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Hayes, Tracy

From: Dion, Beverly [Beverly. Dion@ppnne.org]

Sent: Monday, October 03, 2011 1.26 PM

To: Hayes, Tracy iifg, )
Subject: Address changes ~ '

Hello Tracy,

I'm writing to notify the Board of the following address changes for four of Planned Parenthood’s
providers:

Dr. Regan Theiler, license #:; 042-0012264
As of 10/15/2011 relocating to:

128 Lakeside Ave

Suite 301

Burlington, VT 05401

448-9700 (PH)

johanna Hauser {license #055-0030027;
Catherine Nicholas {license # 055-0030046)
Janet Young {license # 055-0030020)

As of November 1, 2011 relocating to:

183 St. Paul Street

Burlington, VT

863-6326 {ph)

Please confirm receipt of this email and let me know if you need any more information to make these
changes.
Thank you,

Bev Déau

Credentiaiing Coordinator

Planned Parenthood of Nerthern New England
802.288.8432 (ph) '
802.878.8001 (fax)

10/3/2011



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

PRIMARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications wili be returned. Attach additional sheets as needed.

Name in full ,\’\/]6)2\6‘( Qﬁ@ﬁ\ﬁ N€\l

Last) (Firsty (Middle)
Mailing Address _ 9;)3 MGQVQK) d A\jf ﬁu ﬁ_,
(Office Name)
{Street) N )
GONNGTN  NT GR00) gy dozol
(City/State) | J {Zip Code) {Telephone Number)
Vermont License #; ,;C) !a ’OO aa\bq‘
Hospital(s) where you have privileges: Hospital{s} Location Specialty

P CETOr I DIRESS Wt SR T mﬁ‘z% 5

What arrangements have you made for supervision when you are not available or out of town:
W \ .
A
SHN ON COML SeVCE
CERTIFICATE OF SUPERVISING PHYSICIAN
{ hergby, certify that, jn accordance with 26 VSA, Chapter 31, T shall be legally respensible for all medical activities
of L{Qﬁmm&gﬁﬂ aGs . P.A. while under my supervision, | further certify that the protoco!
cutlining the scope of practice, attached to L%n's application, does not exceed the normal limits of my practice. |

further certify that notice will be posted that a physician assistant is used, in accordance with 26 VSA, Chapter 31,
Section 1741,

I further certify that have read the statutes and Board rule

/a5 i K

(Dagey Y

Co-signafure of PA:

Note: A PA who prescribes controlled drugs smust obtain an ID number from DEA. PA’s DEA Numberi ‘ iNO8 ‘ Wb




STATE OF VERMONT - BOARD OF MEDICAL PRACTI

108 CHERRY STREET
BURLINGTON, VT 038401

(802) 657-4220 3 PR 26
PRIMARY SUPERVISING PHYSICIAN A?Pil(iﬁé’lﬁ}(}N

l!i
Please print, Incomplete applications will be returned. Attach addittornal sheers as

3 needed,
Name in full *WVQ { VA (K’(\ K&%\W\f’ [« H/\Cﬁ\{ ¢
(Last) (First)

{Middi {/}
Mailing Address Q\Q\ﬂ n@ Q@Q(Aﬁf\:\fﬁ) C
B2 :
w\\mk@sx e S ORE-8UBD
(City/State)

{(Zip bode)
Vermont License #: m&_@@ 3694‘ (OB

Hospital(sy where you have privileges:

{Tclc,phonc Number)

Hospital(s) Location Specialty

RCOSRTER Q@(ﬁ%mﬁ TSl PErsmaths, O Grleu.
A

What arrangements have you made for supervision when you are nof available or out of town

SO 6 CalBiviTe

CERTIFICATE OF SUPERVISING PHYSICIAN
| 5‘@,{61}‘ certify that, inyaccordance with 26 VSA, Chapter 31, I shalf be |
o S BTN N\d’ﬁc)\&/’)

epally responsible for all medical activities
» P.A. while under my supervision. I further cert tify that the protocol
ouilzrwr the scope of practice, attached 1o tm application, does not exceed the normal

limits of my practice. [
Further cemiy that notice will be posted that & physician assistant is used, n
Section 1741

acgordance with 26 VSA, Chapter 31,

LG B {

rther certify that | have read the statutes and Board rul% governing physician assistants
dlufy

| X Foatblaen
(Date)

o mWW

1gramre of Supmwsmg Physician)

2“»&\'
Noter A PA who prescribes controlled drags must obtain an ID ﬁmnmr from DEA. PA’s DEA Number mNG@ qbg i




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Namein ful___NOYEMO Aepnee
: (Last) (First) (Middie)
Mailing Address @\ @ﬂmé& Q@{m’% O@C\ﬁ
(Office Name)
182 T Cotd Road)

WSl oY oas a%g RUBD

(City/State) (Zip Code) (Telephone Number)
Vermont License #: (-0 WAS
Hospital(s) where you have privileges: Hospital(s) Location Specialty
T ASCRE A BTGl eSSt T, ORJED
DRNC s ecangs NS 0B]6de,

List all physician’s assistants names and addregses you currently superwse (}’\‘ﬁg(p W

“Sohanna BouseC 48 MaOSkaid A, QM\{ g
ne Nichoyas »
TRier \{mmg W \L W '\{ \i

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

I hereby ceﬂtfy that, m cordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of 5 ¢ M S , P.A. only when the pritnary supervising physician is unavailable and
only when consulted by the aforesaid Physician Assistant. ! further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice and that in accordance with 26
VSA, Chapter 31, Section 1741, the use of a physician assistant has been posted.

1 further cert/x/thas have read the statutes and Board ruIc;s g:?m ZZ ician aqmstants
\ / / e

Dat Hare of S/econdary Superwsx{ Physmmn}




CAUSUSY GUNS A Easkman St %«{dﬁ PRY NT
Orone Midgedh o Roloeds Noh  Rutrand NT-

St Vel 3% Manstied Ae. Gudingiun, VT
(%ﬂ“t\;} @@M"P do washinsron St e )T -




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

PRIMARY SUPERVISING PHYSICIAN APPI IC ATI] (24 01

Please print. Incomplete applications will be returned. Attach addmonal sheets as needed

Name in full MWCX\ ' {)\G’ﬂe& =
(Last} - (Firf;t) (Middle) .
Mailing Address 9\ GOOEAN OC&(\@(XSS%")GO d
(OfﬁceN )

L KobertS NOF

(Street) ‘ e o
Ruofland N 5901 11S-2233
(City/State} (Zip Code) (Telephone Number)
Vermont License #: C}L{QO( ) | \}O"S
Hospital(s) where you have privileges: Hospital(s) Location Specialty
VI ASTUEDEY BESD. OOy NO O BIEUN
DHNC, Leanen Ny b é’zfj}ﬁ

What arrangements have you made for supervision when you are not available or out of town:
frooe
U O CONL S&VICT

CERTIFICATE OF SUPERVISING PHYSICIAN

| hereby ce.hé"y LhaL, in agcordance with 26 VSA, Chapter 31, [ shall be legaily responsible for all medical activities
of ¢ e AL N{L‘“O\C\S , P.A. while under my supervision. I further certify that the protocel
ouzlmmg the scope of practice, attached to this application, does not exceed the noymal limits of my practice. |
further certify that notice wilt be posted that a physician assistant is used, in accordance with 26 VSA, Chapter 31,
Section 1741,

[ further certify that [ have read the statutes and Board r verﬂmg physician assistants.
I
3l W uetls
\'/(Sl 16O

U YDate) mmﬂg Physician)

Note: A PA who prescribes controlied drugs must obtain an ID number from DEA. PA’s DEA Number N@% !Q‘qu

Co-signature of




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name ir: full @’\‘DSOH dﬂ? e f A'

(Last) (Firsty/ (Middle)
Mailing Address ¢ lc‘mmﬁo\ Q@( ey @C\d
(Ofﬂce Name)
18> Taldot T -
s reet i
WHN S T o b%k—iﬁi’s 280 -84 3D

{City/State) zp Code) ' {Telephone Number)
Vermont License # O4 QQQOWL‘ (05
Hospital{s) where you have priviieges: Hospital(s) Location Specialty
T me"\m%ﬁonm , Ob ey

List all physjcian’s assistants names and addresses you currently supervise: L i
%m\n Borsman 90 Washinatun st - Barre VT Q%i
Sdbanng HauSel 43 MansHrld Ave. ())m”hf:’m'h)ﬂ NI EC!OK
?%’\M widrefin b Rabedss NO. Quicnd NT OSQ0

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN O\}g é}

1e;,eby ertify that, in agcordance with 26 VSA, Chapter 31, | shall be lepally responsible for all medical activities
‘\‘Y’R‘S AR Q\;{% %{ ] V:& 7. P.A only when the primay supervising physician is unavailable and
oniy when consulted by the aforesaid ?hysxuc\n Assistant. [ further certify that the protoce] cutlining the scope of
praciice, attached fo this application, does not exceed the normal limits of i nty practice and fiat in accordance with 26

VSA, Chapter 31, Section 1741, the use of a physician assistant has been posted.

[ further certify that [ have read the statutes and Board rules goverhing phifician assistants.

2=y /4

(Datc) Signamire of Secondary Supervising Physician)




PA'S Cont!

Cathedne Nchdlas 22 mansfeld Ave. BuL VT, o5Y¢/
AR ST Coms a3z st main M@g Q@ﬂéﬁ - OSESS
Lrab Nengky 23 rnsheld Ave. SuL T, osYo)
Tet tung 2> manstield Ae. Bul VT 0540/



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE . (@
108 CHERRY STREET —
BURLINGTON, VT 05401 /
(802) 657-4220 w

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full l\b\{ e @\Qﬂ(—fﬁ | ROV 18 20w
(Last) (First) ' (Middle)

Mailing Address Aanngd QO\W\’TJY%(’)G A

fﬁc me)
b Kdpess

et i
Rurand \%” c%sqc;‘\ (7S-a3

(City/State) (Zip Code) (Telephone Number)
Vermont License #: OL"B QD\ \\O\ S
Hospital(s) where you have privileges: Hospital(s) Location Specialty

T -ASCuioey) \f’x@”‘m\ OOy T olBun
\/M“’\’vwx:oifﬁc\ dh oh cach ined L onte L@WEQVIOV} N Ui%/ékﬁyj

List all physician’s assistants names and addr scs you currently superv1se

RO O0 S3 MoN 1A-Ale. mf\m%nw @"Sﬁi@

hnrs Yo \

Qc%@me ModaS ‘* \i :
Saran Nense X Y \ X @\162)

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

{ hereby certify that, in a cordance w1th 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of O{Xﬁk\?{\‘ﬂ{’ Nile , P.A. only when the primary supervising physician is unavailable and
only when consulted by the aforesald Physicizm Assistant. I further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice and that in accordance with 26
VSA, Chapter 31, Section 1741, the use of a physician assistant has been posted.

I further certify that I have read the statutes and Board mﬁeggover}) ﬁ ﬁ’y an &ssmtants
(1] 16410 /

{Date) ;gnattme of Sécondary Supervzsmg Physician)




) Y
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vDEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Street, PO Box 70
Burlington VT 05402-0070
802 657-4220 or 800-745-7371

2010 PHYSICIAN ASSISTANT CERTIFICATION RENEWAL APPLICATION

PART I
Certificate #055-0030046

1. Narme: Catherine Nicholas PA

2. Other Name(s), if any, under which you were certified or licensed in Vermont and elsewhere:

-

3. Work Address:

Vermont Women's Choice
23 Mansfield Avenue
Burlington VT 05401

T s vy

4, Home Address:

City, State, Zip Code:

Piease check your preferred mailing address; Q\’%l%‘m‘a f{ g’(f\lgw[%:)
(This address will be public and listed on the Board's website)

5. Email Address:

8. Daytime Telephone Number, Area Code:
(_802) 863-9001

7. Date of Birth:
+1/5/1951

. praceofgith N/

9. Certification Examination Taken — (Check box and enter date of examination):

c (__/ [ ) NCCPA »
@*“f(__!_fﬁ) State Examination-ldentify state; VP f
c (/[ ) Other Examination specify:

10. Basis for Vermont Certification — (Check box):

Apprenticeship Trained
o University Trained
Vermont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewsl
Page 1 of 23



11. Do you have hospital privileges in Vermont? O Yes B.No
Hospital Name(s) and Location(s):

e &,
12. In what year did you start working as a physician assistant in Vermont? | 'f 5 {

13. Were you in active clinical practice in Vermont during the past 12 months? @xYes I No

14. Other states where you now hold an active certification or license to practice:

paions

15. States where you previously were certified or licensed to practice:

"

16. Specialty: A 1) DEA Number: (YT Q%[ 77 19

Pt et

17. Name and office address of current EMPLOYER;
Name Address

Crant G T ok codt L (D lecton VT

18. Piease list (use additional sheet if necessary) name{s) and address(es) of physicians who currently serve
as your PRIMARY and SECONDARY SUPERVISING PHYSICIAN(S),

Primary Supervis.ing Physician(s);

Name Address .~ Y
C g&{uj\ &g;,;é{)dﬂ"ﬁ'i’\ AV A ddme | L (i AL
d [VQ YALA {&Mﬂf’f& { YTy "}‘W
Secondary Supervising Physician(s).
Name Address

Sucan.Som

L Gt (RS Cﬂfﬁ\i{

19. Scope of Practice: The Board of Medical Practice requires that you and your primary supervising
physician(s) review the most current scope of practice for your practice setting, paying attention to any
additions or deletions in duties and procedures. Please review, date and sign your scope of practice and
have your PRIMARY SUPERVISING PHYSICIAN sign it as well. Attach a copy of your signed scope of
practice to this application.

a. Has there been a change in your scope of practice which has not been reviewed by the Board?
O Yes’i@ No

20. Please provide a fetter from your Supervising Physician attesting to the fact that you have practiced as a
Physician Assistant within the past twelve months.

Vermont Department of Health - Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 2 of 23



21. Continuing Medical Education (CMF) reguirements:

a. NCCPA certified Physician Assistant: Attach proof of current NCCPA certification: this will sefve as
adequate proof of CME completion.

b. For all others, an explanation of requirements and a CME Record form must be completed.

22. Primary Supervising Physician and Second Supervisory Physician forms are provided. They must be
completed and returned with this application.

PART Il

“Yes" answers to Questions 23 - 47 reguire an explanation on Form A.

23. Have you e§r applied for and been denied a certificate to practice medicine or any other healing art?
oyes gno

24. Have you ever withdrawn an application for a certificate to practice medicine or any other healing art?
oyes  pano

25. Have you ever voluntarily suspended, surrendered or resigned a certificate to practice medicine or any
ofher healing art in lieu of disciplinary action or any other reason?

oyes ¥.no

26. Are any formal disciplinary charges pending or has any discipiinary action ever been taken against you by
any governmentat authority, by any hospital or health care facility, or by any professional medical association
{international, national, state or local)?

oyes ¥no

27. Have you ever been denied the privilege of taking an examination before any state medical examining
board?

oyes #mo
28. Have you ever discontinued your education, training, or practice for a period of more than three months?
nyes #no

29. Have you ever been dismissed or suspended from, or asked to leave a residency training program before
completion?

oyes #mo

30. Have you ever had staff privileges, employment or appointment in a hospital or other health care institution
denied, reduced, suspended or revoked, or resigned from a medical staff after a complaint or peer review
action was initiated against you?

oyes #no

31. Has your privilege to possess, dispense or prescribe controfled substances ever been suspended,
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?

T
oyes ¥ino
32. Do you currently or have you ever prescribed any prescription medication over the internet? This does not
include prescribing you would do using electronic medicat records in your practice.

oyes no
33. Are you presently or have you ever been a defendant in a criminal proceeding?

Cyes gno

Vermont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 3 of 23



PART Hi

(Unless otherwise ordered by a court, your responses to the questions in Part lIl are considered exempt from
public disclosurs.)
Any "yes" response to the questions below must be fully explained on the enclosed Form A,

ywmg board under which you
al inves%iﬁii'ii imder which you have not

The following definitions are provided to assist you in answering questions 36 through 38.

34. To your knowledge, are you the subject of an investigation b
have not been charged as of the date of this application?

35. To your knowledge, are you presently the subject of a crimin
been charged?

"Ability to practice medicine" - This term includes:

The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
judgments, and to learn and keep abreast of medica! developments; and

The ability to communicate those judgments and medical information to patients and other health care
providers, with or without the use of aids or devices, such as voice amplifiers; and

The physical capability to perform medical tasks such as physical examination and surgical
procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

“Medical condition” - Includes physiological, mental or psychological conditicns or disorders, such as,
but not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy,
muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional
or mental iliness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and
alcoholism.

"Currently” - This term means recently enough to have a real or perceived impact on one’s functioning as
a licensee.

"Chemical substances” - This term is to be construed to include alcohol, drugs, or medications,
including those taken pursuant to a valid prescription for legitimate medical purposes and in
accordance with the prescriber’s direction, as well as those used illegally.

"Controlled substances" - This term means those drugs listed on Schedules | through V of Section
202 of the Controlled Substances Act (21 USC § 812).

