ALMS License Information ;: RUSSELL N. DE JONG, MD Page 1 of 1

RUSSELL N. DE JONG, MD /2912012 8127:47 AN

DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION
BOARD OF LICENSURE IN MEDICINE
MEDICAL DOCTOR

License Number: MD10485
Status: Active
First Licensure: 01/13/1981
Expiration Date: 09/30/2013

History

Detaifed license history prior to November 14, 2011 is unavailable online.
License Type Start Date End Date
MEDICAL DOCTOR 09/01/2011 09/30/2013

Supervised PA
No Records.

Specialty (1 record) hide

The Board does not verify current specialties. To determine If a physician has been board certified by the American Board of
Medical Specialties please visit www.abms.org.

Description Oigin

Obstetrics and Gynecclogy ABMS Board Member certified

License/Disciplinary Action
Mo Records.

GENERAL INFORMATION

Gender: Male

Other Addresses (1 record) hide

Address Type
FAMILY PLANNING ASSOCIATION OF Business
MAIN

43 GABRIEL DR
AUGUSTA, ME 04330-7852

Other Phone Numbers (1 record) hide

Phone Mumber Type

+1 {207) 861-5334 Work

Education (1 record) hide

Type Completion Date Provider

MD 06/01/1971 COLLEGE OF PHYSICIANS AND SURGEONS, COLUMBIA UNIVERSITY

Education and Training Note: Information up to the date of initial licensure is verified by the Board. Information provided by the
licensee after this date is not verified by the Board.,

Please Note: Despite our efforts to be accurate, these pages may contain errors. We present this website to you with a good-faith
representation that the information it contains is generally reliable. Information on this sfte should not be relied upen for legal
purposes. The information may not show a complete history. If you need further information, we would encourage you to contact
us directly (207-287-3601) or seek the advice of a professional.

Copyright & 2001-2012 Sauper Associates, Inc., All rights reserved.

http://pfr.informe.org/ ALMSOnline/ALMSQuery/(X(1)S(gk3ddoi5 1liorex1fqcjri1£))/Sho...  6/29/2012
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: _Cbnegé ”'.()_f-'i_)_'l'ljs,'icians & Surgeons of Columbia University

OFFICE OF THEDEAN
LT

" T am writing on pehalf of Dr Russell DeJong, who is applving
for the practice of Medicline in Maine, This will verify that’
Dr. Dedong recelved his M.D. “degpee from the College of Physiclans
and Surgeons on - June 1, 1971. { am not personally acquainted
with Dr. DeJong. He was in good academic standing ab all times
during his achool, caresr. At the time of his -applicatl_bps
for postgraduate training, he was pecommended as & Very good Sl
eandidate by the Associate Dean. fn the basis of his medical
‘sehool record, I pecommend him to you. ’
Should you desire further information, please do mot hesitate
to contact this office. .

Since




_, &S: 1972
Tuly1, 1974 0 .uSa 30, Gnm :
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* DEPARTMENT OF QBSTETRICS AND GYNECOLOS
' rn California School of Medicin

o ‘.. .1.'240 North Mission &
Los Angeles; California 90033

George E. Sullivan, M.D.
Secretary

State of Maine

Board of Registration in Medicine
100 College Avenue - - .
Waterville, Maine 04901 '

Dear Doctor Sulliven:

Russell N. DelJong, M.D. served a straight Obstetrics and Gynecology
Internship here at Women's Hospital from June 24, 1971 to June 24,
1972.  He satisfactorily completed this internship here.

Sinﬁerely;

Aniel R. Mishell, Jr., M.D.
Professor and Chairman




05 100

DEPARTMENT OF AEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE # /d 6{ ?

% BUREAU OF MEDICAL SERVICES
n DIVISION OF HOSPITALS AND CLINICS

November 28! 1980

George E, Sullivan, H. Doy

o Secretary .
Board of Registration in Medicine

state of Haine

100 College Avenue

Waterville, Haine

Dear Dr. Sullivan:

This letter s to corroborate my affiliation with Dr. Russell
DeJong, who is applying for medical licensure In the State of
Maine, Dr. Dedong completed the residency program at the Uni-
versity of Washington, Department of Obstetrics and Gynecology, .-
between 1972 and 1975. Commencing in July of 1975 he became - t
 chief of the gynecology. division at Harborview Medical Center,

- one of the affiliated University Hospitals. t've had the:
pleasure of serving with him personally in the capaclty of
attending_physician on many extended occasions pver.tha-past

. five years. S v AT L e :

i Russ. s an Intelllgeht;fcdncerﬁéd'bhyslcian5who.pperated,an_
innovative service Jargely. staffed by mld=level personnel
‘grained specifically in office gynecology and obstetrics.
was well liked by staff and patients and was-a. definite asse
to our department. : S Lot i

To my knowledge, Russ has always demonstrated the highest pro

-fessional ethl;s_apd.pgrsonal_mora!s_and | would judge him

“**htghly~¢6mpetentglg'thqw él and. gynecology..

can therefore glve him my s ‘ ) 3
.in the State of Maine.

”t'_;Rféhérd M.:Bf]ggs;'ﬂ.b.
;:Chlef,'Dgp; qfwﬁngéology;




 UNIVERSITY OF WASHINGTON

SEATTLE, WASHINGTON 98195

10¢ College Avenue. :
Waterville, Maine 04901
. . v

Re: Russell De Jong, M.D.
Bear Dr. Sullivan:

Dr. Russell De Jong did indeed complete a residency in Obstetrics and .. -
Gynecology. in 1976 at the University of Washington Hospital, and continued
on for the next four years as Instructor in Obstetrics and Gynecology. Dr,"
De Jong is an excellent physician who had good rapport with patients and ./
staff. His medical practices and ethical standards are of the highest. | -
recommend him to you without any reservation. L

Sincerely,

Morten A, Sterfickever, M.D,
~Professor and Chairman .

MAS {ja-




COMPOSED OF gm.guma ZOEHZPHHU BY THE

: AMERICAN OMZMOOH.OOHO.E.. SOCIETY 3

i Emuﬁnbz ASSOCIATION OF me.Hm.H.w.HQme AND O.MZMOOH.OQHmHm )

ECTION ON OBSTETRICS AND O%ZMOOH.OO%. AMERICAN MEDICAL b.mmOnH>HHOZ .

“ AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS .
ASSOCIATION OF PROFESSORS OF GYNECOLOGY- meﬂmgunw .

CERTIFIES .HE.H.

wdmmmHP N. U&OZO JR.

DIPLOMATE OF THIS BOARD
NOVEMBER 11, 1977

§




TEL 9732184
s73-218%

November 18, 1980.

Chief Dept. of’
Cbetetrice & Gynecology

Swedish Hospltal

Broadway U Madison

Seattle WA 98104

" The follwhg person has a.pplied for med.ica.l licensure in the
State of Maine: - .

Fuseell De’ Jong }ID

" ‘Be/she states tha.t ha/ahe vas affiliateéd with: your. institu
' from 1977 __to _date, OBS/GYN atai‘i‘ ph;sraicia.n

We wouldia.pprecia.te your ver:.i‘ying this i'or us.

We would a.ppreoia.te any comments as to professioml ethics,
morals a.nd competence regardmg this a.pplica.n'b.

.'__Geox.-ge E.. Sulliva.n, M D. .
. Secreta.ry : :
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State of Maine

&ﬁ“\
p Board of Registration in Medicine
2 Bangor Street
\/ Qﬂg*\ State House Station * 137
. Augusta, ME 04333
(207)289-3601
N\

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

U SELL, M DE S0P M 10495 Renewal Fee: $200.00
i‘*‘ii*_it"iiii Please remit with application o
"Maine Board of Registration in Medicine”
EOME 04967,
Regi 0 e d

{E/ ACTIVE: My log of CME activity — has been submitted or _Aenclosed.

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

(] WITHDRAWAL: | hereby apply to withdraw my Maine license from registration. | acknowledge

that reinstatement cannot be effected after five years from date of withdrawal.

1. Demographic Data

A. The name in which my license should be recorded _’/tgcorrect as it appears on the above label,
or, . should be spelled:

(please print or type).

B. My Social Security Number:

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

Age last birthday: _ |

D. Office Mailing Address __ as above or:

S aDove or:

F. Office Phone: (20 7) ¥72 -4 437 G. Home Phone: &8

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

1. Practice Data (All Applicants Must Complete)

A. Al present | practice medicine
{check all that apply):

B. Practice Specialty(ies):
{Note: Physicians applying for “active”
status in Maine also please complete Section
ﬁull Time

IV, survey data for the S-year Liability
— Part Time Demonstration Project.)
— Solo

— In Partnership or Group
__Hospitai-based Practice
Do Not See Patients

{ie., Administrative, Research, etc.)
— | Have Retired

Pmmary Spec:alty 30

Sub-spemalty 1
Sub-specially 2.

@ | am Specialty Board certified by
(Board Name), 2%~ 6% 3 E,O

E.. Mone (not US. resident)

Pt
A E

A LD

i
i
kr.‘.i',

Pref. Addr.
Posted: ____
Date:

Page 1 of & Continued on ﬁxt page

of
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III; Background Data (All Applicants Must Complate)

A. Other than in Maine, | currently haold, or | have at one Lime held, a parmanent license to practice
medicine In the following states (or territories) of the United States or provinces of Canada (exclude
temporary, Locum lenens, or permits/certificates allowing training in the capacity of clinical clerk,
intern, resident, or fellow):

Lizensing Jurisdiction Present Status (*)
Waskivieto - STATE Ac TV E

(*} Explain in Section V. Additional Explanstion/Statement of Facks any status other
than “in force™ or “active.

B. 1 am currently registergs S, Department of Justice, Drug Enfarcement Administration
with DEA Reqgistration # : This registration is in the name of’:

RQusssr  DE S o ran (ie., your own name or that of a
business entity). Or, [ am not registered with the DEA and | do not prescribe/utilize drugs
requiring DEA registration in my medical practice or research.

C. SINCEJULY t, 1988 HAVE YOU HAD ANY OF THE FOLLOWING QCCURRENCES? (Circle the
appropriate response. Note: any "Yes” response must be explained fully in Section V. Additional
Explanation/Statement of Facts))

(1.) Had a physical or mental iliness which necessitated the suspension of your medical practice
for more than 30 days? NO YES /

(2.) Arrest(s) with or without conviction(s) for any offense including driving while intoxicated
(ie..,"QUI", “DWI", "DUI") but not inciuding other minor traffic violation? @ YES 1(C-2)

(3.) Hospital (or similar health care institution) privileges whrch Aad previousty been
granted to you were suspended, restricted, withdrawn involuntarily; or, you voluntarily
surrendered privileges or resigned from staff membership while under peer review? @ YES §(C-3)

{4.) Disciplined by a professional society or resigned while accusation was pending? @ YES {C-4)

(5.3 A pending claim or suit alleging malpractice Hability, a claim settlerment by
negotiation/arbitration, or judgment by a court in a claim of medical malpractice
tiability in which you are/were named as a defendant with any degree of liability
including "nuisance” suits and including settlements made by your nsurance

company/representatives without your express consent? (See Instructions) @ YES {C~3)
(6.} Been treated for, or been advised to seek treatment for, abuse of alcohol, other drugs
and chemical compounds, mind or mood altering drugs”? RO YES J(C-B)

(7.) Been notified by the licensing beard of any state or province of Canada of the existence
of allegations of your misconduct filed with or by that beard 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,) @ YES (C-7)

(8.) As of the date of this application, do you practice medicine but without holding
privileges to admit patients to any hospital as a member of its medical staff

—
{ie., you have an “office-based” practice only)? 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 menitoring)? YES

(D3

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

Page 2 of 6 Continued on next page



Section |V. Background & Survey Data on Physiclaps 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 guestions relate to information required 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 Medica) Liability Cases Without imposing Caps on Damages.”

An inference shouid not be drawn from the information being sought that either certification in any
medical specialty or insurance coverage for professional liability are necessary qualifications for
or_conditions of continuing licensurs to practice medicine or surgery in Maine.

Physicians practicing the specialties of Anesthesiology, Emergency Medicine, and/or Obstetrics and
Gynecology in Maine wili, in Fall, 1991, be affordsd an opportunity to enroll in the S-yvear 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: ' :

[7] Anesthesiology
[] Emergency Medicine

— Full Time Practice

— On call as specialty consultant only

— Occasionally as Medical Staff obligation
Obstetrics/Gynecology

kel Primary Practice

— Consulting

—. Family Practice including OB/GYN

)

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

L] vES

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

— Medical Mutual of Maine, Policy *
—— Saint Paul, Policy *__HY _Sbowe 25
— Other: Name of Company Policy *

[ 1 NO, I am self-insured.

