«'_

-._u_Lél state syherel SA0CAteds)
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AFK L 3 ZUUT

STAT_I_E OF NEW HAMPSHIRE BOARD OF MEDICINE
2'Industrial Park Drive, Suite 8

Telephone #; 603-271-6934 Concgrd, NH 03301-8520

R e v

RenewaI Fee $150 00

L F '“run’n N

For expuatmn on: (dateg/g,o/zoog

2357 §’v..~ w i
rj«m DQ NOT w1$h to renew your, Imens

A sgnot o renew, your lice
1o ﬁle a reinstatement apphcat:

ngia:non represents the mfo oard o,f Medicine. Please me

hangcs. Please note 'dzat puﬁuantte RS O:11 licensees mustmfon:i:l the Board ofa

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



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 RENEWAT APPLICATION.

n the i 2 months: - YES NO

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

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

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

4, Hav'e. y.ou bee'n u'ea'ted for use or misuse of any chemical substance?
5. Havc yomhad anymohonai&shubanw or mental or phys1ca1 111ness wlnch bas unpglred -
your ability.to practice medicine?

6. Have _ypui:em fq

gmlt)f or entered a plea of'no contest to any felony or zmsdemeanor?

io ﬁeﬁ‘ﬁ'ﬁmhhoner 's Data Bank'? Ifyes pleas """‘_s'ﬁ’hmlt a

2 *ﬁi..ﬁﬂf_ﬁ_ﬁja.uv & ¥ B ’f..!z'ﬂ v&\ﬂﬁ {Br

-\.‘u«a

I TS e e ke

.L_‘ ) 3 iz o8 1*“’ i‘ r-no

'__ _'_ S PENALTY eF PBRJURY THAT ALL mFORi\a:&T-I@NON THIS FORM IS

Sy

Date




_, . MAR132002 - 7 . ke £

STATE OF NEW HAMPSHIRE Gt BOARD OF MEDICINE !
® i 2 Industrial Park Drive, Suite 8

Telephoued#. @37271-6934 T T e ;gggncgrd,NH 03301+ 8520,

] .
ﬁ-‘-b-l- =

iy w5

tive §t§tus To reacti aIe

4

(RENEWAL APPLICATION CONTINUED ON REVERSE SIDE)



B e T P e e o L ol P

oo s ‘H"L&Yéﬁ been subject to any a15!31191111?11'}’ action, limitation, restncuon, or. agre,ment for’ a.ny
cludin rehabllztatmn by a hcensmg ‘board?

[ PR o 1 At Sl gt -

ohenaldlsmrbaﬂ%eﬁrﬁm@hﬁ ;

mpgy e




MAK 132%3

Xrextiotheadd) f.—'\_.'h:) ou ;'{w-!;'

.
¢
i .‘1-. 1(),.‘-‘5{




St

& Havéyoubeensubjset tC




L MAR23M0F  m

QTY&TTE()FIYEWN’EL@DIPSII[RIE s _.5?;h75' BOARD OF MEDICINE
\ ' .—211ndustr1al Parg Drive, Su1te g

03*271 6934

ZieasesiSticity anaistai

ou holdidor




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 RENEWAT 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?

— s = —_— B —

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

3. Have you been subject to any denial, restriction, suspension or loss/revocation of your
DEA certlﬁcate‘7 :

S
4. Have you been treated, other than through the Physician Health Program, for abuse or
- misuse of any chemical substance, mcludmg alcohol?

¢ It |s-|'sv-i-*~4‘\~ v KOOI

5. Have you had any emotional dlsturbance or mental or phy51ca1 111ness which has impaired
your ability to practice medicine?
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I
|

I HEREB! IDE mNm-eF PERJURY THAT ALL MORMAW@N THTS FORM1IS

CURRENI'LYACCUR}.‘I‘E AR i T LN O S LT IO T T

2 Jﬁ/ _

Date







ast24imonths:

ALION SIS cuon f0rrd




T 5 widiid ey B o v 7y ' C 7
mariciheboxnexyliotneadaressy




T s o e
Y OUT=ANSWETLL




]

st

rsuaant

taddr

gnomeana

youwould nr

CLdotzeaddre

HEaS el




WG VOLEN O]

Byt
_"'.* GISCE

O ET VA IONN T INISAEHICHN O

Vieto

SOdeo AT mIn:.

NE ‘,“f.i"_rj'iﬂ_(-g'_t_!

1 rom the St




: éﬁi{t!_gigta' NOLTOT
required to file

oy
]

1_@3‘%‘)"}1‘-‘{” - s < = . a ofiM %
anymecessar &5 PIohsemoteithatpurSuAn oINS A SIS icenseeshmustanform the

BOXIEYS 01!

idetboth*hiomeand businessisireetraddress™HE( /Boxes aremotace

o the address youwould preferitodist as your matilin

55 5b




24 S
security numb
Jublic:

whichyouhold

ndme-butnotiimited

=43}

PO SH antito RSA D25 25=C . aliStoEANNdiacnosucand therap,