"lllegal use of controlled substances” - This term means the use of drugs, the possession or
distribution of which is unlawful under the Controlled Substances Act, as periodically updated by the
Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act ar other provisions of federal law.

36. Do you have a medical condition that potentially or in any way impairs or limits your ability to practice medicine

in your fieid of ﬁractice with reasonable skill and safety?

In explaining a “Yes” answer on Form A, please provide reasonable assurances

that your medical condition is reduced or ametfiorated because, for example,

you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.

37. Are you currently engaged in the use of alcohol or other chemical substances that potentially or in any way
impairs iouf abi%%ti to iractice medicine in your field of practice with reasonable skill and safety?

fn explaining a "Yes" answer on Form A, please provide reasonable assurances that your

use is reduced or ameliorated because, for example, you have received or do receive

Vermont Department of Health - Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 4 of 23



ongoing treatment (with or without medication) or have participated or do participate in a
monitoring program.

38. Are iou curren‘tli enfa'ged in the dlegal use of controlled substances?

In explaining a "Yes” answer on Form A, please provide reasonable assurances that such use is nota
reat and ongoing problem in your practice of medicine.

IMPORTANT

Since 1999, Board fees have been used to create and maintain the Vermont Practitioners Health
Program, a confidential program for the identification, treatment and rehabilitation of practitioners,
including physician assistants, affected by the disease of substance abuse. If you wish further
information about this program, a service of the Vermont Medical Society, call 802-223-0400 (a
confideniial line).

Part IV - Statutory Profile Questions

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data
repository within the Department of Health and to make individual profiles on all heaith care professionals
licensed, certified, or registered by the Department available to the public. Your practitioner profile is locaied
at the following website hitp://healthvermont.gov/hc/med_board/profile_search.aspx.

Please include photocopies of court papers, licensing authority decisidns, and any other relevant
documents if your answers to questions 38 through 43 have changed since your last application. We
cannot process your application without them.

39. Criminai Convictions [See 26 VSA § 1368(a)(1)] heck here if none

Please provide a description of all crimes (felonies and misdemeanors; this includes DUl but not speeding
or parking tickets) of which you have been convicted within the past 10 years Please provide complete
copies of documentation for each matter.

{Conviction Date) {Court) (City/State) (Crime)

40. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)] w’{)heck here if none

Please provide a description of all charges to which you pieaded “nolo contendere” (* will not contest it")
or where sufficient facts of guilt were found and the matter was continued without a finding by a court of
competent jurisdiction. Please provide complete copies of documentation for each matter,

{Convicticn Date) (Court) (City/State) {Charge)

Vermont Department of Flealth — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 5 of 23



41. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)] @éheck here if none

Piease provide a description of all formal charges served, findings, conclusions, and orders of the
Board of Medical Practice (including stipulations), and final disposition of such matters by the courts, if
appealed.

(Date) {Finatl Disposition - Summary)

42. Licensipg or Certification Authority Matters in Other States [See 26 VSA § 1368(a)(4)]
/Check here if none

Please provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and final disposition of such matters by
the courts, If appealed, in those states. Please provide complete copies of documentation for each

matter,

{Date of Final Disposition) (Licensing or Certification Authority) (Court) (City/State) {Nature of Charge)

43. Resiriction of Hospital Privileges [See 26 VSA § 1368(a)(5)] azf/éheck here if none

Revocation/Involuntary Restrictions

Please provide a description of any revocation or involuntary restriction of your hospital privileges that
were related to competence or character and were issued by the hospital's governing body or any other
official of the hospital after procedural due process (opportunity for hearing) was afforded to you. Please
provide complete copies of documentation for each matter.

{Date) {Hospitai) (State}  (Nature of Restriction) (Reason for Restriction)

B. Other Restrictions mféheck nere if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership or the
restriction of privileges at a hospital taken in fieu of, or in settiement of, a pending disciplinary case refated
to competence or character in that hospital. Please provide complete copies of documentation for
each matter.

{Date) {Hospitai) {State)
(Nature of Action) {Action)
O Inlieu O In settlement

{Reason for Action)

44. Medical Malpractice Court Judgments/Seitlements [See 26 VSA § 1368(a)(6A)]

A, Judgments d/ér;eck here if none

Vermont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 6 0of 23



Please complete the attached Form A and provide a description of all medical malpractice
court judgments against you and all medical malpractice arbitration awards against you within
the past 10 years (10 years from payment date) in which a payment was awarded to a
complaining party if not listed below. Please provide complete copies of documentation,
to inciude final disposition and, if possible, a copy of the complaint for each matter.

MNone reported

O Judgment G Arbitration

(Date) {Court) (State)  (Nature of Case) (Amount Assessed Against You)

0 Judgment 0 Arbitration

{Date) {Court) (State)  (Nature of Case) (Amount Assessed Against You)
Settlements m/élheck here if none

Please provide a description of all settlements of medical malpractice claims against you
within the past 10 years (10 years from payment date) in which a payment was awarded o a
complaining party if not fisted below. Please provide complete copies of documentation,
to include final disposition and, if possible, a copy of the complaint for each matter.

None reported

{Date) {Court) {State) {Amount of Settlement Against You)

{Date) (Court) {State) {Amount of Settlement Against You)

48. Years of Practice [See 26 VSA § 1368(a}(10)}

What month and year did you start practicing as a Physician Assistant? A /g;

3

46. Appointments/Teaching [See 26 VSA § 1368(a){12)] Note: Answering #46 is optional. By answering, |

you re granting permission to have this information posted on the web. (This form follows the statutory
wording. Since most appointments are teaching appointments, these questions may overlap.)

A

Appaintments
Please provide information about your appointments to medicai school or professional school
faculties,

University of Vermont

Burlington, VT

o : , e
Clinfeatinstructor (4 55 "E{“@Wk«jz:’ (:_lf Fmvec et f oy (% :
v

Venmont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
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1995

{(School} . (City) (State})  (Nature of Appointment) From (vear) To (year)
(School)  {City) (State)  (Nature of Appointment) From (year) To {year)
B. Teaching

Please provide information regarding your responsibility for teaching graduate medical
education within the past 10 years.

University of Vermont
Burlington, VT
Preceptor

1981

{School/institution) {City) {State) (Nature of Teaching) From (year) To (year)

47. Publications [See 26 VSA § 1368(a)(13)]

Note: Answering #47 is optional. By answering, you are granting permission to have this information
posted on the web. Please provide information regarding your publications in peer-reviewed medica!
literature within the past 10 years.

None reported

{Title) {Publication) (Year)

(Title) {Publication) {Year)
48. Activities [See 26 VSA § 1368(a)(14)]

Note: Answering #48 is optional. By answering, you are granting permission to have this information
posted on the web. Please provide information regarding your professional or community service
activities and awards.

Susan B Anthony Award, 1995

(Activities or Awards)

48. Practice Setfing {See 26 VSA § 1368(a)(15)]

What is the iocation of your primary practice setting? Burlington, VT

Vermont Department of Health ~ Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 8 0of 23



Town/City, State

50. Translating Services [See 26 VSA § 1368(a)(16)]

Please identify any translating services available at your primary practice logation.
Are any franslating services available at your primary practice location? Yes [ No

If yes, please describe the franslating services available:

Ll Frld A Mé‘i\mww

51. Medicaid/New Patients [See 26 VSA § 1368(a)(17)]

A Medicaid participation
Do you participate in the Medicaid program? i Yes O No
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? E Yes [ No
Part Vv

| hereby affirm that the information provided above is true and accurate, and that | have answered the

questions to thgnestmefﬂmy«kﬁew+edge~andmabm§y.

Date:__/ / - & - 0 (f /D:' e T

© Applicant's S:g nature

Reminder - You must also complete the enclosed Applicant's Statement Regarding Child Support, Taxes,
Unemployment Compensation Contributions regardless of whether or not you have children

Verment Department of Health — Board of Medical Practice — 2018-2012 Physician Assistant Certification Renewal
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STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
© 108 CHERRY STREET
BURLINGTON, VT 65401
(802) 657-4220

PRIMARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full 6\\1}3(}%\} CEW‘U\ \ ﬂ

(Last) (First)— (Middle)

Mailing Address ‘?\G{mﬁé\, @:5\ f(j%\\” \GQ' (é\
¥ Office Name)

X ﬂwﬁiﬂ A ﬁwf’*’
*&w\ m%m 3 esHo) 992900

(City/State) (im Code) (Telephone Number)
Vermont License #: (ﬁ%’& “@C@\—g %(@fg
Hospital(s) where you have privileges: Hospital(s) Location Specialty

AR i i 14 , . . f , \
Pt A Teasth (ake PIIIARTD. Oilel N
e L

What arrangements have you made for supervision when you are not available or out of town:
i - . £ L M— -
DG N CAs LSl Ce / Coveed B0 10 INDS
g -

CERTIFICATE OF SUPERVISING PHYSICIAN

| hereky certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities of
Q Y€ N{ ‘n(ﬁ gJ . P.A. while under my supervision. I further certify that the protocol outlining
the szzope of practice, attached to this app%icatior;, does not exceed the normal limits of my practice. I further certify that
notice will be posted that a physician assistant is used, in accordance with 26 VSA, Chapter 31, Section 1741,

I further certify that i have read the statutes and Board rules go;@@’ }Jg{ p yswlan assistants.

1222/

(Date) ' (Slg\ﬁ’a'fure of Superv:smg Physician)
H-.___‘ ““'--AN_N
Co-signature of PA: /{J D
Note: A PA who prescribes controlled drugs must obtain an 1D number from DEA. PA’s DEA Number WE’:} (?

Vermont Department of Health - Board of Medical Practice ~ 20£0-2012 Physician Assistant Certification Renewal
Page 15 of 23



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Nt
Name in full Seth o SN —
(Last) (First) (Middle)
Mailing Address Q\ @Q\Wd @X(@W%C@ CS
.. (Of&ce Name)
o Monsmeid Ave
Streei)

Eutinaton, S5 ostiol $e2900 !

(City/State) L/ (Zip dode) (Telephone Number)
Vermont License #: (}L\{Q - 00 SO

Hospital(s) where you have privileges: Hospital(s) Location Specialty

ﬁ""" %d 3 i - e Loy i "

O VA ﬂ(_%)*\j(‘ﬂ NI @kfplﬂ:g; Y
S

Llst all physician’s assistants names and addresses you currently supervise:

Ay Somenan A0 Washingion St. Bogne N T
“ANNAN NS B3 MMGRSHe ANE . Pl \ﬂ” T
S0y Y@t b Holedns NO. Rudiard v CNEL—~7

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

n geqord ice wnth 26 VSA, Chapter 31, I shall be legally responsible for all medical activities of
L @ » P.A, only when the primary supervising physician is unavailable and only when
consulted by the aferesaud P%xyswlan Asms{am I further certify that the protocol outlining the scope of practice, attached
to this application, does not exceed the normal limits of my practice and that in accordance with 26 VSA, Chapter 31,
Section 1741, the use of a physician assistant has been posted.

I further certify that | have read the statutes and Board rules governing phys;man assigtants.

{Date} ! {Signature of Secondary buperwsmg Physician)

Vermont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
Page 16 of 23



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
. (802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be retummed. Attach additional sheets as needed.

Name in full Bovmneaes um ).
(Last) (First)/ (Middle)

Mailing Address Q\G(\ﬂ@d QO\(%@QY%\WQQQ\
a% ﬂ’\{"ﬁx@f S{cie e - |
free ; ‘ ]
CadinctonSE. 5ol wos 90 |

(City/State) . _‘jZIp Co@ie) (Telephone Number)
_ . e
Vermont License #: C}‘% a OO ! OS EO
Hospital(s) where you have privileges: Hospital(s) Location Specialty

Pare R GTLRNAY @ EVN

List all physician’s assistants names and addresses you curr ntly supervise:
Oep 2orcenan 90 (asntn e 2anke T -
Whanna MepusSel o3 \Y\M‘\SH a(\ A AN,
Bt WMACehn (i cobentS Nofvh, awaiiand VT

QL
.”_..,“;;7

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN
I hereby certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible for ail medical activities
of CEY (M E\KC%(\\@Q/ . P.A. only when the primary supervising physician is unavailable and
only when consulted by the aforesaid Physiciaﬂ Assistant. [ further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice and that in accordance with 26

VSA, Chapter 31, Section 1741, the use of a physician assistant has been posted,

I further certify that I have read the statutes and Board rules governing physician assistants,

{Date) (Signature of Sec‘?fndary Supervising Physician}




State of Vermont
Department of Health

Board of Medical Practice

Statement of Good Standing

Regarding Any Unpaid Judgment Issued by the Judicial Bureau or District Court
for Fines or Penalties for a Violation or Criminal Offense

I hereby state that I am in good standing with respect to any unpaid judgment issued by the
judicial bureau or district court for fines or penalties for a violation or eriminal offense,

[ understand that a license may not be issued or renewed without such a statement.

1 further understand that, for the purposes of this section, a person is in good standing with

respect to any unpaid judgment issued by the judicial bureau or district court for fines or penalties for
a violation or criminal offense if:

(1} 60 days or fewer have elapsed since the date a judgment was issued; or
(2) the person is in compliance with a repayment plan approved by the judiciary.

R e,
T — T

Signature:

Date: []- & e

Vermont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Certification Renewal
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Vermont Department of Health — Board of Medical Practice
108 Cherry Street, P.O. Box 70
Burlington, VT 05402-0070

http://heaIthvermont.govlhc/medhboard/bmp.aspx
802-657-4220

Consent to Disclosure of Prescriber-ldentifiable Information for, Marketing or
Promoting Prescription Drugs

Under Vermont law, a prescriber may give consent so that his or her identifiable data in prescription
drug records may be used for marketing or promoting prescription drugs. If a prescriber chooses not to
consent, the use of prescriber-identifiable data in prescription drug records is restricted as provided for in
the law. The text of the law is found at 18 V.S.A. § 4631, and a copy of the law appears on the reverse side
of this consent form.

If you choose to consent to the use of your identifiable data in prescription drug records for marketing
or promoting prescription drugs, please check the “l consent” box below and sign next to it. Your consent is
effective for this.licensing or certification period.

If yau do not wish to consent)you do not need to complete this consent form.
If you do complete this form, please return it to the Board of Medical Practice with your completed

license or certification application or renewal form,

You may revoke your consent at any time by signing a Revocation of Consent form and sending it to
the Board of Medical Practice. The Revocation form may be obtained directly from the Board or on the
Board's website.

| consent

Signature Date

Print Name Vermont License or
Certification Number

Print Mailing Address

Telephone

Vermont Department of Health — Board of Medical Practice - 2010-2012 Physician Assistant Certification Renewal
Page 20 of 23



Vermont Department of Health - Board of Medical Practice

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer gquestions 1, 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she Is in good standing with respect to or in full compliance with a plan to pay any and ali child support payable under a
support order as of the date the application is filed. "Good standing” means that I8ss than one-tweifth of the annual support obligation is overdue;
or liability for any support payable is being contested in a judicial or quasi-judiciat proceeding; or he or she is in compliance with a repayment pian
approved by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of support would
impose an unreasonable hardship. (15 V.S.A. § 795)

1. You mast check one of the two statements below regarding child support regardless whether or not you have children:

B+~ | hereby certify that, as of the date of this application: {a} | am not subject to any support order or (b) | am subject to a support order
and | am in good standing with respect to it, or (¢} | am subject to a support order and | am in full compliance with a plan to pay any
and all child support due under that order.

or

O | hereby certify that | am NOT in good standing with respect to child support dues as of the date of this application and | hereby
request that the licensing authority determine that immediate payment of child support would impose an unreasonable hardship.
Please forward an "Application for Hardship”.

Regarding Taxes
Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shail not be issued or renewed unless the
person certifies that he or she is in good standing with the Department of Taxes, "Good standing” means that no taxes are due and payable and all
returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or
the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.S.A. § 3113)

2, You miist check one of the two statements below regarding taxes:

| hereby certify, under the pains and penalties or perjury, that | am in good standing with respect to or in full compliance with a plan

to pay any and all taxes due to the State of Vermont as of the date of this application. {The maximum penaity for perjury is fifteen

years in prison, a $10,000.00 fine or both).

or
Ll Ihereby certify that ] am NOTY in good standing with respect to taxes due to the $tate of Vermont as of the date of this application and
i hereby request that the licensing authoerity determine that immediate payment of taxes would impose an unreasonable hardship.
Piease forward an "Application for Hardship™.
Regarding Unemployment Compensation Contributions

Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or business
(including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate
space with any employing unit untess such employing unit shall first sign a written declaration, under the pains and penalties of perjury, that the
employing unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in fieu of
contributions due as of the date such declaration is made. For the purposes of this section, a person is in good standing with respect to any and
ail contributions or payments in fieu of contributions payable if: {1) no contributions or payments in lieu of contributions are due and payable; (2)
the liability for any contributions or payments in lieu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a
payment plan approved by the Commissioner; or (4} in the case of a licensee, the agency finds that requiring immediate payment of contributions
or payments in lieu of contributions due and payable would impose an unreasonable hardship.