Address:
City: State 2P

® Are premiums for your professional liabilily insurance paid by a Hospital? _ YES _NO
OrT HAakf
e Are you a participant in a Risk Retention Group? __ YES X NO
Please identify this group:

Ofc
Use

EM

B )

Page 3 of & Continued on next page



3. CEN* Seclion V. Additionsl Explanation/Statement of Facks (ANl Applicants )

;nall questions to which you provided a "YES™ response on this application must be explained here, (Use an 8" x 11 sheel
of plain stationery 1f additional space 1s required. Cross rafarsence vour statement to the application Page, Section, and
Question number. Tell the "who, how, when, what, and why™ as completely as possible to reduce delays occasioned by
follow-up by Board staff for further details. If reporting a malpractice claim, gwve 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 leqal representative in this claim.

|PAGE * SECTION* QUESTION * | EXPLANATION:

Page S of 6 Continued on next page



AFFIDAVIT OF APP RT 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 knowledge 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 M.R.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: /59 Signature: 29, Kﬂ—ﬁi [

M.D.,
Typed or Printed Name: £t E%éﬁ-iuﬂ(ﬁiésr@ MG MD.,

Page 6 of &




Board of Registration in Medicine
Statehouse Station #137, Augusta, ME 04333

{207) 289-3601

LOG OF CORTINUING MEDICAL EDUCATION ACTIVITIES
FOR THE PERIOD JANUARY 1, 1988 TO DECEMBER 3%, 1989

CATEGORY 1:

Telephone:

CME Activities with Accredited Sponscrship

Name

Address:

4%t least L0 credits must be ezrned in this

category. The total 100 credits may be
earned in this category.

I CERTIFY THE FOLLOWING TO BE THUE AND CORRECT FOR THE PERIOD JANUARY 1, 1988 TO DECEMBER 31, 1989 (This form must be

completed, gigned and returned Jamuary, 1990 or earlier.)

(MUST BE PRINTED OR TYPED)

Signature:

Category 1=

ACCREDITED SPONSOR LOCATION OF ACTIVITY IESCRIPTION OF ACTIVITY DATES OF CREDITS
CITY, STATE ATTENDANCE
<$HQ WAES MAsd ¢ ST TV o UL D 29 s | %
L < - r e > . (48 H
e e e - - FEA L a 57 ¢eeS Yiesjts 2
- - - = - FET e A O e 8 Niﬁrmﬁ%u% o
(pro v LloUsas -t~ oA [ imectae o7 v §[1- 5788 2
Colume) 4 L) Ny (I EECy Wl Vo £a8e AN 'y
Wenpsegeimusy me, on® s A Pezivasor  PEU G 188 2 18| o,
WAAKS  WAA hA  AnaED WAFTTERL U Ll T overpr e Co v [ Pee,ruyar due | IE - 12/ 2 e
Total 1 oY



CVME Progr-ms with Non~sceredited sponsorship,

Medical T.aching: Parers, Publicztions, Dooks
and Exhibits; Non-Supervised Individual CME
Activities and Other Meritorious Learning fx-
periences.

There is & limit of 60 credits for this category

(MUST BE PRINTED OR TYPED)

WHEN COMPLETED RETURN TO.

BOARD OF REGISTRATION IN MEDICINE
Statehouse Station #137
Augusta, ME 04333

SPONSOR: INSTITUTION, LOCATION OF ACTIVITY DESCRIPTION OF LEARNING ACTIVITY DATES OF CREDITS
FUBLICATION, CITY, STATE (COURSE, PAPER, JOURNAL, NAME , BTC. ) ACTTVITY
PHYSTICIAN, GOR SELP
< b s
P T QAR R85 \0E0d e STV S TE AL ives 28T 0HTD &~ (25 /@
Now ol WA A stwiﬂ%m se
Total
Category 2 = tams
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il State of Maine .
Board of Registration in Medicine \VZ’ §
2 Bangor Street, State House Station #137, Augusta, ME 04333 4/ 3
(207) 289-3601 it
Application for Maine Medical License ReglstratlonWRenewal -
July 1, 1992 - June 30, 1994 .
tenewal Fee: to June 30, 1992: $200.00 (U.S. Funds), after June 30th: $300.00 (‘\aﬁyf =
lease remit with application by check/money order payable to ““Maine Board of Registration \ * ~Renewal-fec not required if over ™
ge 70 on July 1, 1992, if initially licensed in Maine after Fanuary 1, 1992 {Lic # greater than 013 hdgawing from license registration, e
NAME/ADDRESS OF RECORD ! LICENSE # SOCIAL SECURITY NO. g
o
=
e sl o
L. DR JUING D DHEL QA4S DATE OF BIRTH
DAYTIME PHONE NO- .
EA
=
R - Y B T =
. o
yplicant is quatified for ACTIVE registration by evidence on file of CME activity: k 53]
| - Type of Registration'Classification’ for Which' Applying:.. |  For Ofe Use
g (1.) T am applying for ACTIVE registration, based on evidence of CME qualification on file with the Board, to practice medicine in Fee" = (f
Maine between July I, 1992 and June 30, 1994, Exempt e .
Date |
:I {2.) I am applying for INACTIVE registration. I have therefore not submitted evidence of CME qualification. Without prior Posted: .
application to and approval from the Board, T certify that T will not practice medicine in Maine for the period July 1, 1992 to June 30,  manal
1994, 1 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 w iif, Stafas
am employed in an administrative capacity, or; é’ FOME: _
(Zb.) ¥ am fully retired from the practice of medicine. While regisiered as ‘‘inactive,”” [ certify that T will not provide l_%?t —
professional services in Maine in any degree, inciuding the writing of prescriptions for myself, family, or friends. Ret” S _
. WiD:
j (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 renewal application fee.) éﬁdms
ng: —_

|~ 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 e
ssignate which of the two you wish to be used for mailings from the Board. Note however that the address designated for that purpose will m!

so be the address published by the Board in listings and publications available to the general public, =3

-} Home Mailing Address — as above or: {5.) Office Mailing Address — as above or: - Y
—d
;C:!

(7.) Office Phone: { ) £33 ¢4y 7

D Prefer Board contact me at home. D Prefer Board contact me at office.

1.) Home Phone:

| Practice Data =1 ]

..} At present T practice medicine. (9.) Practice Specialty(ies): For Ofc Use
(check all that apply:) ' Primary Specialty: S
_2& Full Time S ) B o |
s | (10.) Sub-specialty 1: Frm
__ In Partnership or Group (11). Sub-specialty 2: Sub 1:

i ggsgg?ébeaesi‘itlit;g e (12.) T am ABMS Specialty Board certified by: * Sub 2
B %i.g;v ?i{éﬁﬁiﬂ_raﬁve, Research, Teaching, etc.) . (Board Name): s B 08~ (502 o 51 o
Code:

®x¥Please Continue with Entries on Reverse of this Page®**



Liability Insurance Data -
(Complete Only if Applying for Registration in *‘ACTIVE” status.)

wugh maintenance of professional liability insurance is not a reqairement for Maine licensure, the Board is required to provide data about each licensee’s
rce of insurance, if any, o the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program pursuant to PL {1990)
931

.} Regardless of specialty interest or scope of your medical practice In Maine, de you have in effect a policy insuring you against liability for professional
ligence/medical malpractice?

J YES D NO. I am self-insured
o If yes, identify insurance company and your policy number:

— Medical Mutual of Maine, Poiicy # For Ofc Use
_‘,2‘_”:—.Samt Paul, Policy # BEC &b waced ) g Ins Code:
—— Other: Name of Company Policy #

Address:
City: State Zip:
® Arg premiums for your prol’essmnal liability insurance paid by a Hospital or other employer? X'YES __NO
Name of Hospital/Employer: N2 e we ay nMAeE DRI u I Erhwite s PRI GE (255, f)p-.ar-}
& Are you a participant in a Risk Retention Group? ... YES SANO
Please identify this group:

l © " Background Data - |
(All Applicants Must Complete)

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

] I have never held a permanent medical practlce license except in Maine.
sensing Jurisdiction Present Status (1 e., in force, expired, etc.)

sON I VT S TATE E AL S D

) My individual DEA Registration number is - . {If you are not registered with the DEA as an individual practitioner enter *‘Nene’” in this
ze and explain the circtmstances which either preclude or make unnecessary your reglstratmn with DEA on & separate, attached 8 X 11 sheet of paper. For example, do you: use
itmiional registration of hospital, not preseribe controlled substance in your practice, etc. See also Item 16 - 10.)

) SINCE JULY 1, 1994, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response. Any “Yes”’ response must be explained fully on a
arate, 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? @ YES
2.3 Been convicted of any offense {including driving wiile intoxicated - Le,, “*OUI”, “DWI, 'DUI" but not including other minor traffic violations)? N _ - YES
-3.) Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, withdrawn involuntatily; or, you voluntarily

surrendered privileges or resigned from staff membership while under peer review? - YES
4.) Disciplined by a professional society or resigned while accusation was pending? YES
-5 A pending claim or suit alleging malpractice Hability, a clzim setflement by negotiationfarbitration, or judgment by a court in a claim of medical malpractice Liability in whick

vou arefwere named as a defendant with any degree of liability including *‘nuisance’” suits and including settlements made by your insurance company/representatives withont

vour express consent? (See Instructions) @ YES
-6.) Been treated for, or been advised to seek treatment for, abuse of alcohol, other drugs and chemical compeunds, mind or mood altering drugs? @ YES
“1.)  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” .

response and explanation.) @ YEY

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 license issued
to you in that jurisdiction (including but net limited to warning, reprimand, fine, suspension, revocation, or restrictions in permitted practice, probation with or without
mougitoring)?

-9.) Have you ever Jeft a medical licensing jorisdiction while aliegations were pending?

YES

-10.) Have you ever 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, restricted, modified, suspended, or revoked your state permit to prescribe or dispense controlled substances?

3355

-11.) Have you ever received a sanction from Medicare or from a state Medicaid program?
‘e a full explanation of any YES response on a separate, attached 8 X 11 sheet of paper cross-referencing your explanation to the question number to which it pertains.

ase review your application, sign and date the affidavit below. Any missing entry will render this application administratively ipcomplete and may subject you to a late application charge of $100. In the same
wmer, feilure to enclose a renewal application fee of $200 (unless qualified for fee waiver) or failure o have provided evidence of CME qralificaticn if applying for ACTIVE registration classification will
der your apphcatmn mcomplete and may sub]ect you to a late application charge of $100.

;- AFFIDAVIT OF APPLICANJ“ FOR RENE? AL or LICENSE REGISTRATION :
i cense ar requcsnng wathdrawal nf reg:stramon

‘o oy know.'iedge rnd Belief.! Iunderstand that an
n. Mame pursiantf0- 32 MUR.S.A. §3282-A .
parﬁcular to notify. the Board within:

ust person I.y 51gn and date whcther applymg for actwc 01 mactlve regnstrauo

o are. true ‘and accurate to the'b

ESPOHSlbihfy o noufy i, Mame Board of Registration i n Medrune of any subsequ._ut change '1my Siafus ﬁom that mpom:d her
face, of medxcal pract@a of place of remdenoe e . .
B fta

Jate

Signalure:

D Lol TYPEdDranedName: G Y e
Ofc Use % y \
taff Rev Date: Recommendation: et
ixec Rev Date: Recommendation:
lomm Rev Date: Recommendation:
‘oard Decision Date: Action:
tecord Update Keyed by: Certificate Batch Run #:




ﬁ\_
Maine License Number w o
For reporting CME credits earned from January 1, 1990 to December 31, 1991, or 24 . e

e

months ending . j Name N T L
POSTED Address R i

PLEASE RETURN COMPLETED, SIGNED FORM (BY /i) Fo:(§ [3 :/&L\ City/Town

MAINE wO%U OmwmmmmﬂgﬂOZHZEmQsz _ _ N 19w :.z:m.ﬁmn:mamao;&..umm“u_mnmmv_mnmmn:maw_:m_.rmaﬁ.Emmmgmmim::cu:nr?
State House Station # 137 i AN 2L 97 rize the Board to officially change your mailing address. ( )

2 Bangor Street Q/V e

Augusta, ME 04333 Telephone (207) 289-3601 - TR Qo«

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

PLEASE TYPE OR PRINT LEGIBLY.

Category lincludes programs that have received accreditation by the AMA Coungil on Medical Education, the Nag
Medical Association. [Refer to 32 M.R.S.A. § 13 of the Rules and Regulations of the Maine Board of Registration in Medicine mon mcanhmo rules and nmm:Eo:m ] Forty (40) CME credits must

be in Category 1.

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
Tur N s e et D TV L €8 e T LE AT AT /5
. : - /e 15w Y
O Dot ploae cva AT R R LR o o - safma =l T 2
AYEIRe O ey T (v Ty < e Cowan Coa§ S e Bk
[ o Porow bex 2 SFET AL hilos iy ro /B T 5
< bl By ot G T FEZ AT r £ Ccina™ F TS, e
(If you need additional space, please attach separate sheet of paper.) TOTAL CATEGORY I CREDITS ! ' 1

AFFIDAVIT: I 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 reregistration to practice medicine in Maine from July 1, 1992 to June 30, 1994.)
Dated: 1~ 22 Physician Signature: N AP N

R

TO BE VALID, FORMS MUST BE S[GNEDR, DATED, WITH THE HOURS TOTALED ON EACH PAGE.



CATEGORY I

Category I inchsdes programs with pon-accredited sponscrship, i.e., Medical Teaching,
Papers, Books, Publications, and Exhibits. Also included are non-supervised individual
CME activites and other Meritorioas Learning Experiences. [Refer to 32 MR.S.A, § 13
of the Rules and Regulations of the Maine Board of Registration in Medicine for more

specific rules and definitions.] 60 Credits Required. Note: Category I may be m:dm:Eﬂ@m for Category I

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

Tel @O o e E N e T far 1 [y - 1A i DA e G et FEETD  p A TN L

. -
BTN A val N LY ﬂ\mu

TOTAL CATEGORY I O

CHECXK 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 II on the back?

Have you indicated totai Category I and Category I 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? [Example: Physician's Recognition Award, Speciaity Board
Certification or re-certification, membership AAFP, Continuing Professional Development Program of ACOG, certificaiion of submission of quizzes for Audio Digest credit, ete
6. For new licensees, have you indicated any exernptions?

R R e



w s el
1 'j [E. i
State of Maine D E [g E ” VA i
n Board of Registration in Medicine i
. r Street, State House Station #137, Augosta, MB 43 ‘

(207) 287-3601 U JUN - (1994

j )

catlog 'or Maine Medical License Reglstralﬁon enewal
due June 30 1994, expiring: 09/30/85 B{)Mltﬁmtll;I %E?clmgm IGN

3
{
i
;

19Q$‘¢um.uu (US Funds), after June 30th: § $¢’.25 on

Rergwal Fééﬁﬂ% 310
Pleal réaﬁon—by—chech’money order payable to ‘‘Maine Board of Registration in Medicine’’. Renewal fee not requlred if over
age 70 on Iuly 1, 1994 if initially Jicensed in Maine after January 1, 1994 (Lic # greater than 013677), or if withdrawing from license registration.

NAME/ADDRESS OF RECORD LICENSE # N
D1046%

RUGEELL N]DE JONG MO

Sccial Security No.:

Daytime Phone No.:
207 ~8FE-4b37

W
3

plicant is gualified for ACTIVE registration by evidence on file of CME activity:

[y ]

(1.) 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.

‘Typé of Registrafion Classification for Which Applying: ™

q
1

(2.) 1 am applying for INACTIVE registration. 1 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:
(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
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 renewal application fee.)

]

| Personal Data Update: i

. 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 principal place of medical practice. You may
ssignate which of the two you wish to be used for mailings 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 genéral public.

-} Home Mailing Address —.as.above or; {5.) Office Mailing Address — 25 above or:

ot &

MAGNE- DAAT mGUT~t FArine
WSS TER A A JE
A T vAS o83

(7.) Office Phone: (£P1) 4S2 Ro:¢3

| V4
Prefer Board contact me at office.

Di{ome Phone:

Prefer Board contact me at home.

[~ Practice Data- |

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

0BGy

(10.) Sub-specialty 1:

(11.) Sub-specialty 2.

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

0% - L5+

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

Z~Fuli Time
— Part Time
— Solo
— In Partnership or Group
__ Hospital-based Practice
__ Do Not See Patients
(i.e., Administrative, Research, Teaching, etc.)
__ 1 Have Retired

(Board Name):

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

Pipe) s Ty

Ekk:

i

g e b

1660z NOP

For Ofc Use

Reg Status
Act: J—
-CME: J—
[nact: [
-0/8: —
-Ref: J—
Wi —
Address
Chng:

v

A h120-S /s foz 2l

For Ofc Use
Spec Code:

Prim:
Sub 1:
1 Sub 2:

Sp Bd Cent i
Code: ...




Liability Fnsurance Data " o™
{Complete Only if Applying for Registration in ‘"ACTIVE’” status,)

1ough maintenance of professional liability ingurance is not a reguirement for Maine licensure, the Board is required to provide data sbout each licensee’s
rce of insurance, if any, to the Superintendenit?of Insirance to-aid in the administration of the Maine Rural Health Access Program pursuant to PL (1990)
931

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

] YES D NO. I am self-insured
o If ves, identify insurance company and your policy number:

Medicg! Mutua? of Maine, Policy # . For Ofc Use
Ins Code:

& Saint Paul, Policy # P Dbl e e

il
\i
LA

e

— Other: Name of Company Policy #

Address: H {Q

City: State Zip:
® Are premiums for your professional liability insurance paid by a Hospital or other employer? _  YES __NO
Name of Hospital/Emplioyer: TAz ein~ WA T e el e £ AT LSS s idegeg

® Are you a participant in a Risk Retention Group? __ YES _ NO
Please identify this group: Dot T vt

|' S Background Datai l
(All Applicants Must Complete)

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

:] I have never held a permanent medical practice license except in Maine.
sensing Jurisdiction Present Status (i.e., in force, expired, etc.)

as H{J&z‘ﬁ\‘-—i SV ATE & CPIAED

3 My individnal DEA Registration number it . (If you are not registered with the DEA as an individual practitioner enter “*None™ in this
ce 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

itutional registration of hospital, not prescribe controlled substance in your practice, ete. See also Item 16 - 10.)

) SINCE JULY 1, 1992, HAVE YOU HAD ANY OF THE FOLLOWING QCCURRENCES? (Circle the appropriate response. Any “‘Yes'’ response must be explained fully on a
arate, attached & X 11 sheet of paper cross-referenced by guestion nuzmber.}

-1.) Suffered from any physical, psychiatric, or addictive diserder that weuld 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? Qi‘@ YES
o}

-2} Been arrested or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic or parking viclations)? . YES

-3.) Hospita! (or similar health care institution) privileges which had previousfy been granied to you were suspended, restricted, withdrawn involuntarily; or, you voluntarily

surrendered privileges or resigned from staff membership while under peer review? @ YES
-4.) Disciplined by a professional society or resigned while accusation was pending? N YES
-5.) A pending claim or suit alleging malpractice lability, a claim settlement by negotiation/arbitration, or judgment by a court in & claim of medical malpractice liability in which

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

your express cousent? (See Instructions) @ vES

-6.) 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 aflegations 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.) N5 YES
-7.} Do you practice medicine within the State of Maine without “‘active’” medical staff privilcges at a Maine hospital? @ YES
-8.) Do you practice medicine in a state or province other than Maine without ‘‘active’” mediecal staff privileges at a hospital operating in the jurisdiction where you practice? (_N:[b YES
-0.} 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 disiplinary action against the license issued

10 you in that jurisdietion {including but not limited to warning, reprimand, fine, suspension, revocation, or restrictions in permitted practice, probation with or witheut

monitoring?) @B YES&
-1} Have you cver left a medical Heensing jurisdiction while allegations were pending? @ YES
-11.) Have you ever been denied registration by the U.S. 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 controlled substances? Cﬁ}) YRS
~12.} Have you ever received a sanction from Medicare or from a state Medicaid program? @ YES

/& 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 pertains. (See Instructions)

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 late application charge of $100. In the same
nner, failure to enclose the appropriate renewal application fee (unless qualified for fee waiver) or failure to have provided evidence of CME qualification if applying for ACTIVE registration classification
| render your application incomplete and may subject yon to a late application charge of $100.

jAll_appl':ima[its:_-mustpér'éénally ‘sign'and daie whether éppiy_in_g for < *active!” or Hineative’ T ragistration 6f license -or requesting 'Withc_!raw'al..gif ;;g.istrati_{m,)"-;‘ :

A e brie and acturaie to the best of iy .'}.cnoiarlcdg‘c #nd belief T Anderstind thal any. falss: si@ement .
10 practice medicine In Majne pursuant 0 32 M.R:S:AL §3282-A(F) T acknowledge my
m that reported hiere and, in-particular, to notify: the Board within 10 days of a charge In my’

"affirm under penalties of perjury thal ail informaiion ‘entered and responses given -cn this applicl
nzde in conjunction with a:license application.may. be found to be 2 ground for:discipline of my Ticense
-esponsibility to notify the Maine Board of Regiswation in Medicine of &ny sitb: iange i g i
stace of medical practice or place of regiderics:
Date; o " . -

. Signatnre:

LMD,
LMD

REEE eV

s

i Typed or fafin'téd Name: '

Ofc Use 7

Staff Rev Dato: &2 3“\4: bl 1 L¥§ Reco dation: __£J f"l [ J0 Y Y
Zxec Rev Date: ! Recommendation:

Comm Rev Date: —_ Recommendation:

Board Decision Date: Action:

Record Update Keyed by: oo Certificate Batch Run #:




CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned from January 1, 1992 to December 31, 1993, or 24

Jo~taq o

Maine License Z..:E_um_.

months ending S Name
S
r_ 3 .

PLEASE RETURN COMPLETED, SIGNED FORM (BY _E%wc toiL 4 Y @_j__“ __E&ﬁ

o< , )

ww _ i {
MAINE BOARD OF REGISTRATION IN MEDICINE | WM_ PN 3 (904 w JicityrTown State §

i Sl b |

2 Bangor Street

State House Station #137

Augusta, ME 04333 Telephone (207) mmq.m.wg

W = ﬁ Oowls A )

BOARD OF REGISTRATION _m_ 'If this is a change of address, please place a check mark after this statement to au-

N MEDICINE m thorize the Board to officially change your mailing address. ( )

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

Category 1 includes programs that have received accreditation by the i ; : : .
in . [Refer to 32 M.R.S.A. §13 of the Rules and Regulations of the Zm:a Board on. Registration in Medicine for specific rules and definitions.] Forty (40) CME

PLEASE TYPE OR PRINT LEGIBLY.

, the

Q.&_B must be in Category I

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

O oar v O e L0 gt i AT L U T AR G Ty ﬁ:\ 42 2 =
ARG R o i p @ e S50 o s E DS oRy rofe - A

WAL b e L2 o L Convm Pt o= g LA 1
. te e [ n.w N ! /m
mﬂa\/.e).)n.ul WUM\..Y.?OCQ ﬂﬂﬁ\?\eﬁﬂlhra 1Tt e -
3

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

.H.Oﬁ»r CATEGORY I owmuﬁ.m

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY FOR THE w»wﬁ 24 MONTHS.
(This form must be completed, signed, and returned by January 31, 1994, or earlier, to acm__@ for reregistration to practice medicine in Maine from July 1, 1994 to June 30, 1996.)

Physician Signature:

uN ur\.ﬁur\ﬁro 4
<

Dated: ! \*.m‘\.vf.\

5y
TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH Fw@@



CATEGORY II

Category 11 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 Registration in Medicine for more
specific rules and definitions.} 60 Credits Required.

Note: Category I may be substituted for Category I1.

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY | CREDITS
JTW%..A,:.L &3 Lo ATl it \ : FAcw L &P P R lcfd £ e - =2 — =]
i TR ms T aE .\Q\C D. ST A4 L g ol Lo ?\hﬁ\ Jas ﬁ@ Al e 12-51-93% (& o
TOTAL CATEGORY I | 2.5 ¢35
CHECK LIST BEFORE MAILING
L. Have you printed or typed name, address, and license number clearly?
2. Have you listed Category I on the front of the form and Category I on the back?
3. Have you indicated total Category 1 and Category Il credits?
4, Have you signed and dated the Affidavit on the front of the form?
5. Have you included copies of certificates received.indicating Category I credit equivalency {for Physician’s Recognition Award, Specialiy Board Certification or re-certification,

membership in AAFP, Continuing Professional Development Program of ACOG, certification of submission of quizzes for Audio Digest credit, etc.]?

6. For new licensees, have you indicated any exemptions?







State of Maine

MNAME/ADDRESS OF RECORD .

License No ~

For Ofc Use
Board of Licensure in Medicine Feo: i
2 Bangor Street, 137 State House Station, Augusta, ME 04333-0137 5 ~C g 5 5
{207} 287-3601 Exempt: e 2 3
. . n . . . . [im]
Application for Maine Medical License Registration Late $ g 2 3
Date?/ﬁ- g" 5 £
Posted: = 2
i s g =
Fee: $200.00 / Unless 70 years of age or older by 10/1/95 E— T 5 =
Plzase remit with application by check/money order payable to "Maine Board of Licensure in Medicine". Renewal fee not 2 o
required if at least age 70, or if w1thdrawmg from hcense reg|strat|0n e 3
e e © u: a
&
2]
o

Russell N Dejeng, MD

Maine-Dartmouth Fp
PO Box 341

SEP 61995

010485

Social Securii |

Date of Birtt

Déyﬁme Phone No.

Fairfield, ME 04937-0341 - {207) 4563-8018

{1.) | am applying for an inltlal license to practlce medlclne in Maine.
{2.) | am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.

{3.) | aim 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. | certify that | will not provide professional services
Maine in any degree, including the writing of prescriptions for myself, family, or friends.

(4.} | am applying for reinstatement of my Maine license.

oo [OmEdg

{5.) I request to WITHDRAW my Maine license from registration. | acknowledge 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
renewal application fee.)

&

A. If the spelling of your name, social securlty number or date of birth preprmted above are not correct, please circle the error
and legibly print the correct information on the adjacent line.

B. The Board requires BOTH your HOME mailing address and phone and the address and phane of your FRINCIPAL 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 ganeral public.

(6.1 Prefer Board contact me at home.
Home Mailing Address

If your home address is incarrect, please correct here

Home‘Phone:[ 7.