3. You must check one of the three statements below regarding unemployment contributions or payments in lieu of unemployment
contributionss
{ hereby certify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment contributions or
payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. {The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or both.)
or
L thereby certify that 1 am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Training as of the date of this application and | hereby request that
the licensing authority determine that requiring immediate payment of unemployment contributions or payments in fieu of
unemployment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.
or
U | hereby certify that 21 V.5.A. § 1378 is not applicable to me bacauss | am not now, nor have | aver been, an employer.

DateofBirth 1 {1 55 5 f

Social Security

* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.5.C. § 405 {c}{2)(C), and will be used by
the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals affected
by such laws, and by the Office of Child Support.

STATEMENT OF APPLICANT

| certify that the information stated by me In this application is true and accurate to the best of my knowledge and that [ understand providing faise
information or omission of information is unlawful and may jeopardize my Hcenselcertification/registration status,

/"M N

{
Signature of Applicant

o .
Date it ! _;i.m- ‘} By
Vermont Department of Health — Board of Medical Practice — 2010-2012 Physician Assistant Cestification Renewal
Page 23 of 23
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gﬁ ] Maine,
¢ £ zjﬁ o s !‘ I -M“ LBy \'?—wn 4 MQW Harmpshire,
O NOFTDern MNew Engiano & Vermonl

CENTRAL OFFICE
183 Talcott Road, Suite 101, Williston, VT 05495
Phone 802-878-7232 = Fax 802-878-8001

December 17, 2009

State of Vermont-Board of Medical Practice
Atin; Tracy Hayes

108 Cherry Street

Burlington, VT 05401

Dear Ms. Hayes,

Thus letter is to certify that the Physician Assistant named below has practiced under my
supervision, in Vermont, within the last twelve months:

e (Catherine Nicholas
In addition, the Physician’s Assistant named above maintains a Drug Enforcement
Agency certification, and will be authorized to prescribe medications in accordance with

Planned Parenthood’s Scope of Practice, which has been submitted to and approved by
the Vermont Board of Medical Practice.

Sincerely,

-
Cheryl Gibson, M.D

PERSONAL CARE. PERSGRAL CH

wawppnnearg B



J 12/2‘2/2009 TUE 12:15 FAX 8026569377 UVM MEDICAL DEANS OFFICE ool

PHYSICIAN ASSISTANT SCOPE OF PRACTICE
at Planned Parenthood of Northern New England

Planned Parentheed of Northern New England's Scope of Practice for Physician’s
Assistants consists of several documents:

1

2)

3)

4)

L~ arrangements with a physician or hospital.

e

PPNNE Standing Orders: Each P.A. practitioner annually signs the Standing
Orders that are approved by PPNNE's Medical Advisory Committee then co-
signed by FPNNE's Medical Director. Standing Orders define the
prescriptive and medical authority of the P.A. practitioner at PPNNE.

PPNNE's Medical Protoeol: The exact duties of the P.A. are clearly defined in
PPNNE's Medical Protocol, a copy of which is on file with the Vermont Board
of Medical Practice.

Medical Oversight at PPNNE: Piease_ refer to the attached document,
Medical Oversight at PPNNE, for information about the structure of
supervision of P.A's at PPNNE.

Additional information about PPNNE's health centers, patient nopulation
and P.A, practice at Planned Parenthood of Northern New England:

Planned Parenthood of Northern New England is a non-profit health care
organization with thirteen outpatient health centers in Vermont., Under the
supervision of PPNNE's Medical Director, Physician's Assistants at PPNNE
health centers provide outpatient gynelogical and preventive care for women
and men as outlined in PPNNE's Standing Orders and Medical Protocols.

Many of our sites are located in rural areas where access to health care may
be difficult. PPNNE offers a sliding fee scale based on the individual's ab ity
to pay. Our commitment to providing services regardless of a client's ability
to pay means that thousands of Vermonters without health insurance have
access to high quality reproductive and preventive health care.

As specified in Section I, Part I of the PPNNE Medical Protocol, each clinic
site 1s required to inform patients how to obtain care in the event of an

emergency. Sites providing surgical services must also document a plan for
handling emergencies occurring in the clinic as well as the medical back-up

¥

2/30 [o07

Physician Assistan C%‘Q«\Nf {\J‘{Cj\m\cqu.y Datel

¢ X/%w /2/2249

Supervising Physician Date

1012009
1



PLANNED PARENTHOOD Standing Orders: Nurse Practitioners, Cerfified
of Northern New_ England Nu__rse Midwifes & Physician Assistants

The Family Planning Practitioner may:

A, Provide information and counseling on: family planning methods; sterilization; pregnancy; adoption; aborticn; common
gynecologicat problems; sexually transmitted diseases: sexual assault; male reproductive health; infertility: midiife health;
general preventive health care. ’

B, - 1) Order and dispense hormonal contraceptives and HT/ET in accofdance with the PPNNE Medical Protacol.

2) Manage routine hormonal contraceptive and HT/ET problems. _
33 Ordér speciai laboratory tests needed to prescribe hormonal contraceptives and HRT.

C. 13 isert and remove implant contraceptive systems in accordance with the PPNNE Medical Protocot,

_ 2) Manage routine implant system prablems. ‘

D. 1) Inject Medroxyprogesterone acetate in accordance with PPNNE Medical Protocot.
2) Manage routine DMPA problems. ' .

E. 1) Insert and remove IUD's in accordance with the PPNNE Medical Protocol,
2) Manage routine |LD probiems.
3) Order X-rays and sonograms for D iocalization.

Foo 1) Fit and check diaphragms, cervical caps and other barrier devices in accordance with the PPNNE Medical Protocol.

- 2) Manage diaphragm, cervical cap and other barrier device problems.
G - 1) Order and dispense condoms and vaginal spermicides in accordance with the PPNNE Medical Protocol,
) - 2) Manage condom and spérmicide problems. :
H. Counsel and provide continuing evaluation and support of the natura! methods of birth control; BBT, sympto-thermat, cervical

mucus and calendar.

I Evaluate patient history, perform elementary physical examination and pelvic examination, order and evaluate Eabora?ory and
other tests as indicated and administer immunizations and other medications in accordance with the PPNNE Medical

Frotocal, . _
4 Order, administer and/or dispense medications in aceordance with the PPNNE Medical Protocol and state and federal laws,
K. Diagnose and order or dispense treatment for conditions covered in the PPNNE Medical Protocol as indicated in the protocol,
L. Perform pregnancy diagnosis as per the PPNNE Medical Protocol. Order serum HCG pregnancy test, and sonograms.
M. Provide services to patients in the abortion, cervical dysplasia, infqﬁi%iiy, male services, and midlife programs as per the
PPNNE Medical Protoco! and Medica! Protocol Supplements. o
N. Provide routine gynecologic and general preventive health care‘ajé per the PPNNE Medical Protocod, Manage and follow-up
routine and problem patients in accordance with the PPNNE Medical Protocol.
C. . Perform venipuncture; start and maintain 1.V.'s. :
P, Order and follow-up on outside iaboratqry tests and dispense treatment for conditions not specifically covered in the PPNNE
Medical Protocol under the direct guidance of a PENNE physician with the Medical Director's approval, - .
Q. Pursuant to d’éf'egatibn from the Medical Director, to provide reproductive health care to minors, including ang

especially contraception and dizgnosis and treatment of sexually transmitted infections, as indicated with or without parental
consent if the minor may suffer probable health hazards if such services are not provided.

The Family Planning Prsctiﬁioner must:
A, Adhere to the PPNNE Medical Protocol.

B. Obtain physician consultation in all non-routine ciinical matiers. o
C. Follow-up and report il complications and all potential medico-legal incidents to the Madical Director,

i agree to practice under the ai}qve standing orders

Caperve Nidodasy
Print Nam _ '
é?zéﬁ/—’_—-

Signafure . Date Collaborating Physician: Cheryl Gibson, MD, Medical Director

Jai|09

FPENNE Form 10HR 03/08sem



VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Street, POBox 70
Burlington VT 05402-0070
802 657-4220 or 800 745-7371

2010-2012 PHYSICIANS ASSISTANT CERTIFICATION RENEWAL APPLICATION
CONTINUING MEDICAL EDUCATION (CME) RECORD

*ONLY FILL OUT IF NOT NCCPA CERTIFIED***

You are required to record a minimum of 100 hours every two-year cycle, at least 40 of which must be in
Category I. Complete this CME Record form using the definitions provided on the reverse side of the form,

keep a copy for your personal records and return the originai with your 2006-2008 Physician Assistant
Certification Renewai Application.

CATEGORY |

Program Title | Date CME Hours Sponsor Location

Q00§ - J"””ﬁﬁ%‘:ﬁﬁu 20 5 | SSH Sen Do (i
2001 SedEn | 12 o | 29t 0linde tovdo
f’:ﬁm L?”k«xﬁﬂﬂ e bl (o0 PEMIDE | NH

G@Mﬁ Trhepose Lt | (p. 0 if@ LE | A

=T =0

CATEGORY |l

Program Title | Date CME Hours Sponsor Location

=g N L oS LA
Revivwa  |ald éﬁ—f&m 2O ?;‘?&YW? A, g mwi?‘fm’“f{u A
“E’%E_V A~ | 71 E !:Jéi (o i‘i’ia AL gty c,{) O

o ﬁ‘gi \:}‘ 3 . i
ﬂ gi}fﬁw/"}"‘i,{‘i‘v‘k l MSe a0 s (_ﬁ %?)F N M E]/ (JDW‘\(;@"\/@’{& Kyt i
Qb UV Ve di el Scleh) ~Hd 5 UL
‘if\waiiauy\ OV D0
!QV..,@ Lol

Total Category | Hours:gﬁ;lv b, Total Category Hl Hours: ggﬁ = Total Hours:’” D . o,

Your Signature:

T,
Vermont Department of Health — Board of Medical Practice ~ 2010-2012 Physician Assistant Certification Renewal

Page 17 of 23



Planned Parenthood of Northern New England

certifies that

has successtully completed a six hour training seminar entitled:

COLPOSCOPY IN-SERVICE : BIOPSIES, LITERATURE ABOUT COLPOSCOPY,
COLPOSCOPY CORRELATION DATA,
NATIONAL RECOMMENDATIONS ON THE MANAGEMENT OF ABNORMAL PAPS

September 3, 2009

This program has been awarded:
contact hours by Planned Parenthood of Northern New England, which has been
approved as a provider of continuing education by the Vermont State Nurses’ Commitiee
on Education which is accredited as an approver of continuing education in nursing by
the American Nurses’ Credentialing Center’s Commission on Accreditation.

hour(s} of Category I of the Physician’s Recognition Award of the American Medical
Association. The University of Vermont College of Medicine is accredited by the
Accreditation Council for Continuing Medical Education {ACCME) to sponsor
continuing medical education for physicians. Each physician should claim only those
hours of credit that he/she actually speat in the educational activity.

Nursing Contact howi{s} of pharmacological contact.

of Northern New England

@ Planned Parenthood’




Planned Parenthood of Northetn New England
certifies that
] s LS
oy, / v, | ‘
has successfully completed a six and one-half hour training seminat entitled:
COLPO IN-SERVICE: PAP/COLPO CORRELATION DATA, CERVICAL CANCER STADARDS, COLPOSCOPY CASE
REVIEWS, JOURNAL CLUB,
Held at the West Lebanon PPNNE Office on June 17", 2008.
This program has been awarded;

5.5 contact hours by Planned Parenthood of Northern New England, which has been approved
as a provider of continuing education by the Vermont State Nurses’ Committee on Education
which is accredited as an approver of continuing education in nursing by the American Nurses’
Credentialing Center’s Comumission on Accreditation,

— . 6.0 hour(s) of Category I of the Physician’s Recognition Award of the American Medical Association.

. The University of Vermont College of Medicine is accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to sponsor continuing medical education for physicians. Fach physician
should claim only those hours of credit that he/she actually spent in the educational activity.

0.5 Nursing Contact hout(s} of pharmacological contact.

All of our trainings are apptropriate for educational certification
And should be submitted by the individual to their school administrator for consideration.

£ mumm.ssmg Kathieen Landry
® HR Director
Eq@DﬁTOOQ 183 Talcott Road, Suite 101

of Northern New England Williston, VT 05495
(802)283-8431




Society for Simulation in Healthcare

Society for Simulation in Healthcare

CME/CE Certificate

Cate Nicholas

Attended the
8th Annual International Meeting on Simulation in Healthcare
San Diego Marriot Hotel & Marina

January 13-16, 2008
San Diego CA

26.5 hours awarded

This activity has been planned and implemented in accordance with the Essential Areas and
Policies of the Accreditation Council Jor Continuing Medical Education (ACCME} through the
sponsorship of the Society for Simulation in Healthcare. The Society for Simulation in Healthcare
is accredited by the ACCME to provide continuing medical education for physicians. The Society
Jor Stmulation in Healthcare designates this educational activity for a maximum of 26 AMA PRA
Category [ Credits(TM). FEach physician should only claim credit commensurate with the extent
of their participation in the activity.

e, Continuing Nursing Education Contact Hours have been approved through the
‘“"? wg  University of Miami Gordon Center Jor Research in Medical Education (GCRME). The

%; . University of Miami GCRME is an approved provider of Continuing Nursing
T Education.

Florida Board of Nursing Provider Number CE 50-329 CE Broker Tracking Number [0-623739
Do not submit this certificate to the Board of Nursing. Keep it for your records Jor four (4) years



Society for Simulation in Healthcare

Society for Simulation in Healthcare

CME/CE Certificate

Attendec.i the ‘
9th Annual International Meeting on

Simulation in Healthcare

Disney's Contemporary Resort

January 11-14, 2009
Lake Buena Vista, Florida

12.5 hours awarded

This activity has been planned and implemented in accordance with the Essenfial Areas and
Policies of the Accreditation Council Jor Continuing Medical Education (ACCME) through the
sponsorship of the Society for Simulation in Healthcare. The Society for Simulation in Healthcare
is accredited by the ACCME to provide continuing medical education for physicians.

The Society for Simulation in Healthcare designates this educational activity for a maximum of 26
AMA PRA Category 1 Credits(TM). Each physician should only claim credit commensurate with
the extent of their participation in the activizy.

L Continuing Nursing Education Contact Hours have been approved through the
% mg  University of Miami Gordon Center for Research in Medical Education ( GCRME). The
' s University of Miami GCRME is” an approved provider of Continuing Nursing

Education.

Florida Board of Nursing Provider Number CE 50-329
CE Broker Tracking Number 10-910582

Do not submit this certificate to the Board of Nursing.
Keep it for your records for four (4) years



DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Street, PO Box 70
Burlington VT 05402-0070
802 657-4220 or 800-745-7371

2008 PHYSICIAN ASSISTANT CERTIFICATION RENEWAL APPLICATION

PARTI
Certificate #055-0030046

1. Name: Catherine Nicholas PA

2. Other Name(s), if any, under which you were certified or iicensed in Vermont and elsewhere:

3. Work Address:
Vermont Women's Choice
23 Mansfield Avenue
Burlington VT 05401

4. Home Address:

City, Staie, Zip Code:

Please check your preferred maiting address: o Home W Work
(This address will be public and listed on the Board's website

5. Email Address

6, Daytime Telephdne Number: Area Code:

(802) 863-9001
7. Date of Birth:
11/5/1951

8. Place of Birth: A

9. Certification Examination Taken — (Check box and enter date of examination):

o (| ) NCCPA
o | __{_ 7 _fgil) State Examination-ldentify state; V]
I R N Other Examination specify:

10. Basis for Vermont Certification — (Check box):

@//;\pprenticeship Trained
o University Trained

Vermont Department of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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11. Do you have hespital privileges in Vermont? 0 Yes ﬁNo
Hospital Name(s) and Location(s):

12. In what year did you start working as a physician assistant in Vermont? /’ ? g/ [

13. Did you practice in Vermont during the past 12 months? 7@1 Yes £1 No

14. Other states where you now hold an active certification or license to practice:

FAn
T

15. States where you previously were certified or licensed to practice:

A
Al
16. Specialty: %2 l"v?_/zﬁm DEA Number: [ 1] IN Q%\ {N‘{_ﬁaf

17. Name and office address of current EMPLOYER:

Name Address
Ff)f\j (\J E /\/ A0 &2 é [yt &M“TM") e /gﬂ,\/
7 W

- 18, Please list {use additional sheet if necessary) name(s) and address(es) of physicians who currently serve
as your PRIMARY and SECONDARY SUPERVISING PHYSICIAN(S).

Primary Supervising Physician(s):

oy Cheanh GBS oW Soe

Secondary Supervising Physician(s).

Name Address

DCSUSar Seoh 203 vonsirad Ake. B Vi

19. Scope of Practice: The Board of Medical Practice requires that you and your primary supervising
physician(s) review the most current scope of practice for your practice setting, paying attention to any
additions or deletions in duties and procedures. Please review, dale and sign your scope of practice and
have your PRIMARY SUPERVISING PHYSICIAN sign it as well. Attach a copy of your signed scope of
practice to this application.

a. Has.there been a change in your scope of practice which has not been reviewed by the Board?
[1Yes &l No

20. Please provide a letter from your Supervising Physician attesting to the fact that you have practiced as a
Physician Assistant within the past twelve months.