(7.} [ Prefer Board contact me at office.

Office Mailing Address
Maine-Dartmouth Fp

PO Box 341

Fairfield, ME 04937-0341
Office Phone: {207) 453-8018

If your office address is incorrect, please correct here

Check here if ABMS
{8.) At present | practice medicine (check all that apply: L . .
If your practice data is incorrect, please correct certified in this specialty
in the space provided {9.) Primary Specialty: Obstetrics and Gynecology ]E’
Full Time [7] Hospital-based Practice ::?; 232::":2;:::‘1 ; ‘ L]
] Part Time [] in Partnership or Group ’ P v T - ]
[ Solo [] | Have Retired {12.) | am ABMS Specialty Board certified by:
Board Name):
[ Do Not See Patients { ) D

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

e

Atthough maintenance of professional llablllty insurance is not a reqmrement for Mame licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Superintendent of Insurance 1o aid in the administration of the Maine Rural Health Access Frogram
pursuant to PL (199Q) 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 liability for
professional negligence/medical malpractice? Please make changes if appropriate.

Insurance Comgpany (Name, Address}

. Yes O

Policy #: ) M Obl, 1S 608

. =5 /72 E Check here if premiums for your professmnal liability are pa|d by a Hospital or other employer?

) ™ HospitalEmployer: T A WA P,q&,“r\& l{y i lWL BuprisN By My
Loy e

*** Plagse 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
State Certificate# Date _Status Please add to or correct any of the entries listed at left:

-
? PR
WAL H ros s imes = [EL e ik FLAED

) PG50
/ o~ E.’r ‘l i :'__:z ='7F

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

(15.) Have you ever:
(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 waming, reprimand, fine, (ﬂ@ YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)
. - . + ] *
(152) Left a medical licensing jurisdiction while allsgations were pending? d0/" ves

(15-3) Been denied registration by the U.8. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or reveked? Has any state or provinee denied, restricted, modified, suspended, or revoked your state permit ﬁil— 03  YES
to prescribe or dispense controlled substances? et

(15-4)  Received a sanction from Medicare or from a state Medicaid program? C’ET)‘\ YES
R
SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING OCCURRENCES? (Circle the appropriate response. )
. . ho
(15-5)  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning NO YES
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days? -
Y
(15-6) Been indicted, arrested or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic (NO/ YES
or parking violations)?
(13-7) Hospital (or similar health care institution} privileges which had previosly been granted to you were suspended, restricted, NO)  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? 4 :@ YES
(159} A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a court in a ) e
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including NO @
= "muisance” suits and including settlements made by your insurance company/respresentatives without your express
consent? (see Instractions)
(15-10) Been notified by the licensing board of any stafe 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
which remain open as of the date of this application require a "Yes" response and explanation.)
(i5-11) Do you practice medicine within the State of Maine without "active” medical staff privileges at a Maine hospital? @ YES
(5-12) Do you practice medicine in a state or province other than Maine without "Active" medical staff privileges at a hospital operating @ YES

in the jurisdiction where you practice?

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

Note: Any missing entry will vender this applicatien incomplete and may subject you {o 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.

For Ofc Use

-
Staff Rev Date:
Staff Rev Date:




NTINUING MEDICAL EDUCATION REPORTING LOG

Y

For reporting CME credits earned during the 24 months preceeding expiration date 9/30/385

Maine License Number: 010495

Name: Russell N Dejong, MD

CATEGORY |

Category | includes programs that have received accreditation by the AMA Council on Medical Education, the National Liaison

e

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 specific rules and definitions.] Forty {40} CME credits must

be in Category I.

ACCREDITED SPONSOR

LOCATION OF ACTIVITY

DESCRIFTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
Nvwwag R CHe™ i 7
o I~ i fc“‘f 17
Alog __0&Ade Awmascee (olosasesrs | 2Ry 22
AL & Cothin £ 0> Consts uBiio$ 6l9y 16
Ao _0&A~9e U Emt o stor sy, Alas | (e
Cmnc | BArtor 1 rewoscoss, ) S/95 1 /0.8

(If you need additional space, please attach separate sheet of paper.) q g} ’S
TOTAL CATEGORY I CREDITS
ATEGORY I

Category Il includes programs with non-accredited sponsership, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meriterious 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.] 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
TS0 HNALS LA TV AETTN, BB epn | oty | (99957  roo
PEAL R ERupevrs Wi Pot( Tvne  Aaeviiry | (59787 789

TGy NE- DAL S o

o

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

ﬁll Rabil 2 ..

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS 70TAR

" Dated: Physician Signature:

N EACH SECTION
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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 gquestions, please do not hesitate to call the Board, The Board, which licenses and reregisters in two (2) year increments, now reregisters based on the moxth 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 Appving (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or thase 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 log of CME activities satisfactory to the Beard showing a minimum of 40 AMA Category I and 60 AMA Category IT CME credits earned during the previous licensing period.

INACTIVE; Applies to all others wishing o 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. Nofe that registration in inactive status precludes even fimited medical practice within Maine, including giving professional advice
or writing prescriptions for friends, family, or self. Physicians who check box 2, 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 until they have first submitted acceptable evidence of recent CME activity and received & new Certificate of
Registration in Active classification, Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first snbmitting a log of recent
CME activifies to qualify for change in registration to ACTIVE status, This may be done by letter at any time during the registration period.

RELNSTATEMENT: This category applies to physicians who have allowed their license to lapse or who have withdrawn from licesnure for no more than five (5) years, If
lapsed or withdrawn for more than five (3) years a complete new application is required,

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

Pavment application fee is not required with an application to withdraw from license registration. The application form must however be completed and accepted by
the Board before withdrawal 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 registratien.

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 reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professional liability
insurance is not a requirement fo maintain a Maine medical license in force.

Background Data:

Item 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 is still in force. Please do not
list training perrmits or temporary/locum tenens licenses which you have been issued, If you were ever denied a license, see Items 15-1,

Ttems 15-1 through 154 refer to events which may have occurred at any time since you completed your medical education and commenced your medical career,

Items 13- through 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
unless you feel it would be helpful 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 renewal. On the other hand, a claim filed in 1986 which was closed by a settlement since your last renewal should be reported. If this is your first
renewal disclose all data. .

For any "Yes" response, please provide a supplem.ental 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 impairing for safe and unlimited medieal
practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to competisate 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 cumrent fimess
io confinue practice. Board wil inform you if ¢linical records or report are required, If you reported an impairing addictive disease on your registration 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
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.

Ttem 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
angwered completely. Report all elaitms of which you have been noticed since last renewal. As well, report ali claims since your last renewat 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
explanation must include, foreach such claim reported, a full description using the format of the following fictitions example:

Identity of Case: Bums v. Joln B. Doe, MD, Samael E. Smith, MD, Topeka Women's Hospital, Inc. et at.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Occurrence: June 4, 1990, Topeka Women's Hospital
Causc Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was 8 PGY [ resident at the time, Dr. Samuel E. Smith, Chief of Cbstetrics, Topeka Women's Hospital was attending physician in the case. I was
named in the cleim because my name appears in the chart as the physician ordering vltrasonography 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, Thave heen told the plaintiff rejected this and the claim is still pending.

Wame and Address of Insurance Company/Attormey Defending Case: Great Plaing Physicians' Matual Indemnity, Atta: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104. Iam also represented by William B. Eagle, Eagle. Hare P.A_, 44 West River Drive, Suite 200, Topeka, KS 60301,

* KK kK

In conclusion, the Board's staff is available by phone at (207) 287-3604, Monday through Friday, § am to 4:20 pm, Eastern Daylight Time.




Maine-Dartmouth Family Practice Residency
15 East Chestnut Street « Augusta, Maine (4330 .
(207) 626-1894 (1893) (1892) » Fax (207) 626-1902

Mid-Maine Medical Center » North Street « Waterville, Maine 04901
TV RT21320

August 14, 1995

Board of Registration and Medicine
2 Bangor Street
Augusta, Maine 04333

Dear Members of the Board,

| have a single suit pending against me. This relates o my duties as
the Medical Director of the Prenatal Clinic at the Mid Maine Medical
Center. A pregnant woman, who was under my care, was delivered by
another physician and had severe shoulder dystocia. She is suing the
physician who delivered her, as well as the institution and me. Her
concern is whether she should have had a prophylactic cesarean section to
prevent her shoulder dystocia. It is my impression that her claim is
entirely without merit, and that prophylactic cesarean section based on
estimation of fetal weight by ultrasound is not the standard of care. The
suit is still in the discovery phase and has not yet gone to the panel for
its review.

Please contact me if you have questions in regards to this suit.

Sincerely,

Rea D H

Russell N. DéJong,

RND/Ih

Sponsered by: Kennchec Valley Medical Center ¢ Mid-Maine Medical Cenler » Dartmouth Medical Schoal Department of Community and Family Medicine
Aungusta-based faculty: FC Craigie, FhD: R Enied, M, R Forrey MDD G johnston, MD; DULL Meyer, Pr;
DK, Oadon, MO, MPH; KE Rourke, N, LA Schmeid, M, DWW T M
Watervilie-based facuity: W.A. Alio, MDD MIE Clark, MD; RN DeJong, MD; CE Morrow, MD: CF Wesg, MD




g T State of Maine
nE

For Ofc T
Maine Board of Licensure in Medicine Fee
2 Bangor Street 5”( d)
137 State House Station E .
Augusta, ME 04333-0137 Hempt
. Late $
Date
Application for Maine Medical License Registration Postel:
Fee: $200. UNLESS AGE 70 YEARS OR OLDER BY LICENSE EXPIRATION DATE OF 8/30/97 —
Please remit with application by check/money order payable to "Maine Board of Ltcensure in Medlcme . Renewal fee not
required If at least age 70, or if withdrawing from license registration. SR o :

NAME/ADDRESS OF RECORD jd‘O N
Russell M Dejong,;MD &

Maine-Dartmouth Family Practic o S
4 Sheridan Rd ‘

Fairfield ME 04937-3314 Daytime Phone No o - :?Date oi Bii

1S cial Securit

A g

(2071.45&39#3# 0F

{1.) | am applying for an initial ilcense to practice medlcme in Malne
{(2.)  am applying for ACTIVE registration, based on evidence of CME qualification filed with this application.

{3.} | am applying for iINACTIVE registration. 1 have therefore not submitied evidence of CME qualification. Without prior appiicath
and approval from the Board, | certify that 1 will not practice medicine in Maine, | certify that | will not provide professional service
Maine in any degree, lnCludan the writing of prescriptions for myself, family, or friends.

{4.} | am applying for reinstatement of my Maine license.

{5.} | request to WITHDRAW my Maine license from registration. | acknowledge 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
renewal application fee.}

oo CEd

A. If the spelling of your name, social security number, orkdate of blrth prepnnted above are not correct, please circle the error
and legibly print the correct lnformatlon

/6/1L1/6 :paulld 21edlla]d 81e(]

B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINC!PAL 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.)5] Prefer Board contact me at home.
Home Mailing Address

If your home address is incorrect, please correct here

}oo-

(7-)D Prefer Board contact me at office,
Office Mailing Address
Maine-Dartmouth Family Practic
4 Sheridan Rd
Fairfield ME 04937-3314
Qffice Phone: (207} 4538648~ ‘3(?1 -Soop

Home Phone: {

if your office address is incorrect, please correct here

& . if AB
{8.} At present | practice medicine (check all that apply: Check here if ABMS

If your practice data is incorrect, please correct

in the space provided {9.} Primary Specialty: Obstetrics and Gynecology
F Full Time [] Hospitai-based Practice ' t::?; :32::222::::3 ;
E 22:; Time E ilnHF;i:n:;;':; or Group ' (12.} | am ABMS Specialty Board certified by:

Board Name}:

D Do Not See Patients . t )
{i.e., Administrative,

Research, Teaching, etc. }

certified in this specialty

X

[ ]

Although maintenance of professional Ilabllaty insurance is not a reqmrement for Malne licensure, the Board is required to provide data ahout
each ficensee's source of insurance, if any, to the Superintendent of Insurance to aid in the admlmstratlon of the Maine Rural Health Access

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

Jjaquuny asuey
.N jjessny ‘Buor ad

G6¥0LO

{13.) Regardless of specialty interest or scope of your medical practice in Maine, do you have in effect a pollcy insuring you against liability for

professional negligence/medical rnalpractlce? Please make changes if appropriate,
Insurance Company (Name, Address)} . Yes

SaimePaul . Policy #: B‘MUSET&GOS

C L ~a7i9 -0/
PAMMM E WG Www I Yud L

Hospital/Employer:

Saint Paul

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

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



{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
State Certificate# Date Status Please add to or correct any of the entries listed at laft:

AT 7 133

v

[] ! 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/territory of Canada EVER deny your application for any license, taken any o -
disoiplinary action: against the license issued to you in that jurisdiction {including but not limited to waming, reprimand, fine, {_'}’_9' YES
suspension, revocation, or restrictions in permitted practice, probation with or without monitoring?)

(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, restricted, modified, suspended, or revoked your state permit @ YES
to prescribe or dispense controlled substances?

(15-4)  Received a sanction from Medicare or from a state Medicaid program? NG~ YES

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

{15-5). Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning : Ef) 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 or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic @ YES
or parking violations)? :

T

(15-7y  Hospital (or similar health care institution) privileges which had previosly been granted to you were suspended, restricted, (NO_/ YES
withdrawn mvoluntarily; 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? @ YES

(13-9) A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement byacourtina P
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including NO ES %
"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
which remain open as of the date of this application require a "Yes" response and explanation.)

{15-11} Do you practice medicine within the State of Maine without "active" medical staff privileges at a Maine hospital? (’ﬁ“o‘} YES

(15-12) Do you practice medicine in  state or province other than Maine without "Active"” medical staff privileges at a hospital operating NO ) YES

in the jurisdiction where you practice?

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

Note: Any wmissing entry will render this application incomplete and inay 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 render your application incomnplete.
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Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you complste 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. 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 Apuving (select only one.):

NEW APPLICATION: This category applies to physicians who are applyittg 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: Intead to provide professional medical services to patients within Maine's borders, on either a full or part fime basis. To qualify for active registration, you mast file
a fog of CME activities satisfactory to the Board showing a minimum of 40 AMA Category T and 60 AMA Category I CME credits earned during the previous licensing period.

INACTIVE: Applies to all others wishing to keep their Maine license in force but wha do not intend to provide professional services to patients within Mafne's borders. A
renewal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, inctuding 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
weill reffain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Certificate of
Repisiration 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 Eetter at any time during the registration period,

REINSTATEMENT: This category applies to pnys:clans who have aliowed their license to lapse or who have withdrawn fram licesnure for no more than 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 Heensure may use this Registration Renewal Application to request approval from the Board to do so.

Payment application fee is not required with an application to withdraw from license registration. The application form mugt however be completed and accepted by

the Board before withdrawal 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 whlch 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. kt will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that law. Maintenance of professmnal liability
imsurance is nof a requirement to maintain a Maine medicat license in force,

Background Data:

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

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

Ttems 15-5 through 15-12 ask you to disclose events which have accurred since your [ast renewal. You need 10t report again matters which were disclosed on previous applications
unless you feel it would be helpful to cur understanding of your cusrent qualification for medical 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 seflement since your last renewal should be reported. Tf 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: .

Item 15-5 asks for disclosure with explanation of physical, psychiatric or addictive discrder which might reasonably be considered impairing for safe and unlimited medical
practice unless the Board can confirm that you are either fully recovered or have taken adequate measurss to compensate for any residual limitations, For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any current limitaticns on scope of practice, and name and address of treating physician who can confirm curent fitness
to continue practice. Board will inform you if clinieal records ar report are required. It you reported an impairing addictive disease on your registration application for a prior
registration period, please so indicate and limit response to methods and progress in recovery since your last rencwal, 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 Committes on Physician Health by calling (207}
623-9266,

:egardmg professicnal 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. Report afl 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 a professional corparation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be complete, your supplemental
explanation must include, foreach guch elaim reported, a full description using the format of the following fictitious example:

.them

‘Bums v. Joh.u B. Doe, MD), Samuel E. Smith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203

Date/Place of, Ongmal Occurrence ' Fume 4, 1990, Topeka Women's Hospital

Caus A.l]eéed"by Climant; pelayed diagnosis of ectopic pregnancy.

) ] was a PGY I resident at the time, Dr, Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. I was
named in the c]a]m because my natne appears in the chart as the physician ordering ultrasonography on first hospital day.

1 tatus of Case “Lhough 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 Thave been told the piamnﬁ‘ re;ected this and the claim is still pending.

Manie and Address of I.usurance Company."Attomey Defcndmg Case: Great Plains Physicians' Mutual Indemnity, Atta: Jim Brows, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, 8D 79104. I am also represented by William B. Eagle Eagl& Hare P.A., 44 West River Drive, Suite 208, Topeka, KS 60301.

EEEX XY

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.



CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 8/30/97

Maine License Number: 010495 Name: Dejong, Russell N

M
ATEGORY |

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 1.

ACCREDITED SPCNSOR LOCATION OF ACTIVITY DESCRIFTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
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(If you need additional space, please attach separate sheet of paper.)

ATEGORY |l

36,5
TOTAL CATEGORY I CREDITS 3

Category Il 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 Il

LOCATION/CITY/STATE

CREDITS

TYPE QF ACTIVITY DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY
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TOTAL CATEGORY Il CREDITS_ " A3 &

AFFIDAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

K{eTi9n e U,

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOT,

Dated: . Physician Signature:

ON EACH SECTION



Russell De Jong, M.D.

Obstetrics and Gynecology
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PRETI, FLAHERTY, BELIVEAU & PACHIOS, LLC

ATTORNEYS AT LAW

443 CONGRESS STREET
P.0. BOX 11410
PORTLAND, MAINE 04104-7410
(207) 791-3000
TELEFAX (207) 791-3111

CHRISTOPHER D. NYHAN

Y

March 10, 1997

Paul Brough, Executive Director
Health Net, Inc.

One Merchants Plaza, Fifth Floor
‘Bangor, Maine 04401

Re:  Dr. Russell DeJong
Dear Mr. Brough:

Regarding your March 5 inquiry on Dr. DeJong, he was named as a Defendant in a case
but his involvement was strictly that of a preceptor to the Maine-Dartmouth Family Practice
Residency Pregram through the Mid-Maine Medical Center in Waterville. There was no
application of negligence on his part and the case was settled on behalf of the Hospital with
absolutely no connection to Dr. DeJong’s involvement. The case was recently settled and itisa
subject to a non-disclosure agreement. Suffice it to say that the settlement amount was
substantial but again it had nothing to do whatsoever with Dr, DeJong. There was no report to
the National Practitioner Data Bank or to the Board of Registration in Medicine because he
simply was not involved in the case except administratively. Please call if you have any
questions. :

Very truly yours,
Christopher D. Nyhan

- CDN:ccb
cc: Dr. DeJong

n:\white\03 10brou.doc
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State of Maine C -
Maine Board of Licensure in Fee:\g 0 % &
; %Bangor Street f T a
37 State House Station E; T
Algusta, ME 043330137 MG 2 51999 ; s 2 % @
pa | o S 5 X
. . . . . - n A Posted: 8 3 c
Application for Maine Medical Licenge, ;quglgtr@tloﬁé INMEDICINE]_/_ (= T @
Fee: $310. UNLESS 70 YEARS OF AGE OR OLDE R BY LICENSE EXPIRATION DATE OF-09/30799 ' - 9
Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine", Renewal fee not = -
required if at least age 70, or if withdrawing from license registration. . _:_5,_ =
D
_ e
NAME/ADDRESS OF RECORD License No Social Securit; ©w O
Russell N De Jong, MD 010495 =5
O O
© Ot

oo Ol

Daitime Phone io. Date of Birl

{1.) | am applying for an initial license to practice medicine in Mame
(2.} [ am applying for ACTIVE regisiration, based on evidence of CME qualification filed with this application.

(3.) I am applying for INACTIVE registration. | have therefora not submitted evidence of CME qualification. Without prior application to ar
approval from the Board, | certify that | will not practice medicing in Maine. 1 certify that | will not provide professional services in Maine in
degree, including the writing of prescriptions for myself, family, or friends.

{4.) | am applying for reinstatement of my Maine license.

(5.) | request to WITHDRAW my Maine license from registration. | acknowledge 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
renewal application fee.) -

bove are not correct, please circle the error

h pp

A. If the spelling of your name, social security
and legibly print the correct |nformat|on

B. The Beard requires BOTH your HOME manmg 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.

er, or date o

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

Home Phone: RESRBED

{7.)[J Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
Maine-Dartmouth Family Practic
4 Sheridan Rd
Fairfield ME 04937-3314
Office Phone: (207) 861-5000

{6.) At present | practice medicine (check all that appty:) Check here if ABMS

If your practice data is incorrect, please correct certified in this specialty

in the space provided (9.) Primary Specialty: Obstetrics and Gynecology B4
B Full Time K3 Hospital-based Practice g ?; gug-spec!a:ty ; : L
[ Part Time 1 In Partnership or Group ) Sub-specialty 2: [

(12.) 1 am ABMS Specialty Board certified by:

[A-Soic [1 I Have Retired (Board Name): ]

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 insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program

pursuant to PL (1 990) Ch. 931. (Complete Only if Applying for Registration in "Active" status.)

(13)) Regardless of specialty interest or scope of your mechcal practice in Maine, do you have in effect a policy insuring you agamst fiability for
professional negllgencelmedlcal malpractice? Please make changes if approprlate

tnsurance Company (Name, Address) . ® Yes () No
Medical Mutual of Maine Policy #  PLP 00714-01
E Check here if premiums for your professnonal Ilablilty are paid by a Hospital or other employer”

byl

pa
Hospital/Employer: g3 & - At vvwow ot [ fﬂ’&t‘ucc fé-c-im)m’»ﬂﬂr

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



(Alt 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 feliow): (Please make corrections to information helow)
Expiration Present

State Certificate#t Date Status Please add to or correct any of the entries listed at left:

Vashington 01/0111983 Expir

i] | have never held a permanent medical practice license except in Maine.
i15.) Have you ever: (Circle the appropriate response.)
15-1)  Had any state or territory of the U.S. or provincefterritory 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,
suspension, revocation, or restrictions in permitted practice, probation with ot without monitoring?) ‘

1*-2)  Left a medical licensing jurisdiction while allegations were pending?

i3-3)  Been denied registration by the U.S, Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
testricted, suspended, or revoked? Has any state or province denied, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlied substances?

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

INCE 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? '

t5-6}  Been indicted, arrested or convicted of any criminal offense (including motor vehicle offenses but not including minor traffic
or parking violations)? '

t5-7}  Hospital (or similar healih care institution} privileges which had previously been granted to you were suspended, restricted,
withdrawn involuntarily; or, you veluntarily surrendered privileges or resigned from stafl membership while under peer review?

15-8)  Disciplined by a professional society or resigned while accusation was pending?

15-9) A pending claim or suit alleging malpractice liability, a claim setflement by negotiation/arbitration, ot judgement by a court in a
claim of medical malpractice liability in which you are/were named as a defendant with amy degree of liability including
“nuisance” suits and including settlements made by your insurance company/respresentatives without YOUT eXpress
consent? (see Instructions)

13-18) 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.)

15-11) Do you practice medicine within the State of Maine without "active" medical staff privileges at a Maing hospital?

15-12) Do you practice medicine in 2 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 fuolly on a separate, attached 8 x 11 sheet of paper cross-referenced by question number,)

Note: Any missing entry will render this application incompiete 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 zender your application incomplete.

'or Ofc Use
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CONTINUING MEDICAL EDUCATION REPQRTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 9/30/99

Maine License Number: 010495 Name: De Johg, Russell N

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 |

ACCREDITED SPONSOR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
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(H you need addmonal space, please attach separate sheet of paper.) g 3 g
TOTAL CATEGORY I CREDITS J_ 4
CATEGORY |l
Category Il 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 1 may be substituted for Category Il
TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
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TOTAL CATEGORY II CREDITS 2 27
AFFIDAVIT: [ CERTIFY THIS LOG TO BE A TRUE AND COkRECT‘REPORT OF MY CME ACTIVITY.

Dated: g(‘\ Qq\‘ciok Physician Signature: ’]/Z,.r it ’O g\ S<

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS T(é;LEéleACH SECTION
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Instructions for Completing Application for Maine Medical License Registration Renewal

w [ellowing definitions and instructions are intended to help you complete the Maine Board of Licensure in Medicing application form. If afier reviewing the instructions you

s v 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.

weause of this, fees and CME requirements will be prorated during your initial licensure period. Onoe your first renewal (on your month of birth) is complete you will be on
ne reguiar eycle for fees and CME,

* s pe of registration Classification for Which Appying (select only one.):

W APPEICATION: 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
we allowed it to lapse for more than five (5) years.

¢ 1TVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or pert time basis. To qualify for active registration, you muse file
toy of CME activities satisfactory to the Board showing a minimum of 40 AMA Category I and 60 AMA Category II CME credits eamed during the previous licensing period,

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

swwal application processing fee is required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
- witling prestriptions 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
il refrain from medical practice within the state unless and until they have first submiittéd acceptable evidence of recent CME activity and received a new Certificate of
~gistration in Active classification. Physicians registered INACTIVE may net subsequently commence medical practice within Maine withont first submitting a log of recent
M4 aetivities to qualify for change in registration to ACTIVE status. This may be done by letier at any time during the registration period.

1 INSTATEMENT: Thic category spplies to physicians who have allowed their licenss to lapse or who have withdrawn from licestture for no more than five {5)years. ¥
ipsed or withdrawn for more than five (5} years a complete new application is required.