21. Continuing Medical Education (CME) requirements:

Vermont Department of Healih — Beard of Medical Practice - 2008-2010 Physician Assistant Certification Renewal
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a. NCCPA certified Physician Assistant. Attach proof of current NCCPA certification; this will serve as
adequate proof of CME compietion.

b. For all others, an explanation of requirements and a CME Record form must be completed.

22. Primary Supervising Physician and Second Supervisory Physician forms are provided. They must be
completed and returned with this application.

PART I

“Yes” answers to Questions 23 - 46 require an explanation on Form A.

23. Have you egzlapplied for and been denied a certificate to practice medicine or any other healing art?
oyes Pno

24. Have you ever withdrawn an application for a certificate to practice medicine or any other healing art?
o yes %ﬁo

25. Have you ever voluntarily suspended, surrendered or resigned a ceriificate to praciice medicine or any
other healing aréin et of disciplinary action?

oyes Hhno

26. Are any formal disciplinary charges pending or has any disciplinary action ever been taken against you by
any governmental authority, by any hospital or health care facility, or by any professional medical association
(international, national, state or local)?

ayes ~ono

27. Have you ever been denied the privilege of taking an examination before any state medical examining
board?

o yes \gLno

28. Have you ever discontinued your education, training, or practice for a period of more than three months for
reasons other than a family need?

o yes Q%o

29. Have you ever been dismissed or suspended from, or asked to leave a residency training program before
completion?

0 yes% no

30. Have you ever had staff privileges, employment or appointment in a hospital or other heaith care institution
denied, reduced, suspended or revoked, or resigned from a medical staff after a complaint or peer review
action was initiated against you?

o yes %\no

31. Has your privilege to possess, dispense or prescribe controlied substances ever been suspended,
revoked, denied, or restricted by, or surrendered fo any jurisdiction or federai agency at any fime?

ayes

32. Are you presently or have you ever been a defendant in a criminal proceeding?
o yes o '
PART I
(Unless otherwise ordered by a court, your responses to the questions in Part lll are considered exempt from

public disclosure.)
Any "yes" response to the questions below must be fully explained on the enclosed Form A.

Vermont Department of Health — Board-of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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33. Te your knowledge are vou the subject of an investigation by any other licensing board as of the date of
this application? ﬁ

34. To your knowledge, are you presently the subject of a criminal investigation? -

The following definitions are provided to assist you in answering questions 35 through 37.

"Ability to practice medicine” - This term includes;

The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
judgments, and to learn and keep abreast of medical developments; and

The ability to communicate those judgments and medical information to patients and other health care
providers, with or without the use of aids or devices, such as voice amplifiers; and

The physical capability to perform medical tasks such as physical examination and surgical
procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders, such as,
but not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy,
muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetas, mental retardation, emotional
or mental iliness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and
alcoholism.

"Currently” - This term means recently enough to have a real or perceived impact on one’s functioning as
a licensee.

"Chemical substances” - This term is to be construed to include alcohol, drugs, or medications,
including those taken pursuant to a valid prescription for legitimate medical purposes and in
accordance with the prescriber’s direction, as well as those used itiegally.

"Controlled substances" - This term means those drugs listed on Schedules | through V of Section
202 of the Controlled Substances Act (21 USC § 812).

“lllegal use of controlled substances” - This term means the use of drugs, the possession or
distribution of which is uniawful under the Controlled Substances Act, as periodically updated by the
Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisions of federal law.

35. Do you have a medical condition that in any way impairs or limits your ability to practice medicine in your field

of prachle skill and safety?

In explaining a *Yes" answer on Form A, please provide reasonable assurances

that your medical condition is reduced or ameliorated because, for example,

you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.

36. Are you currently engaged in the use of alcohol or other chemical substances that in any way impairs your
ability t ' icine in your field of practice with reasonable skill and safety?

In explaining a "Yes" answer on Form A, please provide reasonable assurances that your
use is reduced or ameliorated because, for example, you have received or do receive
ongoing treatment {with or without medication) or have participated or do participate in a
monitoring program.

37. Are Wﬁgaged in the iilegai use of controiled substances?

In explaining a "Yes” answer on Form A, please provide reasonable assurances that such use is nota
real and ongoing problem in your practice of medicine.

Vermont Department of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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IMPORTANT

Since 1998, Board fees have been used fo create and maintain the Vermont Practitioners Health
Program, a confidential program for the identification, treatment and rehabilitation of practitioners,
including physician assistants, affected by the disease of substance abuse. If you wish further
information about this program, a service of the Vermont Medical Society, call 802-223-0400 (a
confidential line).

Part IV - Statutory Profile Questions

The following guestions are reqguired by Vermont law, 26 VSA § 1368, to update and maintain a data
repository within the Department of Health and to make individual profites on all health care professionals
licensed, certified, or registered by the Department available to the public. Your practitioner profile is located
at the following website hitp://healthvermont.gov/hc/med_board/profile_search.aspx.

Please include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 38 through 43 have changed since your last application. We
caniot process your application without them.

38. Criminal Convictions {See 26 VSA § 1368(a)(1)] %Check here if none
Please provide a description of all crimes (felonies and misdemeanors; this includes DU but not speeding

or parking tickets) of which you have been convicted within the past 10 years Please provide complete
copies of documentation for each matter.

(Conviction Date) {Court) {City/State) (Crime)

39. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)] }é/@heck here if none

Please provide a description of all charges to which you pleaded “nolo contendere” (“1 will not contest it”)
or where sufficient facts of guilt were found and the matter was continued without a finding by a court of
competent jurisdiction. Please provide complete copies of documentation for each matter.

{Conviction Date) {Court) {City/State) (Charge)
{Conviction Date) {Court) {City/State) (Charge)
(Conviction Date) {Court) {City/State) {Charge)

40, Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a){3)] %\Check here if none

Please provide a description of all formal charges served, findings, conclusions, and orders of the
Board of Medical Practice (including stipulations), and final disposition of such maiters by the courts, if
appealed.

(Date) {(Final Disposition - Summary)

Vermont Departmest of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Rengwal
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(Date) | {Finai Disposition - Summary)

(Date) {Final Disposition - Sumemary)

41. Licensing or Certification Authority Matters in Other States [See 26 VSA § 1368(a)(4)]
heck here if none

Please provide a description of all format charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authotities, and final disposition of such matters by
the courts, if appealed, in those states. Please provide complete copies of documentation for each
matter,

{Date of Final Disposition) (Licensing or Certification Authority) (Court) (City/State) (Nature of Charge)

{Date of Final Disposition) {Licensing or Certification Authority) {(Court) (City/State) (Nature of Charge)

42. Restriction of Hospital Privileges [See 26 VSA § 1368(a)(5}] %@\heek here if none
Revocation/involuntary Restrictions

Please provide a description of any revocation or involuntary restriction of your hospital privileges that
were related to competence or character and were issued by the hospital's governing body or any other
officiat of the hospital after procedural due process (opportunity for hearing) was afforded to you. Please
provide complete copies of documentation for each matter.

{Date) (Hospital) (State)  {Nature of Restriction) (Reason for Restriction)

{Date) {Hospital) (State)  {Nature of Restriction} (Reason for Restriction)

B, Other Restrictions ’\pioheck here if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership or the
restriction of privileges at a hospital taken in lieu of, or in seftlement of, a pending disciplinary case related
to competence or character in that hospital. Piease provide complete copies of documentation for
gach matter.

(Date) {Hospital) (Staie)
{Nature of Action) {Action)
0 In lieu 0 In settlement

{Reason for Action)

43, Medical Malpractice Court Judgments/Settlements [See 26 VSA § 1368(a){BA)]

A Judgments ?%\Che_ck here if none

Please complete the attached Form A and provide a description of all medical malpractice
court judgmenis against you and ali medicai maipractice arbitration awards against you within
Vermont Department of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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the past 10 years (10 years from payment date) in which a payment was awarded to a
complaining party if not listed below. Please provide complete copies of documentation,
to include final disposition and, if possible, a copy of the complaint for each matter.

O Judgment O Arbitration

{Date) (Court) (State)  (Nature of Case) (Amount Assessed Against You)

O Judgment O Arbitration

{Date) (Court) (State)  (Nature of Case) (Amount Assessed Against You)
Settlements \;7{ Check here if none

Please provide a description of all settlements of medical malpractice claims against you
within the past 10 years (10 years from payment date) in which a payment was awarded to a
complaining party if not listed below. Please provide compiete copies of documentation,
to inciude final disposition and, i possible, a copy of the compiaini for each matter,

{Date) (Court) (State) (Amount of Settlement Against You)

{Date) (Court) (State) (Amount of Setllement Against You)

44, Years of Practice [See 26 VSA § 1368(a)(10)]

What month and year did you start practicing as a Physician Assistant? / ? g /

45. Appointments/Teaching [See 26 VSA § 1368(a)(12)] Note: Answering #45 is optional. By answering,

you are granting permission to have this information posted on the web. (This form follows the statutory
wording. Since most appointments are teaching appointments, these questions may overlap.)

A.

Co/le

s14a%

Apbointments

Please provide mformatlon about your appointments to medical schoot or professional school
faculties.

_1,7”)&_/& C@L{/\g A \//L/{ - ( L{ V(. e fﬂé’\éﬁ‘v{ (/Zi»ﬁ&”

@chool) (City) /7 {State)  (Nature of Appointment) From (year) To (year)

PPN FUd e - Qo
{School)  (City) (Staté) (Nature of Appointment)  From (year) T{:}ye‘a‘f
995 -
Teaching ©

Please provide information regarding your responsibility for teaching graduate medical
education within the past 10 years.

S S AN A S T T A

(School/institution) (City) (State)  (Nature of Teaching) From (year) To (year) #“7SH,

" Vermont Department of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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46.

47,

Publications [See 26 VSA § 1368(a)(13)]

Note: Answering #46 is optional. By answering, you are granting permission to have this information
posted on the web. Please provide information regarding your publications in peer-reviewed medical
literature within the past 10 years.

(Titte.} . {Publication) {Year)

{Title) {Publication) {Year)
Activities [See 26 VSA § 1368(a)(14})]

Note: Answering #47 is optional. By answering, you are granting permission to have this information
posted on the web. Please provide information regarding your professional or community service
activities and awards.

{Activities or Awards)

48. Practice Setting [See 26 VSA § 1368(a)(15)]

What.is the location of your primary practice setting? I
B orl o fonn \ {
Town/City, State

49, Translating Services [See 26 VSA § 1368(a)(16)]

Please identify any translating services available at your primary practice location.
Are any translating services available at your primary practice location? Yes I No

If yes, please describe the translating services available:

Pl /‘@L/ﬁ"\f\ of _en {@,L,/W. -\

50. Medicaid/New Patients [See 26 VSA § 1368(a)(17)]

A Medicaid participation ,
Do you participate in the Medicaid program? /5 Yes [3 No

B. New Medicaid Patients
Are you currently accepting new Medicaid patients? /ﬁ Yes [ No

Vermont Department of Health ~ Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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PartV

| hereby affirm that the information provided above is true and accurate, and that | have answered the
questions to the best of my knowledge and ability.

Datezil/ } ) /07— w/\\

Applicant's Signature

Reminder - You must also complete the enclosed Applicant's Statement Regarding Child Support, Taxes,
Unemployment Compensation Contributions regardiess of whether or not you have children

Vermont Depattment of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
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Vermont Department of Health - Board of Medical Practice

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer guestions 1, 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she is in good standing vith respect to or in full compliance with a plan 0 pay any and ali child support payable under a
support order as of the date the application is filed. "Good standing” means that less than ontwelfth of the annual support obligation is overdue;
or liabllity for any support payable is being contested in a judicial or quagiudiciat proceeding; or he or she is in compliance with a repayment plan
approved by the office of child support or agreed to by the parties; or the licensing authority determines thitmediate payment of support would
impose an unreasonable hardship. {15 V.5.A. § 795)

1. ¥You must check one of the two statements below regarding child support regardless whether or not you have children:

’?3 1 hereby certify that, as of the date of this apgication: (a) | am not subject to any support order or (b} | am subject to a support order
and [ am in good standing with respect to it, or {¢) | am subject to a support order and | am in full compliance with a plan to pay any
and all chifd support due undr that order.

or

0 { hereby certify that | amNQT in good standing with respect to child support dues as of the date of this application and 1 hereby
request that the licensing authority determine that immediate payment of child support would impose an uaasonable hardship.
Please forward an “Apptication for Hardship".

Regarding Taxes
Title 32 § 3113 requires that: A professional ficense or other authority to conduct a trade or business may not be issued or renewed uniess the
person certifies that he orshe is in good standing with the Department of Taxes " Good standing™ means that no taxes are dueand payable and all
returns have been filed the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner 8fixes, or
the licensing authority determines that immediate payment of taxes wouid impose an unreasonabie hardship. (32 V.5.A. § 3113)

2. You must check one of the two statements below regarding taxes:

ﬂ? | hereby certify, under the pains and penaities omperjury, that | am in good standing with respect to or in full compliance with a plan
to pay any and all taxes due to the State of Vermont as of the date of this application. (The maximum penalty for perjury is fifteen
years in prison, a $10,000.00 finecr both).

or

t | hereby certify that | amNOT in good standing with respect fo taxes due to the State of Vermont as of the date of this application and
| hereby request that the licensing authority determine that immediate payment of taxes would impose anrreasonable hardship.
Piease forward an "Application for Hardship".

Regarding Unemployment Compensation Contributions
Title 21.§ 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct 2 trade dmsiness
{including a license to practice a profession} to, or enter into, extend or renew any contract for the provision of goods, services, or real estate
space with any employing unit uniess such empioying unit shall first sign a written declaration, wier the pains and penaities of petjury, that the
employing unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of
contributions due as of the date such declaration is made. For th purposes of this section, & person is in good standing with respect to any and
ail contributions or payments in lisu of contributions payabie if: {1} no contributions or payments in lieu of contributions are due and payable; (2)
the liability for any catributions or payments in leu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a
payment plan approved by the Commissioner; or {4) in the case of 2 licensee, the agency finds that requiring immediate payment eéotributions
or payments in lieu of contributions due and payable would impose an unreasonabie hardship.

3. You must check cne of the three statements below regarding unemployment contributions or payments in lieu of unemployment
contributions:

T | hereby certify, under the pains and penaities of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment contributions or
payments in tieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. {The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or both.}

or

1 | hereby certify that | amNOT in good standing with respect to unempicyment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Tralning as of the date of this application and | hereby request that
the licensing authority determine thatrequiring immediate payment of unemployment contributions or payments in lieu of
unemployment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.

or
‘ﬁ) [ hereby cestify that 21 V.5.A. § 1378 is not applicable tone because | am not now, nor have i ever been, an smployer.

Social Secur%ty_ bate of Birth_ W} > 1S}

* The disclosure of your social security number is mandatory, i is solicited bthe authority granted by 42 U.5.C. § 408 (c}{2)(C), and will be used by
the Department of Taxes and the Department of Employment and Tralning In the administration of Vermont tax laws, to identify individuals affected
by such laws, and by the Office of Chid Support.

STATEMENT OF APPLICANT

information or omission of in ation is unlawful and may jeopards ywﬁﬁgﬁgé!ceﬂificationlregistration status.

Signature of Applicant //M\W““q ! —?——/!%,/ < 7
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STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
168 CHERRY STREET '
BURLINGTON, VT 05401
(802} 657-4220

PRIMARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full @QQSQM @F M\ Q ‘

(Last) (First) ™~ (Middle)

Mailing Address 2 CXW‘\EC& "QX;V(—"‘F %(\Q d

. o (Office Name)
B2 1oy R -
o E T (Street) _ .
VO SYoe (Y. oGS 2B8-W3e
(City/State) (Zip Code) {Telephone Number)
Vermont License #: C)&q% - OQ@QQ(@\%

Hospital Hosnitalfs)

tal(s) where you havg privileges: Hospital(s) Location Spect lg}v‘

What arrangements hav%i/:u made for supervision when you are not available or 01{5 of town:
{ e

O o Senjce Yo D &:\)ﬁ WO YIS -

CERTIFICATE OF SUPERVISING PHYSICIAN

I hergby certify that,.in accordance with 26 VSA, Chapter 31, T shall be legally responsible for all medical activities of

@&é{}@ﬂ 1A N! ! %}Sh(} i . P.A. while under my supervision. [ further certify that the protocol outlining
the scope of practice, attached to this application, does not exceed the normal limits of my practice. | further certify that
notice will be posted that a physician assistant is used, in accordance with 26 VSA, Chapter 31, Section 1741,

I further certify that I have read the statutes and Boand rules governing physic y/ fstants.
. PV

(Date)

Vermont Department of Health — Board of Medical Practice — 2008:2010 Physician Assistant Certification Renewal
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STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full S SUSGM —
(Last) (First) (Middle)

Mailing Address Q \O‘iﬂ'ﬂ@@ Q@Yiﬂ*\’?md
_ . (Office Name)
\82 Tal Covy Road
R _ Stree ‘
UMM shon T OGS G M2

(City/State) (Zip Code) (Telephone Number)
Vermont License #: m& QOQ 549 CTD

spiﬂta s) where you have “rwll osp .,al{“ } Location Spegialty
ey Blon AeetirCare N Y2 Qup

List all physician’s assistants names and addresses you currently supervise:

Sy HoGrmaery R0 WOShi NN ?y e N T

Aveddy HAMS B Eastrain Byde CGAC T
TOMNNg BousSet \R2 WGy D \m\\‘\:}’)* |
Riva
CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN 7

I hereby certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible forall medical activities of

s tinie 1S, P.A. only when the primary supervising physician is unavailable and only when
consulted by the aforesaid Physician Asmst&nt I further certify that the protocol outlining the scope of practice attached
to this application, does not exceed the normal limits of my practice and that in accordance with 26 VSA, Chapter 31,
Section 1741, the use of a physician assistant has been posted.