~yuest to WIFHIDRAW: Physicians who wish to discontinue Matne ficensure may use this Registration Renewal Application to request approval frem the Board to do so.
*Lvment application fee is not required with an application to withdraw from license registration._The application form must however be completed and accepted by

«. [Joard before withdrawal is effected, Note that a Maine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other stases may become void
nted in reciprocity with a Maine license which is withdrawn from registration,

Liability Insurance Data:

ti=t 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
cess Program. Bt will be reported to the Maine Superiatendent of Insurance for administration of this program as provided in that law. Maintenance of professiomal Hability
+wunce is not a requirement to maintain a Maine medical license in force,

" Background Data:
“nt 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 is still in force, Please do not
| fraining permits or temporary/locum tenens licenses which you have been issued. If you were ever denied a license, see Fems 15-1.

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

‘s 15-3 through 15-12 ask you to disclose events which have ocomred since your Jast renewal. You need not report again matters which were disclosed on previons applications
luexg you feel it would be helpful to our understanding of your current qualification for medical practice, For example, you need cot report a malpractice claim which arose

wl wag seftled prior to your last renewal, On the other hand, a claim filed in 1986 which was closed by a settlement since your last renewal shou]d be reported. If this is your first

newal disclose all data.
ovany "Yes" response, please provide a supplemental explanation in sufficient detail for the Board to understand the nature and serjousness of the problem and how it has been

v ix being resolved. For example: .
~in 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safs and unlimited medical
wlice unless the Board can confirm that you are either fully recovered or have taken adequate measures fo coxﬁpensate for any residual limitations. For physical or psychiatric
~ublems, please give diagnosis, prognosis and residaals, any current limitations on scope of practice, and name and address of treating physician whe can confirm current fimess
+euntinue 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
aistration period, please se indicate and limit r;espunse to methods and progress in recovery since your Jast-renewal. Physicians residing in Meine, whether or not they are current
~mbers of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Committes on Physician Health by calling (207) -~

1-9266,

m 15-9, regarding professional liability ckaims experience, is the question most likely to generate follow up letters from Board staff and delay in your license renewal if not
«wered completely. Report 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
tundant or for which your insurance company made a settlement of any kind with the plaintiff or any clafm for which a court found you liable in any degree. (Claims

+inst a professionaf corporation are considered a claim against the individual licnesee who provided the professional services in dispute.) To be complete, your supplementa
-planation must include, for gach such claim reported, a full description using the format of the following fictitious example:

wility 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 #8%-10203
«i/Place of Original Occurrence: June 4, 1990, Topska Women's Hospital
mise Alleged by Claimant; Delayed diagnosis of ectopic pregnancy.

sumary of my Defense: Twas a PGY 1T resident at the time, Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Iwas
nied in the claim because my name appears in the chart as the physician ordering ultrasonography on first hospital day.

wrent Status of Case: Although a motion to dismiss me as a defendant is pending, niy insurance company has offered a settlement on my behalf of $15,000 on February 14,
12, 1 have been told the plaintiff rejected this and the claim is still pending.

-aine and Address of Insurance Company/Attorney Defending Case: Great Plains Physicians' Mutual Indemnity, Attn: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
ek Springs, SD 79104, Iam also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Svite 200, Topeka, KS 60301,

LR XY

In conchusion, the Board's staff is available by phone at (207} 287-3604, Monday throvgh Friday, 8 am to 4:30 pm, Eastern Daylight Time,
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O Maine Board of Licensure in Medlcme z oy [ Feer i(ﬁd
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Application for Maine Medical Llcense Registration. //4 /

Please remit with application by check/money order payable to "Maine Board of Licensirs T Medising"~ Renewar fee ot
required if at least age 70, or if withdrawing from license registration.

o Q0
o 5 O
. T ¥ oo
NAME/ADDRESS OF RECORD License No Social SECU!’iﬁ O a o
Russell N De Jong, MD 010495 s © 3
. LR o =
= S g
Daytime Phone No, Dateof Br Q@ = ¢
i o W
g [42]
? e
(1.) | am applying for an initial license to practice medicine in Maine. é =z
{Z.3 1 am applying for ACTIVE registretion, based on evidence of CME gqualification fited with this application, 8
{3.) | am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior applicationtoal  **
approval from the Board, | certify that | will not practice medicine in Maine. | certify that | will not provide professional services in Mainein  _, ~
degree, including the writing of prescriptions for myself, family, or friends. o 3
.
{4.) | am applying for reinstatement of my Maine license. = b
(5.} | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years. 2 8

renewal application fee.)

{In order to apply for withdrawal you must comglete entire form, date, sign, and return by due date omitling payment of

A, If the spelling of your name, social security number, or date of bidh 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 CF MEDIC

PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address desligl
that purpese 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

{7.Y[] Prefer Board contact me at office.
Office Mailing Address
Maine-Dartmouth Family Practic
4 Sheridan Rd
Fairfield ME 04937-3314
Office Phone: (207) 861-5000

If your office address is incorrect, please correct here

(8.} At present 1 practice medicine (check all that apbly.)
If your practice data is incorrect, please correct

%L
|
l

Y

Check here if ABMS
certified in this specialty

in the space provided (9.) Primary Specialty: Qbstetrics and Gynecology
O Ful Time "l Hospital-based Practice g?; g:g:x:z:z:g ; %
El ';alrt Time E :“HZ\‘;;‘EE';% or Group (12.) 1 am ABMS Specialty Board certified by:

olo {Board Name}: ]

[1 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 Insurance, if any, to the Supenntendent 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 liability for

professional negligence/medical malpractice? Please make changes If appropriate.

S\
W

Insurance Company (Name, Address)
Medical Mutual of Maine

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

@ ves (O No

Policy #:  PLP01726-01
@_‘Check here if premiums for your professional liability are paid by a Hespital or other employer?
Hospital/Employer: RAAVSE D RAIWAGLDN Prpan’icy D adeT W - {LES IR

edrk
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(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 fraining 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 [eft:

Washington 01/01/1983 Expire

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

(15.) Have you ever: (Circle the appropriate response.)
(15-1y Had any state or territory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any

digciplinary action againet the Heense dssued fo you in that jurisdiction (including but not Hmiwked to warsing, reprimand. fing,

agtion aga
suspension, revocation, or restrictions in permitted practice, probation with or without roonitoring?) )

(15-2)  Left a medical Heensing jurisdiction while allegations were pending?

(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, restricted, modified, suspended, or revoked your state permit
t0 prescribe or dispense controlled substances?

(15-4) 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.)

(15-3) Buffered 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?

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

(15-7) Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted,
withdrawn involuntatily; 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?

(15-8) A pending claim or suit alleging malpractice liability, a claim settlement by negotiation/arbitration, or judgement by a courtin a
claim of medical malpractice Hability in which you are/were named &s a defendant with any degree of liability including
"muisance" suits and including setflements 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,
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.)

(15-11} Do you practice medicine within the State of Maine without "active" medical staft privileges at 2 Maine hospital?

(15-12) 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?

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

Note: Any niissing entry will render this application inconmplete 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 render your application incomplete.
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Maine License Number:

CATEGORY |

CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 9/30/01

010495

Name: De Jong, Russell N

Category | includes programs that have received accreditation by the AMA Councit on Medical Education, the Accreditation Council for
Continuing Medical Education (ACCME), or ihe 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 Am ITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
WA E WMUTUA L D AT LoD MDA o T dols It lwea g
Wlob N Lonmdd e namisns (6750 12| 99 {6
Aot g e 16 Sv €5 fa 02G rETCCS i2) oo &
veob Freseong Leerooverwe beacii Y[ua {
ST P>o o F AT mm\..x\:w 5l ee 12
Vv A WO A TERU S Poadmata < [ R 2 oes S
PAA vwz (eErTA T RN o s C{
(If you need additional space, please atiach separate sheet of paper.)

CATEGORY Il

TOTAL CATEGORY I CREDITS )—1 i

Category |} 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 L.

TYPE OF ACTIVITY LOCATION/CITY/STATE .DESCRJ?TION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
o : 3
TCA'L"\ i‘t‘éc’c)‘_ Coateaaao TTAL Fhmaowy pHYSCIAD ‘5(1@‘30 f2
. . - L [ — 57?“0(3 i ’2
PWARCSE aden iy = N e -
R T I Full Jing @dEsiodnt Gurn| €00 foz
v € o te -G | [0

AFFIDAVIT: 1 CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Dated:

‘fh,(

o

Physician Signature:

EED) \;&

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS @- ) 0} EACH SECTION

TOTAL CATEGORY II CREDITS 2'2/‘1



Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help you conplete the Maime Board of Licensure in Medicine application form. If after reviewing the instructions you
have questions, please do not hesitate fo call the Board. The Board, which Heenses and reregisters in twe (2) year increments, now reregisters based on the menth 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 aflowed 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 nwst file
a log of CME activities satisfactory to the Board showing a minftmm of 40 AMA Category I and 60 AMA Category II 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 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 prefessional 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 affinned to the Board that they
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received a new Ceriificate 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 mmay be done by letter at any time during the registratior period.

REINSTATEMENT: This category applies 1o physicians who have allowed their Beense 10 kzpse or who have withdrawn from Heesmare for ne more thian five (5) years. I
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 to request approval from the Board to do so.
Payment application fee s not required with an application to withdraw from license registration. The application form must however be completed and accepted by

the Board before withdrewal 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 i 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(1950), Chapter 931, regarding the Maine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for admsnistration of this program as provided in that law. Maintenance of professional liability
insurance is not a requirement to maintain a Maine medical Heense 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 is still in force. Piease do not
list training permits or temporary/locum tenens Heenses which you have been issued. If you were ever denied a license, see Items 15-1.

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

Ttems 15-5 fhrough 15-12 dsk you to disclose events which have ocewred since your Jast renewal. You need not report again matters which were disclosed on previous zpplications
unless you feel it would be helpfu fo our understanding of your current qualification for medical practice. For example, you need not report a mzlpractice claim which arose

and was setiled prior to your last renewal. On the other hand, a claim filed m 1986 which was closed by a settlement 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 io understand the nature and seriousness of the problem and how it has been

or is being resolved. For example:

Ttem 15-5 asks for disclogure 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 have taken adeguate measures to conmpensate for any residuzl limitations, For physical or psychiatric
problems, please give diagnosis, prognosis and residuals, any cuzrent limitations on scope of practice, and name and address of treating physician who can confitm current fitness

to continne practice. Board will inform you if clinical records or repost are réquired. If you reported an n‘npamng addictive disease on your registration 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
memibers of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Association's Conmittes on Physician Health by calling (207)
623-9266.

Ttern 15-9, regarding professional Hability claims experience, is the question most likely to generate follow up letters from Board stzff and delay in your license renewat if not

answered completely. Report ali 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 Hable in any degree. (Claims

against a professional corporation are considered a claim against the individua) lionesee who provided the professional services in dispute.) To be commplete, your supplementai

explanation must include, for each such claim reported, a full description using the format of the following Hetitions example:

Identity of Case: Burns v. John B. Doe, MD, Samuel 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, 199G, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Surmmary of my Defense: [ was a PGY Il resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Wornen's Hospital was attending physician in the case. 1was
named in the claim because my name appears in the chart as the physician ordering ultrasonography on first hespital day.

Current Status of Case: Although a motion to disciss me as a defendant is pending, my insurance cornpany has offered a settlernent on my behalf of $15,000 on February 14,
1992, T have been told the plamtiff rejected this and the claim is still pending.

Name and Address of Insurance Comparny/Attorney Defending Case: Great Plains Physicians' Mutual Indemmity, Attn: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104, I am also represented by William B. Eagle, Eagle ‘Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301.

LR ]

In conclusion, the Board's steff is available by phone at (207) 287-3604, Monday throngh Friday, 8 am to 4:30 pm, Bastern Daylight Time.
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PERSONAL ADDRESS ALERT

It 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 persenal information of applicant or licensee.

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

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

¢ 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 may 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 en the Internet.

Maine License Number:

LICENSEE NAME: Y N x | ' |
(Type or Print) N U SE e - '> = P T TA ) P P \fr‘\:)

PERSONAL RESIDENCE ADDRESS: o
(O1d address) S e e

{New address)

City/Town State Zip

New Telephone No:

PROFESSIONAL ADDRESS: . :

(Old address) A DAL TAWOL T AL Ly P der ces &5 }:}E;H‘\,Ji.\}
Y et DA T RNU T

(New Address) F 4 (A= {L— o VINT O G

City/Town State Zip

New Telephone No:  h.c 7 K (- ‘

)
S -
42‘\\\__3 s/ \\,f\"\-\’\“i Date: 'ii f ! 7/ L

Licensee Signatre: y
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S0 / 2 State of Maine . __ / For Ofc Use

Maine Board of Licensure in] Medlcme ' Fee: /fm)'
137 State House Station, 2 Bango;; Street (S
Augusta ME 04333-0137 $f Exempt:
(207)287-3601 i} i i Tate §

Fax: QoreTeoe L | AU 2 9 g | A o
; !
H

Posted:
Application for Maine Medical Laﬁcen eRegistration (% i
Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION SEPTEW BE’FFSD"?@GB“;_ 4 AE DI é{? 5’75'{ f
Please remit with application by check/imoney arder payable to "Maine Board of Licensiirs i Meticine! wRenewaffee not .

(] R

required if at least age 70, or if withdrawing from license registration.

NAME/ADDRESS OF RECORD License No Social Security No.

Russell N De Jong, MD 010495 m

Maine-Dartmouth Family Practic
4 Sheridan Rd
Fairfield ME 04937-3314

Daytime Phone No. . Date of Birth
(207) 861-5334 ]

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

(3.) | am applying for INACTIVE regisiration. | have therefore not submitted evidence of CME qualification. Without prior application to
approval from the Board, | certify that | will not practice medicina in Maine. | certify that I will not provide professional services in Maine
degree, including the writing of prescriptions for myseif, family, or friends.

{4.) 1 am applying for reinstatement of my Maine license.

(5.} | request to WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years.

{In order to apply for withdrawal you must compilete entire form, date, sign, and return by due date omitting payment of
renewal application fee.)

A. If the spelling of your name, social security number, or date of birth preprinted above are not correct, please drcle 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 MEDI
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address des:
that purpose will also be the address published by the Board in listings and publications available to the general public.

(6-)E—Prefer Board contact me at home.
Home Mailing Address if your home address is incorrect, please correct here

€002/81/6 :Ppsjulld e1edyie] sreq

Home Phone:

(7.} Prefer Board contact me at office.
Office Mailing Address If your office address is incorrect, please correct here
Maine-Dartmouth Family Practic
4 Sheridan Rd
Faitfield ME 04937-3314
Oifice Phione: {Z07) £€51-5334

Check here if ABMS

(8.) At prasent | practice medicine (check all that appty:)
If your practice data is incorrect, please correct

-laquinN asuaol7

G6¥01L0

certified in this speciailty

in the space provided (9.) Primary Specially: Obstetrics and Gynecology @
%Full Time [ Hospital-based Practice %1?; gﬂg_zgzgz:g ; %

O ga:’t Time H :ﬂHPjr’cn;rzrézor Group (12.}1 am ABMS Specialty Board certified by: ]
olo ave ne (Board Name): []

O Do Not See Patients
{i.e.,Administrative,
Research, Teaching, efc.)

Although maintenance of professional liability insurance is not a requirement for Maine ficensure, 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 (1890} 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 liability for
professional negligence/medical malpractice? Please make changes if appropriate.
Insurance Company (Name, Address) @ Yes () No

Medical Mutual of Maine Policy #  PLP0O1726-01
ﬂCheck here if premiums for y

Hospital/Employer: Maine Dartmouth Family -

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

N l[ossny ‘Buor aq

rofessional liability are paid by asHospital or other employer?



(All Applicants Must Complete) 723

{14.) Other than in Maine, | currently hold, or | have at one time held, a permanent license to practice medicing 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 ciinical

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

Expiration Present

State Certificate# Date Status Please add to or correct any of the entries listed at left:

Washington 01/01/1983 Expire

3 | 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 province/territory of Canada EVER deny your application for any lcense, taken any
disciplinary action against the license issued to you in that jurisdiction {including but not limited to waming, reprimand, fine,
suspension, revoeation, or Testrictions 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 denied, restricted, modified, suspended, or revoked your state perrnit
to prescribe or dispense controlled substances?

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

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

(15-5)

(15-6)

(15-7)

(15-3)

(159}

{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 more than 30 days?

Been indicted, arrested or convicted of any criminal offense (including motor vehicle offenses but not including minor waffic
or parking violations)? i : ‘

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 society or resigned while accusation was pending?

A pending claim or suit alleging malpractice lability, a claim setflement by negotiation/arbitration, or judgement by a courtin 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 settlernents made by your insurance company/respresentatives without your express

consent? (see Instructions)

Been notified by the licensing board of any state or province of Cenada 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.)

Do you practice medicine within the State of Maine without "active” medical staff privileges at 2 Maine hogpital?

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?

‘Any "Yes" response must be explained fully on a separate. attached B x 11 sheet of paper cross-referenced by guestiop pumber,

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

56 @6 3606 &

® &
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YES

YES

YES

YES

YES

YES

YES
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Staff Rev Date:
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CONTINUING MEDICAL EDUCATION REPORTING LOG

e

For reporting CME crediis earned during the 24 months preceeding expiration date 9/30/2003

Maine License Number: 010495 Name: De Jong, Russell N /

CATEGORY |

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

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

ACCREDITED SPONSOR. LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTEN:DED CRED‘I‘TS EARNED
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{If you need addifional space, please attach separate sheet of paper.)

TOTAL CATEGORY [ CREDITS ‘l =
CATEGORY Il . ‘ ‘ '
Category Il 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 he substituted for Category Il.

TYPE OF ACTIVITY LOCATION/CITY/STATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
M-S0 (ounsE  Foatoan FALLL 54 S/e2 t2
t. b~ -~ - S’ / a-% iz
— : . —
EA-eor s WisTo L ue | TEAck AES \REIS gy Sruey T70-Ted e

TOTAL CATEGORY IT CREDITS reA

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

Dated: Wiy [ ¢5 Physician Signature: W‘O\Q/LO

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS T¢

D ON EACH SECTION




" Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instructions are intended to help yon 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.
Becanse of this, fees and CME requirements will be prorated during your initial licensure period. Once your first renewat (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 initia} Hicense to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five {5) years.

ACTIVER: Intend to provide professional medical services to patients within Maine's borders, on either a fll 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 I and 60 AMA Category Il CME credits eamed during the previons licensing period.

INACTEVE: Applies to 2l others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee 15 required. Note that registration in inactive status precludes even limited medical practice within Maine, including giving professional advice
of wiiting 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 unless and until 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 subimitting 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 fo physicians who have allowed their license to lapse or who have withdrawn from Heesnure for no more than fivs (5) years. If
lapsed or withdrawn: for more than five (5) years a complete new application is required.

Request to WITHDRAW,; Fhysicians wio wish to discontinue Maine Leensure way vse this Registration Renewal Appiication to request approval from e Board to do so.
Payment application fee is not required with an application to withdraw from lcense registration. The application form must however be completed and accepted by

the Board before withdrawal is effected.  Note that a Maine license, once withdrawn, may not be reinstated afier 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. Infermation 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 Jaw, Maintenance of professional liability
ingurance is not 2 requirement 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 is still in force. Please do not
list tratning perinits or temporary/Jocum tenens licenses which you have been issued. If you were ever denied a license, see Ttems 15-1.

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

Ttems 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 disclosed on previous applications
unless you feel it would be helpful to our vaderstanding of your current qualification for medical practice. For example, you need not report a malpractice claim which arose

and was settled prior to your Jast renewal. On the other hand, 2 claim filed in 1986 which was closed by a settlement 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 Boaré to understand the nature and seriousness of the problem and how it has been

ot is being resolved, For example:

Item 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medieal
practice unless the Board can confirm that you are either fully recovered or have taken adequaie measures to compensate for any residuzl 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
{0 continue practice. Board will inform yeu if clinieal recerds or report are required, If you reported ap frmpaiving addictve dicease on yeur reglsiation application for o prior

asiuss. orm CIMING: TECCTLS O TED O QIS T RTINS 3o iTe M

registration period, please so indicate and limit responsc to ‘methods and progress in recovery since your last renewal. Physicians residing in Maine, whether or not they are current
memhbers of the Mrine Medical Assaciation, may obtain a confidential consultation with the Maine Medical AssacizHon's Commitiee on Physician Health by calling (207)
623-9266.

Item 15-9, regarding professional liability claims experience, s the question most likely te generate follow up letters from Board staff and delay in your license renewal if not
answered completely. Report all claims of which you have been noticed since last renewal. As well, report all claims since your last renewal from which you were dismiissed as a
defendant or for which your insurance compeny made 2 settiement of any kind with the plaintiff or any claim for which a court found you lable 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
explanation must include, foreach sach claim reported, a full description using the format of the following fictitious example:

Identity of Case: Buns v. John B. Doe, MD, Samuel E. Smith, MD, Topeka Women's Hospital, Ine. et al.; Kansas Third Circuit Court, Topeka, Case #89-10203
Date/Place of Original Occurrence: Tune 4, 1990, Topeka Women's Hospital |
Cauze Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Surmary of my Defense: 1was a PGY H resident at the time, Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. [ was
named in the claim because my name appears in the chart as the physician ordering ultrasonography en first hospital day.

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

Name and Address of Insurance Company/Astoney Defending Case: Great Plains Physicians' Mutual Indemmnity, At Tim Brown, Claims Manager, 4321 Ketcham Blvd,
Rock Springs, SD 79104. I am also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301.

* ok % ok Kk

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



State of Maine i

e 7 For Ofc Use
Maine Board of Licensure i m Medch_l el v ¥ j $Fee: 5@ > A
137 State House Station, 2 Bangorsﬁ"ee =
Augusta ME 04333-01377: 1 | M’j'” éxd W i i | Exempt
'-é } ALC ’ f a0 éf 'JE Late
LM,LJ ;f Date
Posted:
Application for Maine Medical Llcense*"Reglstrat@m | A

Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION sspf%@&%céa%b‘%!ﬁ N N:D;cws: ’

Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine™.” RERews! feeaﬁot
required if at least age 70, or if withdrawing from license registration.

NAME/ADDRESS OF RECORD

Russell N De Jong, MD

Maine-Darfmouth Family Practic
4 Sheridan Rd

. Daytime Phone No.
Fairfield ME 04937-3314 (207) 861-5234

License No

Social Securlty No
010495 N A

Dt f Birth

!:l (1.} ! am applying for an initial llcense to practice medlcme in Malne g
@‘ (21 am spnlying for ACTIVE registration, basad on evidence of GME qualification filed with this application . T
A @ylam applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior application to 0
- approval from the Board, | certify that | will not practice medicine in Maine. i certify that | will not provide professional services in Maine ¢y
degree, including the writing of prescriptions for myself, family, or friends. =
O (4.} | am applying for reinstatement of my Maine license. :C')h
D (5.} | request o WITHDRAW my Maine license from registration. | acknowledge that reinstatement is not possible after 5 years. .@.-
{(In order to apply for withdrawal you must comg!ete enfire form, date, sign, and return by due date omitting payment of ©
renewal application fee.) __?
- =
A If the spelling of your name, social securlty number or date of hirth prepnnted above are noi correct, please circle the error @
and tegibly print the correct information. o
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEDI(
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address desi¢ o
that purpose will also be the address published by the Board in listings and publications avaiiable to the general public I}
N
()01 Prefer Board contact me at home. : S
Home Mailing Address If your home address Is incorrect, please correct here / a

(7.} Prefer Board contact me at office.
Office Mailing Address
Maine-Dartmouth Family Practic
4 Sheridan Rd

‘Fairfield ME 04937-3314
Office Phone: (207) 861-5334

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: Obstefrics énd Gynecology
ﬂFuII Time | Hospital-based Practice E:‘l?; gsg_:zzg:::g ; %
E zig“me : E :"HF;:“F‘:;?;Z or Group (12.) | am ABMS Specialty Board certified by:
O Do Not See Patients (Board Name): [
(i.e.,Administrative,

Research, Teaching, etc.)

Although maintenance of professional liability insurance is not a requxrement for Maine licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Supermtendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to PL (1590} Ch. 931.

{Complete Only if Applying for Registration in "Active" status.)
{13.) Regardless of spemalty interest or scope of your medical. practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical malpractice? Please make changes if appropriats.

Insurance Company (Name, Address) @ Yes () No '

Medical Mutual of Maine - Palicy # _ PLPO1726-01 ? ALTUA L
[»€ Check here if premiums for your professional tiabili i

Hospital/Employer: Maine Dartmouth Family

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

Jaquinp asuadl]
N ljessny ‘Buor 2a

G6¥010

iability are paid by a Hospital or other employer?



(All Applicants Must Compiete) -

{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 |eft:

Washington 01/01/1983 Expire

1 | have never held a permanent medical practice license except in Maine,
(15.) Have you ever: (Circle the appropriate Tesponse. y]

(35-1) Had.any state or territory of the U.S. or provmct:/tcmtory of Canada EVER deny your application for any license, taken any
di ac“‘ﬂmar;, action against the license jsgued to you in thet jurisdiction (including but ot limited to wamning, reprimand, fine,
suspension, Tevocation, or restrictions in permitted practice, probation with or without monitoring?)

YES

(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, restricted, modified, suspended, or revoked your state permit
to preseribe or dispense controlled substances?

YES

(15-4) Received a sanction from Medicare or from a state Medicaid program? YES

SINCE LAST RENEWAL, HAVE YOU HAD ANY OF THE FOLLOWING GCCURRENCES? {Circle the appropriate response.)

(15-5)  Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations en your functioning 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 or convicted of any criminal offense (including motor vehicle offenses but not including minar traff ic YES

or parking violations)?

(13-7) Hospital (or similar health care institution) privileges which had previously been granted to you were suspended, restricted, YES

withdrawn imvoluntarily; 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?

(15-9) A pending claim or suit alleging malpractice lizbility, a ¢clairn settlement by negotiation/arbitration, or judgement by a court in z
claim of medical malpractice liability in which you are/were named as a defendant with any degree of liability including
"ruisance” suits and including settlements made by your ingurance 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,
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.}

{15-11) Do you practice medicine within the State of Maine without "active" medical staff 'ﬁﬁ‘}ilegeé: &t & Maine hospital?