I further certify that I have read the statutes and Board rules governing physician assistants.

g”hf A W:} 9’ %% 771

(Datei' S { Signature of Secondary Supervising Physician)
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PHYSICIAN'S ASSISTANT SCOPE OF PRACTICE
at Planned Parenthood of Northern New England

Planned Parenthood of Northern New England's Scope of Practice for Physician's
Assistants consists of several documents:

1)

2)

3)

4)

PPNNE Standing Orders: Each P.A. practitioner annually signs the Standing
Orders that are approved by PPNNE's Medical Advisory Committee then co-
signed by PPNNE's Medical Director. Standing Orders define the prescriptive
and medical authority of the P.A. practitioner at PPNNE.

PPNNE's Medical Protocol: The exact duties of the P.A. are clearly defined in
PPNNE's Medical Protocol, a copy of which is on file with the Vermont Board
of Medical Practice.

Medical Oversight at PPNNE: Please refer to the attached document, Medical
Oversight at PPNNE, for information about the structure of supervision of
P.A's at PPNNE.

Additional information about PPNNE's health centers, natiént population and
P.A. practice at Planned Parenthood of Northern New England:

Planned Parenthood of Northern New England is a non-profit health care
organization with fourteen outpatient health centers in Vermont. Under the
supervision of PPNNE's Medical Director, Physician's Assistants at PPNNE
health centers provide outpatient gynelogical and preventive care for women
and men as outlined in PPNNE's Standing Orders and Mediecal Protocols.

Many of our sites are located in rural areas where access to health care may
be difficult. PPNNE offers a sliding fee scale based on the individual's ability
to pay. Our commitment to providing services regardless of a client's ability to
pay means that thousands of Vermonters without health insurance have
access to high quality reproductive and preventive health care.

As specified in Section I, Part I of the PPNNE Medical Protocol, each clinic -
site is required to inform patients how to obtain care in the event of an
emergency. Sites providing surgical services must aiso document a plan for

- handling emergencies occurring in the clinic as well as the medical back-up

arrangements with a physician or hospital.
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pLAgNED PARENTHOOD Standing Orders: Nurse Practitioners, Certified
of Northern New England . . Nurse Midwifes & Physician Assistants

The Family Planning Practitioner may:

Provide imfc_;rmation and counseling on: family planning methods; sterilization; pregnancy; adoption; abortion; common
- gynecological problems; sexually transmitted discases; sexual assault; male reproductive health; infertility; midiife health;

general preventive health care. :

B. - 1) Order and dispense hormonal contraceptives and HT/ET in accordance with the PPNNE Medical Protocol.
2) Manage routine hormonal contraceptive and HT/ET problems. . R
3} Order special laboratory tests needed to prescribe hormonal contraceptives and HRT.
C. 1) insert and remove implant contraceptive systems in accordance with the PPNNE Medical Protocol.
2) Manage routine implant system problems. .
D. 1) inject Medroxyprogesterone acetate in accordance with PPNNE Medical Protocol.
2) Manage routine DMPA problems. ' '
E. 1} insert and remove 1UD's in accordance with the PPNNE Medical Protocol.
2j panage routing |UD problems.
3 Order X-rays and sonograms for IUD iocalization.
F 1) Fit and chgck diaphragms, cervical caps and other barrier devices in accordance with the PPNNE Medical Protocol.
2} Manage diaphragm, cervical cap and other barrier device problems. . . _
G. 1) Order and dispense condoms and vaginal spermicides in accordance with the PPNNE Medical Protocdl.
2} Manage condom and spermicide problems. ‘ o ‘
H. Counsel and provide continuing evaluation and support of the natural methods of birth control: BBT, sympto-thermal, cervical

mucus and calendar.

1. . Evaluate patient ijistory‘ perform _elementary physical examination and pelvic examination; order and evaluate iaboréatory and
other tests as indicated and administer immunizations and other medications in accordance with the PPNNE Medical

Protocol.
Jo Order, administer and/or dispense medications in accordance with the PPNNE Medical Protocol and state and federal laws

Diagnose and order or dispense treatment for conditions covered in the PPNNE Medical Protocol as indicated in the protocol.

L Perform pregnancy diagnosis as per the PPNNE Medical Protocol. Grder serum HCG pregnancy test, and sonograms.
‘M. Provide services to patients in the abortion, cervical dysplasia, inferlility, male services, and midiife programs as per the
PPNNE Medical Protocol and Medicai Protocol Supplements. : . ' :
N.  Provide routine gynecologic and general preventive health care as per the PPNNE Medical Protocol, Manage and follow-up -
routine and problem patients in accordance with the PPNNE Medicai Protocol. : ,
0. Perform venipuncture; start and maintain L.V.'s.
P. Order and follow-up on outside laboratory tests and dispense treatment for conditions not specifically covered in the PPNNE
Medical Pratocol under the direct guidance of a PPNNE physician with the Medical Director's approval. . .
Q. Pursuant to delegation from the Medical Director, to provide reproductive health care to minors, including and .

especially contraception and diagnosis and treatment of sexually transmitied infections, as indicated with or without parenial
consent if the minor may suffer probable health hazards if such services are not provided. ‘ '

The Farnily Planning Practitioner must:

A Adhere to the PPNNE Medical Protocol.
uline clinical matters

B. Obtain physician consuitation in all non-routine cani ers. :
C. Foilow-up and repor ait compiications and all potential medico-legal incidents to the Medical Director.

| agree to praciice under the ahove standing orders
_Lotrerae Nidhdas
o o zr(/z/o'/

\ L fi%
Date - Caliaborating Physician::(‘:ne_\%;l Gibson, MD, Medicai Director

Gighature

k)
1
5

PPNNE Form 10HR 03/06sem



Planned
'Parenthood”

of Northern New England

S ERVIHNG M A | NE

CENTRAL OFFICE
183 Talcott Road, Suite 101
Williston, VT

05495

Phone 802.878.7232
Fax BO2.878.8001

December 14, 2007

State of Vermont-Board of Medical Practice

Attn: Tracy Hayes

108 Cherry Street
Burlington, VT 05401

Dear Ms. Hayes,

N OB W H A

M P S8 H I B E

N

b

Y ER M O NT

This letter is to certify that the Physician’s Assistant named below has practiced under
my supervision, in Vermont, within the last twelve months:

e (atherine Nicholas

In addition, the Physician’s Assistant named above maintains a Drug Enforcement
Agency cerfification, and will be authorized to prescribe medications in accordance with
Planned Parenthood’s Scope of Practice, which has been submitted to and approved by
the Vermont Board of Medical Practice.

Sincerely, %
(( el Lo

Cheryl Gibson, M.D

Personal Care.

Personal Choices.

%
DA Printedt on Recyoled Pagss



VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Street, PO Box 70
Burlington VT 05402-0070
802 657-4220 or 800 745-7371

2008-2010 PHYSICIANS ASSISTANT CERTIFICATION RENEWAL APPLICATION
CONTINUING MEDICAL EDUCATION (CME) RECORD

-You are required fo record a minimum of 100 hours every two-year cycle, at least 40 of which must be in
Category |. Complete this CME Record form using the definitions provided on the reverse side of the form,
keep a copy for your personal records and return the original with your 2006-2008 Physician Assistant
Certification Renewal Application.

CATEGORY |
Program Title | Date CME Hours Sponsor Location

g UL AN /;u;,,-n w205 | HULH | Fendd)

S rgpAfeon 9. g U A | Fada
[rde i L{/ / "/ 1% o f J? ;U (. i
CAJL@ A Ca../f/ﬂ/’}” {p ¢ &

[ ¥iS (LA Ca (p / %{1/25/"}‘ &

T N e T M vy

CATEGORY I

b '3

Program Titte | Date CME Hours Sponsor Location
/ r@ e 2/0% (o PPodd | gy
{1& 2 I/ / Olp (» " ‘“
Lﬁ : %M, v ek pree ek A6V JO o VT
Uy ﬂ (oo don iy WA vl

-

G S X =
Total Category | Hours: " 4 Total Category Hi Hours:&&\—: Total Hours: jg g

Your Signature:

Vermont Department of Health — Board of Medical Practice — 2008-2010 Physician Assistant Certification Renewal
Page 17 of 19
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~ University of Pittsburgh Medical Center
University of Pittsburgh School of Medicine

* Center for Continiiing {i‘ducqr;on in the Health Sciences : | | i
Certificate of
Attendance

Q{-,u-{; W ChB e ,MS !04 . chz A

Print Name

Attended the Continaing Medieal Education Activity

7t Annual International Meeting on

Simulation in Healthcare

Disney’s Contemporary Resort
January 14-17, 2007

Lake Buena Vista VL,

This activity has been planned and implemented in accordance with the Essential Areas
and Policies of the Accreditation Council for Continuing Medical Education (ACCME) .
through the joint sponsorship of the University of Pittsburgh School of Medicine and the
Society for Simulation in Healthcare. The University of Pittsburgh School of Medicine is
accredited by the ACCME to provide continuing medical education for physicians.

The University of Pittsburgh School of Medicine designates this educational activity for a
maximum of 20.5 AMA PRA Category 1 Credits™ which is equai to 2,05 CEU's. Each
physician should only claim credit commensurate with the extent of their participation in the
activity.

Other health care professionals are awarded 20.5 continuing education credits.

For your credit transcript, please access our website six (6) weeks post-course at:
http://ccehs.upme.edu and follow the link to the
Credit Transcript screen

Presentations by faculty may be found on the following website until 1/20/07

DCtp://www. ssilh.oro/mestings/353H-07-Nownloads . hitrml




UPMC / University of Pittsburgh Medical Center

Center for Continuing Education in the Health Sciences

Certificate of
Attendance

Cadt Lichblar y s, ’p‘/@)fd g

Print Name

Attended the Confinuing Medical Education Activity

Post Graduate Course
So you want to start a simulation center

th Annual International Meeting on
Simulation in Healthcare

| Disney’s Contemporary Resort

January 14-17, 2007
L.ake Buena Vista FL

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the
Accreditation Council for Continuing Medical Education {ACCME) through the joint sponsorship of the
University of Pittsburgh School of Medicine and the Society for Sim ulation in Healthcare. The University of
Pittsburgh School of Medicine is accredited by the ACCME to provide continuing medical education for
physicians.

The University of Pittsburgh School of Medicine designateé this educational activity for a maximum of 4
AMA PRA Category 1 Credits™. Each physician shouid only claim credit commensurate with the extent of
their participation in the activity.

Other health care professionals are awarded .4 Continuing Education Units (CEU's} which are equal to 4
contact hours.

Continuing Nursing Education Contact Hours have been applied for through the University of Pittsburgh
School of Nursing as a co-provider of CEs as a co-provider with SSH. The University of Pittsburgh School of
Nursing is an approved provider of Continuing Nursing Education by the PA State Nurses Association an
accredited approver by the American Nurses Credentialing Center's Commission on Accreditation.

For your credit transcript, please access our website six (6) weeks post-course at:
http://ceehs.upme.edu and follow the link to the
- Credit Transeript screen



Planned Parenthood of Northern New England

e gerfifies that
s T

This program has been awarded:

1l Planned
Parenthood

of Northern New Engand

has successfully completed a six-and-a-half hour training seminar entitled:

held at the Planned Parenthood Health Center, West Lebanon, New Hampshire on June 8, 2007.

COLPOSCOPY IN-SERVICE

6.5 contact hours by Planned Parenthood of Northern New England, which has beea approved as a
provider of continuing education by the Vermont State Nurses’” Committee on Education which is
accredited as aa approver of continuing education in nursing by the American Nurses®
Credentialing Center’s Commission on Accreditation.

6.5  hous(s) of Category | credit towards the AMA Physician’ Recognition Award through the
University of Vermont College of Medicine. Each physician should claim only those hours of
credit that he/she actually spent in the educational activity. This activity has beea planned and
implemented in accordance with the Essential Areas and policies of the Accreditadon Council for
Continuing Medical Education through the joint sponsorship of the University of Vermont and
Plagned Parenthood. The University of Vermont is accredited by the ACCME to provide
conticuing medical education for physicians,

i Nussing Contact hout(s) of wwgmnowomﬁ& contact.

LA

H.owm_i S. Chandler
Program Manager, Education and Training
183 Talcott Road, Suite 101, Williston, VT 05495
(802) 878-7753




Planned Parenthood of Northern New England
certifies that

7T

has successfully completed a six hour training scminar entitled:

PRACTITIONER IN-SERVICE:
Updates; Eartly Pregnancy Wotkup; Vulvar Conditions; Bone Density;
Breast Screening; IUD Inserts: Coding; Ventrogluteal Injections

held at the Vermont College, Montpelier, VT on April 11, 2006.
This program has been awarded:

7.2 contact hours by Planned Parenthood of Northern New England, which has been approved as a provider of
continuing education by the Vermont State Nurses’ Committee ont Education which is accredited as an approver of
contnuing education in aursing by the American Nurses’ Credentialing Center’s Commission on Accreditation.

5 hous(s} of Category 1 credit towards the AMA Physician’ Recognition Award through the University of Vermont
College of Medicine. Fach physician should claim only those hous of credit that he/she actually speat in the
educational activity. This activity has been planned and implemented in accordance with the Essential Areas and
policies of the Accreditation Council for Continuing Medical Education through the joint sponscrship of the
University of Vermont and Planned Parenthood. The University of Vermont is accredited by the ACCME to
provide continuing medical education for physicians.

i Nursing Contact hour(s) of pharmacological contact.

All of our trainings are apptoptiate for educational certification
and should be submitted by the individual to their school administrator for consideration.

_U—m::mQ 3 Gretchen DeHart
@ = ¢  Flented - .
mumﬁmjﬂjﬁvo& Education & Trainung Coordmator

183 Talcott Road, Suite 101, Williscon, VT 03495
of Northern New England ‘ mmofm.v 878.7753 e 7




Planned Parenthood of Northern New England
certifies that

¥

o

has successfully completed a six hour training seminar enttled: -

PRACTITIONER IN-SERVICE:
Updates; 1UDs, Vaginitis, Adolescent Visit, Coding, Vulvar Biopsy, Vulvar Rashes,
Vulvar Skin Care, and Vulvar Skin Disease

held at the Holiday Inn, Concosd, New Hampshire on June 5, 2007.

This program has been awarded:

G contact hours by Planned Parenthood of Northern New England, which has been approved as a provider of
continuing education by the Vermont State Nurses’ Committee on Education which is accredired as an approver of
continuing education in nursing by the American Nusses” Credentialing Center’s Commission on Accreditation.

6 hout(s) of Category I credit towards the AMA Physician’ Recognition Award through the Untversity of Vermont
College of Medicine. Each physician should claim only those hours of credit that he/she actually spent in the
educational activity, This activity has been planned and implemented in accordance with the Essential Areas and
policies of the Accteditation Council for Continuing Medical Education through the joint sponsorship of the
University of Vermont and Planned Parenthood. The University of Vermont is accredited by the ACCME to

provide continuing medical education for physicians.
1 Nussing Contact houe(s) of pharmacological contact.

All of our trainings are appropriate for educational cettification
and should be submitted by the individual to their school administrator for consideration.

_— U
_u_m._\fmm o Leigl{ Chandlet

= ® Program Manager, Education and Traming
Tm:.@ﬁ.m_JOOQ 183 Talcott Road, Suite 101, Williston, VT 05495
of Northern New England (802) 878-7753




has successfully completed a six hour teaining seminar entitled:
COLPQOSCOPY IN-SERVICE

held at the Planned Parenthood Health Center, West Lebanon, New Hampshire on November 10, 2006.

This program has been awarded:

1.2 contact houss by Planned Parenthood of Northem New Eogland, which has been approved as a
provider of continuing education by the Vermont State Nurses’ Committee on Education which is
accredited as an approver of continuing education in aursing by the American Nurses’
Credentialing Center’s Commission on Accreditation.