(15-12) 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?

{Any "Yes" response must be expiained fully on_a separate, attached 8 x 11 sheet of paper cross-referenced by question number.)

' 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 render your application incomplete.

For Ofc Use

3 p rs - . /7 A@ -
Staff Rev Date: g v ” ecommendation: / ?f

Staff Rev Date: Recommendation:




CONTINUING MEDRICAL EDUCATION REPORTING LOG

For reporting CME crediis earned during the 24 months preceeding expiration date 9/30/2005

Maine License Numbher: Oﬁ 0495 Name: De Jong, Russell N

CATEGORY |

Category | includes programs that have received accreditation by the AMA Councit on Medical Education, the Accreditation Council for
Continuing Medical Education {ACCME), or the Committee on CME of the Maine Medicat Associaticn. [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 .

ACCREDITED SPONSGR LOCATION OF ACTIVITY DESCRIPTION OF ACTIVITY DATES ATTENDED CREDITS EARNED
M e POexiavn | dico CopeseinSmome S/ GF| 1L
Wit vt Poetie~d e e ‘ 376’-\"- i2
ﬂ_gam{}q G LCALDS A Gee Colporsen oy, r—,ﬁgﬁ»x : ?/G":i ‘:L?
oo Qo Brdatice | 3006 Arowacynee |- S los| 3o
L e o = .t Ay Lo 26 4

(If you need additional space, please attach separate sheet of paper.} ) 3 'i
TOTAL CATEGORY 1 CREDITS :

CATEGORY ||

Category 1l includes programs with non-accredited sponsorship, 1.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritoricus 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 1 may be substituted for Category II.

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

Sa

2 TeL Fuu Tiuws A6 (pruse | AHewsy| /o

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

2 vfes 3
Dated: e{!; h! (‘3 3 Physician Signature: {-)'V\——"‘:lgx

ot -
TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TGIA}D ON EACH SECTION




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instnictions are intended to help you complete the Maine Board of Licensure in Medicine application form. If after reviewing the instructions you
have guestions, 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. Once your first renewal (en your month of birth) is complete you will be on

the regular cycle for fees and CME.

Tvype of registration Classification for Which Appving (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Meine 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 mmst file
2 log of CME activities satisfactory to the Board showing a minimum of 40 AMA Category T and 60 AMA Category Il CME credits eamned during the previous licensing period.

" INACTIVE; Applies to 2l others wishing to keep their Maine license in force but who do not intend to provide professional services to patients within Maine's borders. A
renewa! application processing fee is required. Note that registration in inactive status prociudes 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 fiom medical practice within the state unless and until 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 tedical 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.

REMNSTATEMENT: This category applies to physicians who have allowea their Hoense to lapse o who have withdrawn from licesnure for o raore thau five (5) years. If

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

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

the Board before withdrawal is effected.  Note that a Mzine license, once withdrawn, may not be reinstated after 5 years. The licenses of some other states may become veid
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(IQQO); Chapter 931, regarding the Maine Rural Heaith
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 Hability
ingurance is not a requirement to maintain a Maine medical license in force.

Background Data:

Item 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 is still in force. Please do not
list training permits or temperary/locum tenens licenses which you have been issued. If you were ever denied a license, see Ttems 15-1. )

Itemns 15-1 through 15-4 tefer to events which may have occurred at amy thme since you completed your medical education and commenced your medical career.

Ttemns 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 disclosed on previous applications
anless you feel it would be helpful to our tnderstanding ef your current quatification for medical practice. . For example, you need not report a malpractice claim which arose

and was settled prior to yous last renewal. Cn the other hand, a claim filed in 1986 which was ¢losed by a settlement 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:

Item 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasenably be considered impairing for safe and unlimited medical
practice unless 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
problems, please give diagnesis, progrosis 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 wali inform you if cfinical records or report are required. If you reported an impairing addictive disease on your registration 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 Maive, whether or not they are gurrent
members of the Maine Medical Association, may obtain 2 confidential consultation with the Maine Medical Association's Committee on Physician Health by calling (207)
623.92466.

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

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

Identity of Case: Bums v. John B. Doe, MD, Samtel E. Smith, MD, Topeka Women's Hospital, Ine. et al. ;-Kansas Third Cirenit Court, Topeka, Case #89-10203
Date/Place of Odginal Ocourrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnarcy.

Surnrnary of my Defense: I was a PGY 1 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 vlrasonography 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. T have been told the pilamtiff rejected this and the claim is still pending.

Name and Address of Insurance Company/Attorney Defending Case: Great Plains Physicians' Mutual Indemaity, Atin: Jim Brown, Claims Manager, 4321 Ketcham Blvd.
Rock Springs, SD 79104. 1am also represented by William B. Eagle, Eagle Hare P.A., 44 West River Drive, Suite 200, Topeka, KS 60301.

Rk kK

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.



S.B.-License
Renewal
Fee: $400.

Application for Maine Medical License Renewal
Fee: Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine”. A renewal fee
not required if you are age 70 or older, or if you are withdrawing from license registration. [

Maine Board of Licensure in Medicine
137 State House Staticn
Augusta, ME 04333-0137

(207)287-3601

Fee:

Exempt: ____
Late;

Exp: 0943022007
Lpd:

Fax: (207)287-6590

ifLL& ssaﬁ?

Please correct any of the followmg mformatwn that may be missing or lncorrect

Name: Russell N De Jong
Address: Maine-Dartmouth Family Pram@
4 Sheridan Rd
Fairfield ME 04937-3314
United States
Daytime Phone No: (207)861-5334
Email address:
[Note: your DOB and SSN are already on

T#Q«WQ

24 1. I an applying for renewal of my license iACTIVE status, based on evidencs of CME qualification ﬁled with this application.

Lif AUG 14 2007
License No: 010495 j pé} $ ) —
ﬁ:%r pb’rson EZ&Q%Lyée u‘iﬁh‘]* r;“ J
| 57’:?«4

[] 2.1 am applying for renewal of my license in INACTIVE status. I have therefore not submitted evidence of CME qualification. Withou 7l !
prior application to and approval from the Board, I will not practice medicine in Maine or provide professional services in Maine, inch Z g' @
writing of prescriptions for myself, family, friends, or anyone. I must still pay the renewal fee. o 5 S

% 3. I am applying for reinstatement of my Maine license. gj & 0%

[ 4. I request to WITHDRAW my Maine license from registration. 1 acknowledge that reinstaternent is not possible after 5 years. (In =
order to apply for withdrawal vou must complete entire forr, date. sign, and return by the due date. omitting payment of renewal ;} g ?
application fee.) = oo

Datal TaE

A. Ifthe spelling of your name, social security number, or date of birth preprmted above is ot correct, please circle the error and legibly 4 o UZ
correct information. ; 5

B. The Board requires BOTH your HOME mailing address and phone #, and the address and phone # of your PRINC[PAL PLACE OF! B
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address y 8 L

designate for that purpose will also be the address circulated by the Board in listings and pubhcatmns available to the genéral public, : 3

the Internet.

5.1Prefer Board contact me at Home. or at Business. (H/B}B __

My Home mailing address and phone are:

United States

My Business mailing address apd pirone are:
Maine-Dartmouth Family Pract{‘é@; 3
4 Sheridan Rd

Fairfield ME 04337-3314

United States
(207)861-5334

7. At present [ practice medicine (check all that apply):
Full Time [] Hospital-based Practice
Part Time [] In Partnership or Group

Check box if ABMS certified in each specialty.

If your home address is incorrect, please correct he

Telephone:

If your business address is incorrect, please correc

Telephone:

] Solo
L1 Retired

If your practice data is incorreet, please correct in the space provided.

[0 Do not see patients (i.e. Administrative, Research, Teaching, etc.)

10. Sub-Specialty 2:

=

8. Primary Specialty: Obstetrics and Gynecology

]
9. Sub-Specialty 1:

N ‘
11.1 am ABMS Specialty Board certified(YyN) ( Yiby: (Board name) PBea BD  O0-pfat

July 23, 2007

i

Board of Licensure in Medicine

Page 1 of 8



Although maintenance of professional liability insurance is not a requireinent or Main ﬁsure, the Board is required to provide data about each”

licenses’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’:

s Are you Self Insured (Y/N)

* Is your insurance Physician Paid (Y/N Y dl

¢ Isyour insurance Employer Paid ) %@ 7 -
Tf you checked off “Emyployer Paid™, please enter the name of the employer who or which paid your premiums here: WA 1o—® D ATeu

s
. _ Cipeieer Papee pler Lol DE
Insurance Company {Name/Address): G ol k|
Medical Mutual of Maine If your Insurance information is incorrect, please correct here:
PO Box 15275

Portland ME 041125275

Policy #: PLP01726-01

E SROUN|

(Al Applicants mus; coﬂmpilrete. Use additional sheet if neccesary) .
13. 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 States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training
in the capacity of clinical clerk, intern, resident, or fellow):

State - Certificate # Expiration Date Present Status

WA 1l o [ A et I 8 A Lapsen

th|da WM ]—

{Please make corrections to information below)
State Certificate # Expiration Date Present Status

i Wb —

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

July 23, 2007 Board of Licensure in Medicine Page 2 of §




14. Circle each appropriate response. Every “YES" response must be fully explained by writien statement on a separate 8127 x 11" sheet of white
paper. Each {planation must be referenced by question number, signed, dated, and enclosed with your application.
HAVE YOU EVER:

YES @7 14.] 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 14.2 Been notified of the existence of allegations involving vou, filed with or by ANY lcensing 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?

14.4 Been denied registration or had your ability to prescribe or dispense controlled substances modified, restricted, suspended, revoked,
or voluntarily suspended by

YES NO, ‘. “a} U. S. Drug Enforcement Administration (DEA)?
YES %O - b) Any state/territory of U. §. INCLUDING MAINE?

SINCE YOUR LAST APPLICATION:

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

YES NO/ 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 éQ/ 14,7 Have you been charged, summonsed, indicted, arrested, or convicted of any criminal offense (including motor vehicle offenses but
. not including minor traffic or parking violations)?

YES 14.8 Have you applied for hospital, HMO or other health care entity privileges which were denied?
YES 14.9 Have you had your hespital, 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
Teview or investigation?

YES 14.11 Tave you been deselected from a managed carc organization physician panel?
YES (N@;/ 14.12 Have you been disciplined by a professional society or resigned while accusation was pending?

vES /No/ 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 a court in favor of the other party, or settled by your insurance compary /representatives without your
express consent?

14.14 Do you have any open malpractice claims?

14,15 Do vou practice medicine within the State of Maine without active medical staff privileges at a Maine hospital?

For Office Use Only: / /. L aen

il
[Staff Rev Date: (7/ i/ {7 {/ [ {,i Recommendation: VAL I

July 23, 2007 : Board of Licensure in Medicine Page 3 of 8



For reporting CME credits earned during the previous 24 months.

100 credit hours are reqmred to renew your license in active status, at least 40 of which must be
Category I

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 I 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 http://www.maine.gov/sos/cec/rules/02/373/373¢001.doc ] Forty (40) CME credits must be in Category 1. Category 1
CME’s earned outside the U.S. or Canada must be approved by the Board, therefore such activities must be separately
documented.

: @ ‘e
Total Category I Credits Earned S

CATEGORY T

Category I includes programs with non-accredited sponsorship, i.¢., 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

hittp://www.maine.gov/sos/cec/rules/02/373/373¢001.doc | Sixty (60) CME credits are requlred
NOTE: Category I may be substituted for Category II.

Total Category II Credits Earned { ¢ o

"AFFIDAVIT: ICERTIFY THAT THIS IS A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Date: S’; / fj”/ C,.?)‘j Physician Signature: jZ Ao Q—QP‘%

Typed or Printed Name: ;! & \S} 3l , MD
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Veinott, Tammy L

From: mike@informe.org

Sent; Tuesday, September 01, 2009 10:35 PM

To: mike@informe.org; jgrace@informe.org; kim@informe.org; Fike, Mike J; BOM-Renewal
Subiject: MBLM - New Registrant - de jong-010495

User: russell de jong

License$#: 0104685

Renewal Status: Active

Renewal Confirmation: 10377823

Renewal Approved: Y

Approved Reason: Applicant did not enter pending status

Reported CME credits:
Catl: 46 credits
CatZ2: 100 credits

Reported Insurance Information:
Method: self
Employer: self insured
Company Name: Medical Mutual of Maine
Ins#: ME PLP 002523

SoP0T0 # 2SU]
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Veinott, Tammy L

From: mike@informe.org ' \/

Sent: Thursday, September 01, 2011 9:10 PM

To: mike@informe.org; jarace@informe.crg; kim@informe.org; Fike, Mike J; BOM-Renewal;

Veinott, Tammy L

Subject: MBLM - New Registrant - de jong-010495

o

User: russell de jong
License#: 010485

Renewal Status: Active

Renewal Confirmaticn: 23842823

Renewal Approved: Y
Approved Reascn: Applicant did not enter pending status

Reported Insurance Information:
Method: physician

Employer: self
Company Name: Medical Mutual of Maine

Ins#: ME PLP 002523

S6r010 # ISUAIN'Y
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