6 hour(s) of Category I credit towards the AMA Physician’ Recognition Award through the
University of Vermont College of Medicine. Each physician should claitn only those houes of
credit that he/she actually spent in the educational activity. This activity has been planned and
implemented in accordance with the Fssential Areas and policies of the Accreditation Council for
Continuing Medical Education through the joint sponsorship of the University of Vermont and
Planned Pareathood. The Univessity of Vermont i accredited by the ACCME to provide

 continuing medical education for physicians.

1 Nursing Contact hour(s) of pharmacological contact.

fr Planned ® | Leigh S. Chandler

mum_‘.m:ﬂjoog Program Manager, Education and Training

. : . 183 Talcott Road, Suite 101, Williston, VT 05495
of Northern New England (802) 878.7753




Planned Parenthood of Northern New England

has successfully completed a six hour training seminar enttled:

PRACTITIONER IN-SERVICE: State of the Agency, Adult-Teen Communication;
IUD Complications; Cervical Cancer Screening; Occurrence Reports

held at Vermont College, Montpelier, Vermont on Mazch 22, 2007.

This program has been awarded:

6 contact hours by Planned Parenthood of Northern New England, which has been approved as a provider of
contiing education by the Vermont State Nurses’ Committee on Hducation which is accredited as an
approver of continuing education in aursing by the American Nurses” Credentialing Center’s Commission on
Accreditation. .

6 hout{s) of Category [ credit towards the AMA Physician’ Recogaition Award through the University of
Vermont College of Medicine. Fach physician should claim only those hours of credit that he/she actually
spent in the educational activity. This activity has been planned and implemented in accordance with the
Essential Areas and policies of the Accreditation Council for Continuing Medical Education through the
joint sponsorship of the University of Vermont and Planned Parenthood. The Uneversity of Vermont is
accredited by the ACCME to provide continuing medical education for physicians.

1 Nursing Contact hour(s) of pharmacological contact.

All of our trainings are appropriate for educational certification and should be submitted by the individual to their school administrator for consideration.
| ATV —
& _U_ m:sm& Lei w._m«m. Chandler
. . ® &

Eﬁmwjﬂjogg Program Emmmmmﬁ m&gnmmm.n .mnm ﬁm,hubm
of Northern New England 183 Talcott Road, Suite 101, Williston, VT 05495

(802) 878-7753




- STATE OF VERMONT
BOARD OF MEDICAL PRACTICE

PROFESSIONAL CERTIFICATE

I hereby certify that the following named person is fully qualified to practice as a Physician
Assmtant in the State of Vermont:

Catherine Nicholas, PA _
P.A. Certification Number: 055-0030046
Valid only while working under the supervision of Cheryl Gibson MD, Susan Smith MD

and Kym Boyman MD, at Planned Parenthood of Northern New England, 183 Talcott
Road, Williston, VT.

2

IN TESTIMONY WHEREOF [ have hereunto set my
hand and affixed the official seal of the

VERMONT BOARD OF MEDICAL PRACTICE

at Burlington, in the county of Chittenden, State of
Vermont, this 21% day of February, A.D. 2007

*JMCMM Nowped

Administrative Assi

J"
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f m—— \A
) . . - h\. ;
STATE OF VERMONT - BOARD OF MEDICAL PRACTICE /// k J
108 CHERRY STREET . /7

e BURLINGTON, VT..05401 e ’
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION -

Please print. Incomplete applications will be retarned. Attach additional sheets as needed.

Name in full Hovman _Auin . 18
(Lakt) *(Hirst) (Middle)
Mailing Address Pl@ﬂﬂ@( \ PQ{ iﬁ%h(ﬁ;@ 8-\‘
(Offjce Name)

2 Tah Gt Keac
b o (Strect) e o
WSty YT, 0SS RE-F 2

(City/State) {(Zip Codej {Tclephone Number)
Vermont License #: CHACOI0
Hospital(s) where you \Agave rivileges: P Ho(s'pital(s) Location _y Speeialty
Hedeher en Heatbhdore mﬂlr\ﬁkﬂ\%"ﬁ C 5:5\&}3”}1\!'

List all physician’s assistants names and addresses you currently supervise:

Ponuy Gorannan, Auaust Surns, Thanna tiaud e, e Windar

Crerine/NichO\a, TJone \iﬁﬁf}ﬁe

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

I herebycertify that, in acgordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of (X:f\}{\’\‘{ﬁ N N E C\l(} N , P.A. only when the primary supervising physician is unavailable and
only when consulted by the aforesaid Physician Assistant. I further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice and that in accordance with 26
VSA, Chapter 31, Section 1741, the use of a physician assistant has been posted.

I further certify that I have read the statutes and Board rules govemi?g physician assistants.

MG 07 _—

(Date) (Signature of Secondary Supervising Physician)




1
DEPARTMENT OF HEALTH /’"\{’ e P
BOARD OF MEDICAL PRACTICE ' %i\)@
108 Cherry Street, PO Box 70 i

Burlington VT 05402-0070 _ f”"%

802 657-4220 or 800-745-7371
- 2006 PHYSICIAN ASSISTANT CERTIFICATION RENEWAL APPLICATION

PART
Certificate # 0565-0030046

1. Name. Catherine Nicholas MS, PA

2. Other Name(s), if any, under which you were certified or licensed in Vermont and elsewhere:

3. Home Address:

4. Work Address: ] \;Jj ﬂ/} A % e { Q{” A@:{j

City, State, Zip Code: %U (%'_; o) {}\;fmwy--; ) \)T <Y % e.,_[ oo

J .
Please check your preferred mailing address: Eﬁ@me G"\fvﬁb
(This address will be public and listed on the Board's website)

5. Email Address

6. Daytime Telephone Number: Area Code: (0002 ) S, 2~ 94 OO

7. Date of Birth: Month:
05-Nov-51

8. Place of Birth: F\j / (

9. Certification Examination Taken — (Check box and enter date of examination};

o3 ( [ 1) NCCPA
S } State Examination-ldentify state: \/ |
o (_/ [/ ) Other Examination specify;

10. Basis for Vermont Certification - (Check box):

g/:pprenticeshép Trained
o University Trained

11. Do vou have hospital privileges in Vermont? O Yes m
Hospital Name(s) and Location(s): :
Vermont Department of Health — Board of Medical Practice — 2006-2008 Physician Assistant Certification Renewal
Page 1 of 19



- ~ 195 |
12. In what year did you start working as a physician assistant in Vermont? §
13. Did you practice in Vermont during the past 12 months? -‘El/‘;’es J No

14. Other states where you now hold an active certification or license to practice:

13. States where you previously were certified or licensed to practice:

16. Specialty: WGWLLAA S Heat ST DEA Number:

17. Name and office address of current EMPLOYER:

EP M E el By (O 8on

18. Please list (use additional sheet if necessary) name(s) and address(es) of physicians who currently serve
as your PRIMARY and SECONDARY SUPERVISING PHYSICIAN(S).

Primary Supervising Physician(s):

Name Addrass

C~E’}W L} 1 67» g@’i_}ﬁ‘y’k XA ! Gy é’"{ e Ly C’/h’wﬁw % N ( E!

Secondary Supervising Physician(s):

Name Address
§

SN AN SuTh e~ Q3 Jd Cnen e ld Oy Sl

19. Scope of Practice: The Board of Medical Practice requires that you and your primary supervising
physician(s) review the most current scope of practice for your practice setting, paying attention to any
additions or deletions in duties and procedures. Please review, date and sign your scope of practice and
have your PRIMARY SUPERVISING PHYSICIAN sign it as well. Attach a copy of your signed scope of
practice to this application.

a. Mas there been a change in your scope of practice which has not been reviewed by the Board?
D Yes El No :

20. Please provide a letter from your Supervising Physician attesting to the fact that you have practiced as a
Fhysician Assistant within the past twelve months.

21. Continuing Medical Education (CME) requirements:
a. NCCPA certified Physician Assistant: Attach proof of current NCCPA certification: this will serve as

Vermont Department of Health — Board of Medical Practice — 2006-2608 Physician Assistant Certification Renewal
Page 2 of {9



adequate proof of CME completion.

b. FFor all others, an explanation of requirements and a CME Record form must be completed.

22. Primary Supervising Physician and Second Supervisory Physician forms are provided. They must be
compteted and returned with this application.

PARTH

“Yes" answers to Questions 23 - 46 require an explanation on Form A.

23. Have you ev%[,appfied for and been denied a certificate to practice medicine or any other healing art?
L yes no _

24. Have you ever withdrawn an application for a certificate to practice medicine or any other healing art?
oyes wiio

25. Have you ever voluntarily suspended, surrendered or resigned a certificate to practice medicine or any
other healing art in lieu of disciplinary action?

o yes &ho

26. Are any formal disciplinary charges pending or has any disciplinary action ever been taken against you by

S
any governmental authority, by any hospital or health care facility, or by any professional medical association
(international, national, state or local)?

o yes m’go

27. Have you ever been denied the privilege of taking an examination before any state medical examining
board?

o yes m’ﬁ/ﬁ}

28. Have you ever discontinued your education, training, or practice for a period of more than three months for
reasons other than a family need?

0 yes Mo

29. Have you ever been dismissed or suspended from, or asked to leave a residency training program before

completion? .
e

oyes ®ho

30. Have you ever had staff privileges, employment or appointment in a hospital or other health care institution
denied, reduced, suspended or revoked, or resigned from a medical staff after a compiaint or peer review
action was initiatecfl/against you?

oyes d'no

31. Has your privilege to possess, dispense or prescribe controiled substances ever been suspended,
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?

oyes #¥no
32. Are you preseptly or have you ever been a defendant in a criminal proceeding?
o yes i’é no

PART I

(Unless otherwise ordered by a court, your responses to the questions in Part lll are considered exempt from
public disclosure.)
Any "yes" response to the questions below must be fully explained on the enclosed Form A.

33. To your knowledge, bioct of an investigation by any other licensing board as of the date of
this application?
Vermont Department of Health ~ Board of Medical Practice - 2006-2008 Physician Assistant Certification Renewal
Page3 of 19



~ 34. To your knowledge, are you presently the subject of a criminal investigation? -

The following definitions are provided to assist you in answering questions 35 through 37.

“Ability to practice medicine” - This term includes:
The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
judgments, and to learn and keep abreast of medical developments; and

The ability to communicate those judgments and medical information to patients and other health care
providers, with or without the use of aids or devices, such as voice ampiifiers; and

The physical capability to perform medical tasks such as physical examination and surgical
procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

"Medicat condition” - Includes physiological, mental or psychological conditions or disorders, such as,
but not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy,
muscular dystrophy, muitiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional
or mental iliness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and
alcoholism. :

"Currently” - This ferm means recently enough to have a real or erceived impact on one's functioning as
g
a licensee.

"Chemical substances" - This term is to be construed to include alcohal, drugs, or medications,
including those taken pursuant to a valid prescription for legitimate medical purposes and in
accordance with the prescriber’s direction, as well as those used illegally.

“Controlled substances" - This term means those drugs listed on Schedules | through V of Section
202 of the Controlled Substances Act (21 USC § 812).

"llegal use of controlled substances” - This term means the use of drugs, the possession or
distribution of which is unlawful under the Controlled Substances Act, as periodically updated by the
Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisions of federal law.

35. Do you have a medical condition that in any way impairs or limits your ability to practice medicine in your field
of prack i skill and safety?

In explaining a *Yes" answer on Form A, please provide reasonable assurances

that your medical condition is reduced or ameliorated because, for example,

you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monioring program.

36. Are you currently engaged in the use of alcohal or other chemical substances that in any way impairs your

ability to iractice ﬁdicine in your field of practice with reasonable skill and safety?

In expiaining a “Yes” answer on Form A, please provide reasonable assurances that your
use is reduced or ameliorated because, for example, you have received or do receive
ongoing treatment (with or without medication) or have participated or do participate in a
monitoring program.

37. Are iou currentlieni;aged in the illegal use of controlled substances?

In explaining a “Yes” answer on Form A, please provide reasonable assurances that such use is not 2
real and ongoing probiem in your practice of medicine.

Vermont Department of Health — Board of Medical Practice ~ 2006-2008 Physician Assistant Certification Renewal
Page 4 of 19



IMPORTANT

Since 1999, Board fees have been used to create and maintain the Vermont Practitioners Health
Program;-a confidential program-for the-identification; treatment-and rehabiiitation of praciitioners
including physician assistants, affected by the disease of substance abuse. If you wish further
information about this program, a service of the Vermont Medical Society, call 802-223-0400 {a
confidential line),

1

Part IV - Statutory Profile Questions

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data
repository within the Department of Health and to make individual profiles on all health care professionals
licensed, certified, or registered by the Department available to the public. Your practitioner profile is located
at the following website http://healthyvermonters.com/bmp/mbsearchform.shtml.

Please include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers fo questions 38 through 43 have changed since your {ast application. We
cannot process your application without them.

38. Criminal Convictions [See 26 VSA § 1368(2)(1)] @féheck here if none
Please provide a description of all crimes (felonies and misdemeanors; this includes DUI but not speeding
or parking tickets) of which you have been convicted within the past 10 years Please provide complete
copies of documentation for each matter.

{Conviction Date) (Court) {City/State) {Crime)

39. Nolo Contendere/Matters Continued {See 26 VSA § 1368(a}(2)] @"éheck here if none

Please provide a description of all charges to which you pleaded “nolo contendere” ("l will not contest it”)
or where sufficient facts of guilt were found and the matter was continued without a finding by a court of
competent jurisdiction. Please provide complete copies of documentation for each matter.

{Canviction Date) (Court) (City/State) {Charge)

{Conviction Date) (Court) (City/State) {Charge)

{Conviction Date) . {Court) {City/State) {Charge)
40. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)] @%ﬁeck here if none

Please provide a description of all formal charges served, findings, conclusions, and orders of the
Board of Medical Practice (including stipulations), and final disposition of such matters by the courts, if

appealed.
(Date) (Final Disposition - Summary)
{Date) (Final Disposition - Summary)

Vermont Department of Health — Board of Medical Practice — 2006-2008 Physician Assistant Certification Renewal
Page 5of 19



{Date) (Final Disposition - Summary)

41. Licensing or Certification Authority Matters in.Other States-[See 26 VSA § 13684}l -
7+ Check here if none

Please provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and final disposition of such matters by

- the courts, if appealed, in those states. Please provide compiete copies of documentation for each
matter.

(Date of Final Disposition) {Licensing or Certification Authority) (Court) (City/State) (Nature of Charge)

(Date of Final Disposition) (Licensing or Certification Authority) (Court) (City/State) (Nature of Charge)

42. Restriction of Hospital Privileges [See 26 VSA § 1368(a)(5)] tﬁ’gheck here if none
Revocation/involuntary Restrictions

Please provide a description of any revocation or involuntary restriction of your hospital privileges that
were related to competence or character and were issued by the hospital’s governing body or any other
official of the hospital after procedural due process (opportunity for hearing) was afforded to you. Please
provide compiete copies of documentation for each matter,

{Date) {Hospital) (State)  (Nature of Restriction) (Reason for Restriction)
{Date) (Hospital) (State)  (Nature of Restriction)  (Reason for Restriction)
B. Other Restrictions m*’éheck here if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership or the
restriction of privileges at a hospital taken in lieu of, or in settlement of, a pending disciplinary case refated
to competence or character in that hospital. Please provide complete copies of documentation for
each matter.

(Date) {Hospital) {State)
{Nature of Action) {Action)
1 In lieu O In settfement

{Reason for Action)

43. Medical Malpractice Court Judgments/Settlements [See 26 VSA § 1368(a)(6A)]
A Judaments Ebf_é?{éck here if none

Please complete the attached Form A and provide a description of all medical malpractice
court judgments against you and all medical malpractice arbitration awards against you within
the past 10 years (10 years from payment date) in which a payment was awarded to a

Vermont Department of Health - Board of Medical Practice — 2006-2008 Physician Assistant Certification Renewal
Page 6 of 1&



complaining party if not listed below. Please provide complete copies of documentation,
to include final disposition and, if possible, a copy of the complaint for each matter.

................. . = Judgment“ il 'Afbiffaﬁon

(Date) {Court) {State)  (Nature of Case) (Amount Assessed Against You)

0 Judgment 0O Arbitration

(Date) {Court) (State)  (Nature of Case) (Amount Assessed Against You)
B. Settlements % Check here if none ﬁp

Please provide a description of all settlements of medical malpractice claims against you
within the past 10 years (10 years from payment date) in which a payment was awarded o a
complaining party if not listed below, Please provide compiete copies of documentation,
to include final disposition and, if possible, a copy of the complaint for each matter.

{Date) {Court) (State) {Amount of Settlement Against You)

(Date) (Court) {State) (Amount of Settlement Against You)

44. Years of Practice [See 26 VSA § 1368(a)(10)]

1981

)
-What month and year did you start practicing as a Physician Assistant? 7~

45. Appointments/Teaching [See 26 VSA § 1368(a)(12)] Note: Answering #48 is optional. By answering,
you are granting permission to have this information posted on the web. (This form follows the statutory
wording. Since most appointments are teaching appointments, these questions may overlap.)

A Appointments
Please provide information about your appointments to medical school or professional school
faculties. . i
AV A Collede (Ne fe comn f5 rrcdey fAo gt tane @y’i@ﬁ%ﬁ
{School) { J(City)./ (State)  (Nature of Appointmeht)’  From (year) To (year) '
Iy : e g P S Y3 PR . :”#"”‘
UVl (Sl § /) W dicoin  OR 4’/ LA wJ DAL A
(Schoolyl) (Cityu (State)  (Nature of AppointmehtyJ  From (ysan To (year)
B. Teaching
Please provide information regarding your responsibility for teaching graduate medical
education within the past 10 years. /o @E/ / Y
Rt ] £ -
WA Colledy, () Me ducie Y
(School/Institutiopy) ﬁ)ity) (State)  (Nature of Teaching) From (year) To (year)

Vermont Department of Health — Board of Medical Practice - 2006-2008 Physician Assistant Certification Rencwal
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46, Publications [See 26 VSA § 1368(a)(13)]

—Note: Answering #49 is-optional. By answering, you are granting-permission to have this-information e
posted on the web. Please provide information regarding your publications in peer-reviewed medical
literature within the past 10 years.

Al éf) };{_ﬁ:,/
(Title) {Publication) (Year)
(Title) (Publication) : {Year)

47.  Activities [See 26 VSA § 1368(a)(14)]

Note: Answering #50 is optional. By answering, you are granting permission to have this information
posted on the web. Please provide information regarding your professional or community service
activities and award‘:a.

L

{Activities or Awards)

48. Practice Sefting [See 26 VSA § 1368(a)(15)]

What is the location of your primary practice setting?
o ; ; g
Surls Ve o NV

Town/City, State

49. Translating Services [See 26 VSA § 1368(a)(16)]

Please identify any translating services available at your primary practice ioc,at{ipn.
Are any translating services available at your primary practice location? es [ No

If yes, please describe the translating services available:

Koo »/fj'fv“i o (lose Lo e "’ Qﬁf”‘ﬁz} AP

50. Medicaid/New Patients [See 26 VSA § 1368(a)(17)]

A, Medicaid pariicipation .
Do you participate in the Medicaid program? }@ Yes [J No

B. New Medicaid Patients
Are you currently accepting new Medicaid patients? }% Yes [0 No

Vermont Department of Health — Board of Medical Practice — 2606-2008 Physician Assistant Certification Renewal
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Fart Vv

| hereby affirm that the information provided above is true and accurate, and that | have answered the

guestions to ..th.e....b(;s&ef"mymknew!@dg.aw and ability.

S
o,

| kDate: I / ! gf/ C} 5 4 / - mmmmwmmji%:é‘\\

Applicant’'s Signature

Reminder - You must also complete the enclosed Applicant's Statement Regarding Child Support, Taxes,
Unempioyment Compensation Cantributions regardless of whether or not you have children

Vermont Department of Health - Board of Medical Practice — 2006-2008 Physician Assistant Certification Renewal
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VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICAL PRACTICE
108 Cherry Street, PO Box 70

Burlington VT 05402-0070

802 657-4220 or 800 745-7371

2006-2008 PHYSICIANS ASSISTANT CERTIFICATION RENEWAL APPLICATION
CONTINUING MEDICAL EDUCATION (CME) RECORD

You are required to record a minimum of 100 hours every two-year cycle, at least 40 of which must be in
Category 1. Complete this CME Record form using the definitions provided on the reverse side of the form,
Keep a copy for your personal records and return the original with your 2006-2008 Physician Assistant
Certification Renewal Application.

CATEGORY |
Program Title | Date CME Hours Sponsor Location
T atipn 5! 05 1015 WM M | UVM
/ﬁa\/\{\,zs_ 1o 1{3 S (o SN/
G sty /m.:f | 4. S L/*_\\/M/f@f/\ AVM
€ potudiod (0]ay (e Plos | Kok ©
Comin Siagh < 7 o< | ST 1000 pIH
Govs | ojos | S Prupé [Rud v
CATEGORY i
Program Title | Date CME Hours Sponsor Location
Teon E/Yf”\,f?:’r?/\ — S Erun &
€ o i s S0 |
T\H@/L/ﬁ/ﬁt\é SO UV o

-

Total Category | Hours:g 0+ Total Category It Hours:q 0 = Total Hours: 5‘*””[ O

Your Signature:

Verment Department of Health — Board of Medical Practice — 2006-2008 Physician Assistant Certification Renewal
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Planned Parenthood of Northern New England
certifies that

e Wrdw| ol

has m,.ﬂoommmmmm% completed a six hour training seminar entitled:

i

PRACTITIONER IN-SERVICE:
Case-Based Presentations; School Physicals

held at the University of Vermont Assessment Center in Buzlington, VT on June 9, 2005.

'This program has been awarded:

7.2 contct hours by Planned Parenthood of Notthern New England, which has heen approved as a provider of
continuing education by the Vermont State Nusses” Committee on Fducation which is accredited as an approver of
continuing education in nursing by the American Nurses’ Credentialing Centet’s Commission on Accreditation.

hour(s) of Category I credit towards the AMA Physician’ Recognition Award through the University of Vermont
Coliege of Medicine. Fach physician should claim only those hours of credit that he/she actually spent in the

educational activity. This activity has been planned and implemented in accordance with the Essential Areas and
policies of the Acereditation Council for Continuing Medical Education through the joint sponsorship of the
University of Vermont and Planned Parenthood. The University of Vermont is accredited by the ACCME to
provide continuing medlical education for physicians.

1 Nursing Contact hour(s) of pharmacological contact.

All of our trainings are appropriate for educational certification
and should be submitted by the individual to their school a linistrator for consideration.

( \&Q&TF 0 (NMMA%\%

. wu_mjsm& Gretchen DeHart

» __.."“_.__ .mmﬁmsﬂTOOQ ® Education & Training Coordifator

| 183 Talcott Road, Suite 101, Williston, VI 05495
of Northern New England (802) 878.7753




Planned Parenthood of Northern New England

- certifies that
N

This mﬁowﬁmww has been pémﬂmo&”

7.2

(G
—xd e S
Mf{ L

et

1Planned
Parenthood®

and should be submitted by the individual to their school administrator for consideration.

of Northern New England

W _
has successfully completed a six hour training seminar entitled:

PRACTITIONER IN-SERVICE:

Cervical Cancer Screening; Protocol; Vulvar Disease;

Abortion Care; Medical Community Relationships/Refetrals

held at the Grappone Conference Center in Concord, NH on April 1, 2005,

contact hours by Planned Patenthood of Northern New England, which has been apptroved as a provider of
continuing education by the Vetmont State Nutses’ Committee on Education which is accredited as an approver of
continuing education in nursing by the American Nurses’ Credentialing Center’s Commission on Accreditation,

hour(s) of Category I credit towards the AMA Physician’ Recognition Award through the University of Vermont
College of Medicine. Each physician should claim osnly those houts of credit that he/she actually spent in the

educational activity. This activity has been planned and implemented in accordance with the Essential Areas and
policies of the Acereditation Council for Continuing Medical Education through the joint sponsorship of the
Univessity of Vermont and Planned Parenthood. - The University of Vermont is accredited by the ACCME to
provide continuing medical education for physicians.

Nursing Contact hour(s) of pharmacological contact.

All of our trainings are appropriate for educational certification

_Max b@\ﬁ@

Gretchen Uommnmu
Education & .Hmpwmwpm Coordinator
183 Talcott Road, Suite 101, Williston, VT 05495
(802) 878-7753




wmuxmbmwk Parenthood of Northern New England
- certifies that

Ta—

hoh

has successfully completed a six hour training seminar entitled:

UPDATE IN REPRODUCTIVE HEALTH: FOCUS ON MALES AND FEMALES

held at Alan’s of Boscawen in Boscawen, NH on October 22, 2004,

This program has been awarded:

7.2 contact hours by Planned Parenthood of Notthern New England, which has been approved as a provider of
continuing education by the Vermont State Nurses” Committee on Education which is accredited as an approver of m
continuing education in nursing by the American Nurses’ Credentialing Center’s Commission on Accreditation.

G certified continuing education contact hours by the National Board of Certified Counselors, provider number 5561,

6 ; hours) of Category I credit towards the AMA Physician’ Recognition Award through the University of Vermont
.~ College of Medicine. Each physician should claim only those hours of credit that he/she actually spent in the
educational activity. “This activity has been planned and implemented in accordance with the Essential Areas and
policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of the
University of Vermont and Planned Parenthood. The University of Vermont is accredited by the ACCME to
provide continuibg médical education for physicians.

,«‘"ﬁmt%
S

All of our trainings are appropriate for educational certification
and should be submitted by the individual to their school administrator for consideration.

(o Tum:—\dm& | Gretchen DeHart

g ¥ m um ® Education & Training Coortdinator
- .. ﬂ@JﬂTOOQ 183 Talcott Road, Suite 101, Williston, VI 05495 -




The
UNIVERSITY

2 ¢ VERMONT

The University of Verr’nont Coﬂege of Medicine
certifies that

Cate Nicholas, MS, PA

has participated in the educational activity entitled )

Mud Season Educational Breakout
April 1-2, 2004

The University of Vermont cgﬁege of Medicine
is accredited ]oy the Accreditation Council for Continuing Medical Education

to sponsor continuing medical education for 1311ysicians.
e . . . : .
The Uni stsity ob\?srmont Cmﬂege of Medicine ciemgnates this educational activity fora
maximum of

Jixours in category 1 credit toward the AMA Physician’s Recognition Award,
Each physicié\ﬁ\siwfd claim only those hours of credit that he/she ac%uaﬁy spent in the activity.

Actual Hours Attended.

)%4

Linda Saia, Director
Con’tinuing Medical Education

University of Vermont  College of Medicine  Continuing Medical Bducation 75 University Heighte  Burdington, VT 05405-1736
Phone (802) 6562292 Fax (802) 650-1925 Website: http:ffcmemvm.eclu ’

An Equai Opportunity Em;!ioyer



;]l{!i'l;

Planned Parenthood of Northern New England
certifies that

has successfully completed a six hour training seminar entitled:

THE BIOLOGICAL AND BEHAVIORAL WORLD OF ADOLESCENCE:
Addressing current issues in adolescent health care

held at Wayfarer Inn in Bedford, NH on October 28, 2005.

"This program has been awarded:

7.2 contact hours by Planned Parenthood of Northern New England, which has been approved as a provider of
continuing education by the Vermont State Nurses’ Committee on Education which is accredited as an approver of
continuing education in nursing by the American Nurses® Credentialing Center’s Commission on Accreditation.

6 certified continuing education contact hours by the National Board of Certified Counselors, provider number 5561,

hour(s) of Category I credit towards the AMA Physician’ Recognition Award through the Univetsity of Vermont
College of Medicine. Each physician should claim only those hours of credit that he/she actually spent in the
educational activity. This activity has been planned and implemented in accordance with the Essential Areas and
policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of the
University of Vermont and Planned Parenthood. The University of Vermont is accredited by the ACCME to
provide continuing medical education for physicians.

1 Nursing Contact hout(s) of pharmacological contact,

All of our trainings are appropriate for educational certification

and should be submitted by the individualto their o%mnm%m for consideration.
) m\&&\c@f > ANand

an ij . Gretchen DeHart
_vaw_\.m_\ﬁ” j O 0O Q ® Education & Training Coordinator

£ North lew Eneland 183 Talcott Road, Suite 101, Williston, VT (05495
(t Rorther New tnglan (802) 878-7753




Th
UNIVERSITY
W8 VERMONT

Continuing Medical Education

The University of Vermont Coﬂege of Medicine

Cer’tifies that

Cate Nicholas, MS, PA

has participatecl in the educational activity entitled

Mud Season Educational Breakout
May 12-13, 2005

The University of Vermont CoBegQ of Medicine
is accredited I}y the Accreditation Council for Continuing Medical Education

to sponsor continuing medical education for physicians.

The University of Vermont Coﬂege of Medicine ciesi.gna'ﬁes this educational activity for a
maximum of jm____ category 1 crecli’cs ‘Lowarc] '&116 AMA Phy‘sician’s Recognition Award.

Each physician should claim on_]y those credits that he/she actuaﬂy spent in the activity.

Actual Hours Attended.

Linda Saia, Director

Continuing Medical Hducation

University of Vermont College of Medicine  Continuing Medical Fducation  Farrell Hall 210 Colchester Avenue Bl.u'iim_?;tnnf VT 05405

Phene (B072) 656-2292  Fax (802) 656-1G25  Website: ]'ﬂ't‘.p:,u’fcrrle,u\rm.echx

An Equaﬁ Op]_mrhmity Empgoycr



Nmmbbmi Parenthood of Northern New England
certifes that |
D@,L\m\ 1D C LB e ’

has successfully completed a five-and-a-half hour training seminar entitled:

COLPOSCOPY IN-SERVICE

held at the Planned Patenthood Health Center, West Lebanon, New Hampshire on November 11, 2005.

This progiam has been awarded:

6.6 contact hours by Planned Parenthood of Northem New England, which has been approved as a
provider of continuing education by the Vermont State Narses’ Committee on Hducation which is
accredited as an approver of continuing education in nursing by the American Nurses’

Credentialing Center’s Comumission on Accreditation. ‘

<

ut(s) of Category T credit towards the AMA Physician’ Recognition Award through the
University of Vermont College of Medicine. Each physician should ¢laim only those hours of
credit that he/she actually spent in the educational activity. This activity has been planned and
implemented in accordance with the Hssential Areas and policies of the Accreditation Council for
Continuing Medical Education through the joint spansorship of the University of Vermont and
Planned Parenthood. The University of Vermont is accredited by the ACCME to provide
continuing medical education for physicians. .

1 Nussing Contact houi(s) of mwwmhmwuncwomwnmw contact.
!

i V~—
.. mUm mjjmﬁuﬁ ® Mﬁmw 5. Chandler
71k Tm_\.mjﬁroo& ~ Program Manager, Education and Training

. NN 183 Talcott Road, Suite 101, Williston, VT 05495
of Northern New England (802) §78.7753




| Planned Parenthood of Northern New England
certifies that

230 ks

has successfully completed a six hour training seminar entitled:

ABORTION IN-SERVICE

held at the Alden Inn, Lyme, New Hampshire on October 6, 2005,
This program has been awarded:

—-2.2 _ contact hours by Planned Parenthood of Northern New Hagland, which has been approved as a
provider of continuing education by the Vermont State Nurses’ Committee on Education which is
accredited as an approver of continuing education in nursing by the American Nurses’
Credentinling Center’s Commission on Accreditation.

@ wour(s) of Category T credit towards the AMA Physician’ Recogrition Award through the
. " University of Vermount College of Medicine. Each physician should claim ogly those hours of
credit that he/she actually spent in the educational activity. This activity has been planned and
inplemented in accordance with the Essential Areas and policies of the Accreditation Council for
Continuing Medical Education through the jofat sponsorship of the University of Vermont and
Planned Parenthood. The University of Vermont is accredited by the ACCME to provide

continuing medical education for physicians.

All of our trpinings are appropriate for educational certification and should be submitted by the individual to their school administrator for consideration.

YT
Planned ® Leigh/S. Chandier :

wu . Mans ; . - -
Parenthood 15 g Manager Education and Toninig
of Northern New England > , » _

(802) 878-7753
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Vermont Depariment of Health - Board of Medical Practice

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.

Regarding Chiid Support
Title 15 § 795 requires that: A professicnal license or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she is in good standig with respect to or in full compliance with a plan to pay any and all child support payable under a

support order as of the date the application is filed. "Good standing” means that less than onéweifth of the annuai support obligation is overdue;
or liability for any support payable is being contested in a judicial or quagudicial proceeding; or he or she is in compliance with a repayment plan
approved by the office of child support or agreed io by the parties; or the Yicensing authority determinesét immediate payment of support would
impose an unreasonable hardship, (15 V.8.A, § 795)

1. You must check one of the two statements below regarding child support regardless whether or not you have children:

ﬁ 1 hereby certify that, as of the date of thisapplication: {a) | am not subject to any support order or (b} | am subject to a support order
and ! am in good standing with respect to it, or {¢} | am subject to a support order and | am in full compliance with a plan to pay any
and all child support dueunder that order.

or

U I hereby certify that | amNOT in good standing with respect to child support dues as of the date of this application and | hereby
request that the licensing authority determine that immediate payment of child support would impose aunreasonable hardship.
Please forward an "Application for Hardship". .

Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority ta conduct a frade or business may not be issued or renewed uniess the
person certifies that he or she is in good standing with the Department of Taxes"Good standing" means that no taxes are dueand payable and all
returns have been filed the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissionef Taxes, or
the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.S5.A. § 3113)

2. You must check one of the two statements below regarding taxes:
i hereby certify, under the pains and penaltis or perjury, that | am in good standing with respect to or in full compliance with a pian
1o pay any and aii taxes due o the State of Vermont as of the date of this appiication. {The maximum penalty for perjury is fifteen
years in prison, a $10,000.00 fne or both}.

or
QO  Phereby certify that | amNOT in good standing with respect to taxes due to the State of Vermont as of the date of this application and
I hereby request that the licensing authority determine that immediate payment of taxes would imposen unreasonabte hardship.
Please forward an "Application for Hardship™.
Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trader business
{including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate
space with any employing unit unless such employing unit shall first sign a written declaratiomnder the pains and penalties of perjury, that the
employing unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of
contributions due as of the date such declaration is made. Fothe purposes of this section, a person is in good standing with respect to any and
all contributions or payments in lieu of contributions payable if: (1) no contributions or payments in lieu of contributions are due and payable; (2}
the liability for ary contributions or payments in lieu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a
payment plan approved by the Commissioner; or (4) in the case of a licensee, the agency finds that requiring immediate paymeaf contributions
or payments in lieu of contributions due and payable would impose an unreasonable hardship,

3 You must check one of the three statements below regarding unemployment contributions or payments in lieu of unemployment

contributions:

“g{ 1 hereby certify, under the pains and penalties of perjury, that | am in good standing with respect fo or in full compfiance with a
payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment contributions or
payments infieu of unemployment contributions to the Vermont Department of Empleyment and Training due as of the date of this
application. {The maximum penaity for perjury Is 15 years in prison, a $10, 000.00 fine or both.)

or

3 Ihereby certify that 1 amNCT in goed standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Tralning as of the date of this appiication and | hereby request that
the licensing authority determinethat requiring immediate payment of unemployment contributions or payments in leu of
unemployment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.

or
U lhereby certify that 21 V.S.A.§ 1378 is not applicaid to me because | am not now, nor have | ever been, an employer.
\ Ef“"‘ -
Social Security PateofBirth |2 ;5 f

* The disclosure of your social security number is mandatory, it is solicitety the authority granted by 42 U.5.C. § 405 (¢)(2}(C}, and will be used by
the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals affected
by such laws, and by the Office ofChild Support. .

STATEMENT OF APPLICANT

| certify that the information stated by me in this application is true and accurate to the best of my knowledge and that | understand providing false
information or omission of information is unlawfut and may jeogrdize my license/certification/registration status.

— .
Signature of Applicant } pl

Date /i /} ﬁ;ﬂm/(} <
2 /

Vermant Department of Health — Board of Medical Practice - 2066-2008 Physician Assistant Certification Renewal
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STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401

{802) 657-4220

PRIMARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full ENSE UM C \Y\Qi’ Wl £
(Last) (First)_/ (Middle)

Mailing Address %} § AR m‘f_{% 6( e J"\A‘i\ﬁ N C\

e 7 {Office Name)
%% TAICOY T RD -
| oy AStreet) N ek :
WA ST RS Q) B93>
(City/State) ' (Zip Code) (Telephone Number)

Vermont License #: C}L\f; - QQQW%({}S
Hospital(s) where you have privileges: Hospital(s) Location Specialty

v Iy i i oy ; \ i
e Hilen Searbh (e D azm{\ s ((_-éU}m

What arrangements have you made for supervision when you are not available or out of town:

. , kA . I
COETaae T NG CUSIaT
N

CERTIFICATE OF SUPERVISING PHYSICIAN

I hereby certify that, in aqcord)ance with 26 VSA, Chapter 31, I shall be legally responsible for ail medical activities of
O en e A2 h 4%, P.A. while under my supervision. I further certify that the protocol outlining
r’ the scope of practice, attached to this application, does not exceed the normal limits of my practice. I further certify that
l notice will be posted that a physician assistant is used, in accordance with 26 VSA, Chapter 31, Section 1741,

I further certify that I have read the statutes and Boeiigjigs governi p@y /i}‘//fglpja?ssistants.

EYIAANY ) X ur
(Date) / \(‘Signature of Supervising Physician)
| | S _
Co-signature of Par==7 e
LS——

. - C‘)
Note: A PA who prescribes controlled drugs must obtain an ID number from DEA, PA’s DEA Number E ‘ ;NQCQ \W b 1 i

PR 0SS~ 0020044,

Vermont Department of Health — Board of Medical Practice — 2006-2008 Physician Assistant Certification Rencwal
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STATE OF VERMONT - BOARD OF MEDiICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 03401

(802) 6574220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

s
Name in full SO \%}\’*\ SNZED T
(Last) (First) (Middle)

Mailing Address @\ @) NW&, @@:w@ ﬁjﬁf\wﬁ“‘zi"z d\
o . (Office Name)
R ol R -

Ao e e o (Sj[reet) "m‘ o . e —
LWOMDSYONNYE OSGS (50) %15 00,0
(City/State) (Zip Code) (Telephone Number)
Vermont License #: f\Lf @ ~G0C SHYO
Hospital(s) where you have privileges: Hospital(s) Location Specialty

p— N n . N { i Fi i
Hevcner AN Yoo\ Caoe B W\?’V\%Z&M’\ (i ol F\/}

~

List all physician’s assistants names and addresses you currently supervise: oy N ko AT
AN, oo~ SR T Catbhevine Mdnplas- B in g, V-
Ayl Eum S tyde T Wodva Windor— VT,
TGN By SEC TSN TICE T NOWGE — B LN k

R Bowe WSiekin -~ Eolre VT
CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

i ;ereby certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible forall medical activities of
Cede., K¢ Folan. - P.A. only when the primary supervising physician is unavailable and only when
consulted by the aforesaid Physician Assistant. 1 further certify that the protocol outlining the scope of practice,attached

to this application, does not exceed the normal limits of my practice and that in accordance with 26 VSA, Chapter 31,
Section 1741, the use of a physician assistant has been posted.

I further certify that [ have read the statutes and Boardefiles governing physician assistants
Hie P ¢

(28] ]

;'/ td
» 8 g ¥/
f’fﬁ’igﬁfm-i} fi--'ff‘“zl}’“ﬁ
(Date) ' (Signatire of Secondary Supervising Physician)

A 0SS -0O000ML,

Vermont Department of Health — Board of Medical Practice — 2006-2008 Physician Assistant Certification Rencwal
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Planned
Parenthood®

of Northern New England

S ER VYV I NG M AT N E T N E W H A M P S8 H I R E A N D vV ER M O NT

CENTRAL OFHCE

183 Talcott Road, Saite 101
Williston, VT

(5495

Phone B02.878.7232

Fax 802.878.8001

December 15, 2005

State of Vermont-Board of Medical Practice
108 Cherry Street
Burlington, VT 05401

To Whom It May Concern:

This is to certify that the Physician’s Assistant named below has practiced under my
supervision, in Vermont, within the last twelve months:

e Catherine Nicholas ( ZA et OSS - 00306 ijs

In addition, the Physician’s Assistant named above maintains a Drug Enforcement
Agency certification, and will be authorized to prescribe medications in accordance with
Planned Parenthood’s Scope of Practice, which has been submitted to and approved by
the Vermont Board of Medical Practice.

Simcerely, %M

Cheryl Gibson

Medical Director

é@* Printed an Recycled Paper



Planned Parenthood | g Orders or
of Northern New England

The Family lanin Practtionefmay: S

~ Nurse Practitioners, Nurse Midwifes & Physician Assistants

A “Brovide gnfgmatibﬁ and counseling on: family planning methods; sterilization; pregnancy; adoption; abortion; common
: gynecological problems; sewally transmitied diseases; sexual assault maie reproductive-healthy-infertility; maternity came.
midiife health; well child care; general preventive health care. '

8. 1 Order and dispense hormonal contraceptives and HRT in accordance with the PPNNE Medicai Protocol.
2) =~ Managé routine hormonal confraceptive and HRT problems.
3y . Order special laboratory tests needed to prescribe hormonal contraceptives and HRT. ‘

C. 1) insert and remove the Norplant contraceptive system in accordance withthe PPNNE Medical Protocol,

. 2) Manage routine Noxpiant problems. :

D. 1) inject pMedroxyprogesterone acetate (Depo-provera) in accordence with PPNNE Medical Protocol.
2) Manage routine DMPA problems. i

g1 insert and femove 1008 TN sctsidance with' the PPNNE Medicat Protocol: -~ e e
2)  Manage routine 1D problems. | :
3) Order X-rays and sonograms for IUD localization. _ ,

F. 1) it and check diaphragms and cervical caps in accordance with the PPNNE Medicat Protocal.

_ : 2) Manage diaphragm and cervical cap problems. :
G, 1) Order and dispense condoms and vaginal Spermicides in accordance with the PPNNE Medical Protocol.'

2) Manage condom and sperrnicide problems. _ :

H. Counsel and provide continuing evaiuation and support of the natural methods of birth control: BB, sympto-thermal, cervics
mucus and calendar. :

1 Evaluate patient history, perform elementary physical examination and petvic examination, order and svaluate laboratory ant

: other tests as indicated and administer immunizations and other medications in accordance with the PPNNE Medical

Protocol.

J. . Order, administer and/or dispense medications in accordance with the PPINNE Medical Protocol and state aand federal laws.

K. h Diagnose and order or dispense treatment for conditions covered in the PPNNE Medical Protocol ssindicated in the protoc

L. Perform pregnanty diagnosis as per the PPNNE Medical Protocol. Order serum HCG pregnancy test, ters and sonograms

Wi Provide sen,;c'es to patientsin the matemily care, abortion, vasectomy, cervical dysplasia, infertiily, male services, well chil
and midlife programs as pef the PE>INNE edical Protocol and Medical Protocot Supplements. _

N, Provide routine gynecologic and general preventive health care as per the PPNNE Medical Protocl. Manage and follow-uj

‘ routine and problem patients in accordance with the PPNNE Medical Protocol. ' :

o. Perform venipuncture; start and maintain LW.s.

P. Order and follow-up on outside isboratory tests and dispense treatment for conditions riot specificaly covered in the PPNN'
Medicat Protocol under the direct guidance of a PP NNE physician with the ‘Medical Director's approval.

.  Pursuantto delegation from the Mexdical Director, t© provide reproductive healthcare 1o minors, induding & rd

especially contraception and diagnosis and reatment of sexually transmitted infections, as indicatedwith or without parent:
consent if the minor may suffer proboabie health hazards it such senvices are not provided.

The Family Planning Pract‘sﬁoner must
A. Adhere tothe PPNNE Medical Protocol,
B. Obtain physician consudtztion in all non-outine ciinical matiers.
C. Foliow-up and report al complications and all potential m_edico-iegai incidents io the MedicalTisclor.

- | agree to practice under the above standing orders

, Colverine Nidhdas 'I'Q?_.% # 0SS-0030ML)

T foe _ Collaborating Physician: CHEryl Gitson, M

3, Medical Dir

PPNNE Form 10HR gr21/04es
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Medical Oversight at Planned Parenthoed of Northern New England

Physician Oversight
All PPNNE practitioners undergo a thorough orientation to PPNNE and our medical protocol

before functioning in an independent capacity. If further training in any expected area of
competence is needed, this is arranged.

The Medical Director, a board certified OB/GYN., provides oversight and supervision through
on-site visits and consultations, telephone consultations and quarterly in-services. She is
available for telephone back up on a 24-hour basis. In addition, the Medical Director works with
the Medical Management Team and the Director of Clinical Quality Improvement to develop and
review protocols, audits, and to evaluate any new developments in the medical field that may
affect PPNNE. All PPNNE mid-level practitioners practice under Standing Orders developed by
the Medical Director. Practitioners attend quarterly continuing education in-service for medical
training, discussion of protocol questions and other practice concerns. They also attend outside
CME conferences. In addition, we have community Physicians who are availabie to our staff for
consultation, telephone back up and review of charts.

Practice Protocols

Our medical protocol is based on standards set by Planned Parenthood Federation of America,
and the U.S. Department of Health and Human Services. Comprised of nationally recognized
experts in specialties and sub-specialties of reproductive healthcare, the National Medical
Committee establishes standards and guidelines that all Pianned Parenthood Federation of
America affiliates must follow. This committee provides us with updates and revisions to the
PPFA standards and guidelines on an on-going basis. These are incorporated into PPNNE’S
protocol.

Medical Management Team

This team meets quarterly to discuss various medical management issues and to determiine appropriate
resolution of these issues under the Medical Director’s .
guidance and final approval.

Director of Clinical Cuality Improvement
The Director of Clinical Quality Improvement develops, oversees and conducts on-going audits
of our medical programs.

1. Quality Assurance Site Audit:
The Director of Clinical Quality Improvement conducts an exiensive annual on-site
evaluation of each clinic. The audit includes a comprehensive review of charts, Iaboratory
and pharmacy logs and practitioner perforrance, as well as an evaluation of the safety of the
clinic.

2. Medical Record and Patient Care Audits:
Medical Record and Patient Care Audits are conducted three times each year. The specific
topics are selected by the Director of Quality Assurance in close consultation with the
Medical Management Team. Some examples of audit topics include: follow-up of abnormal
pap smears, documentation of informed consent, and tracking of lot numbers for any
medications in the event of a recall.

Results of all these audits are shared with all medical staff. Corrective measures are taken
when indicated, and re-audits conducted when sites are found te be out of compliance,



CRie Nidholas # 0SS ~0020040

PHYSICIAN'S ASSISTANT SCOPE OF PRACTICE
at Planned Parenthood of Northern New England

Planned Parenthood of Northern New England's Scope of Practice for Physi‘ci‘én“s

Assistants consisis of several documents:

1)

PPNNE Standing Orders: Each P.A. practitioner annually signs the Standing
Orders that are approved by PPNNE's Medical Advisory Commitiee then co-

signed by PPNNE's Medical Director. Standing Orders define the prescnptlve
and medical authority of the P.A. practitioner at PPNNE.

PPNNE's Medical Protocol: The exact duties of the P.A. are clearly defined in
PPNNE's Medical Protocol, a copy of which is on file with the Vermont Board of

Medical Practice.

Medical Qversight at PPNNE: Please refer to the attached document, Medical
Qversight at PPNNF, for information about the structure of supervision of P.A.'s

at PPNNE.

Planned Parenthood of Northern New England is a non-profit health care
organization with fifteen outpatient health centers in Vermont. Under the
supervision of PPNNE's Medical Director, Physician's Assistants at PPNNE
health centers provide outpatient gynelogical and preventive care for women and
men as outlined in PPNNE's Standing Orders and Medical Protocols.

Many of our sites are iocated in rurai areas where access fo health care may be
difficult. PPNNE offers a sliding fee scale based on the individual's ability to pay.
Our commitment to providing services regardless of a client's ability to pay
means that thousands of Vermonters without health insurance have access to
high quality reproductive and preventive health care.

While the majority of our clients are between the ages of 20 and 34, 27% of our
patients are teenagers, and 15% are over 35 years old. In addition, many of our
clients are economically disadvantaged.

As specified in Section |, Part | of the PPNNE Medical Protocol, each clinic site is
required fo inform patients how to obtain care in the event of an emergency.
Sites providing surgical services must also document a plan for handling
emergencies occurring in the clinic as well as the medical back-up arrangements
with a physician or hospital.



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
2004-2006 PHYSICIAN ASSISTANT CERTIFICATION RENEWAL APPLICATION

I hereby apply for the RENEWAL of my CERTIFICATION AS A PHYSICIAN ASSISTANT for the period
from 02/01/04 to 01/31/06.

o o o sk R ok ok ok koo ok o ok ok o ok b ok o o oo o o ke o oo ok s R R R R o B o ok e ke R R ok e o o o o R ok ok ok o o o R R R ol ok

TWO YEAR RENEWAL FEE: §75.00 for first certification; $50.00 for each additional certification
Please enclose a check in the proper amount made payable to the Vermont Board of Medical Practice.

Note: Physician Assistants 80 years of age or older are exempt from payment of a renewal fee; however, the Physician
Assistant certification renewal application must stil} be completed and submitted.

Important:
Please print legibly or type.
Answer all questions completely -- it is not adequate to state that the Board already has the information. Use
Form A to provide explanations to “ves” answers in Parts 1T and 111,
When space is insufficient, attach additional sheets.
Make a copy of this form and ali attachments for your own records.
Do not delegate this important task, as false statements on this form are grounds for findings of unprofessional
conduct.
Be sure to complete the Applicant’s Statement Regarding Child Support, Taxes, Unemployment Compensation
Contributions.
Please return the document in its entirely at your earliest convenience. Your current certificate expires on

January 30, 2004,

" PART1

1. Name: Catherine Nicholas

2. Gender: [0 Male ﬁFemale

3. Vermont Certification Number: 055-0030046

4. Gther Name(s), if any, under which you were certifed or licensell in Mermont %

o TR A

5. Home Address:

City, State, Zip Code: _

6. Work Address: Vt-Wemen's-Health-Center \/ > Ve F e e R
23 Mansteid v V@O A Gyviaaas Cheom e

Burlington, VT 05401

Please check your preferred mailing address: o Home )&’LWork
{This address will be public and listed on the Board's website)

7. Email Address |

8. Daytime Telephone Number: Area Code: (;

9. Date of Birth (Month/Day/Year): 11/5/1951

10. Place of Birth: YLJL“”’”I’ (—
¥
L
Vermont Department of Health-Board of Medical Practice-2004-2006 Physician Assistant Certification Renewal
Page 1 of 11




1. Certification Examination Taken— (Check box and enter date of examination};

o (/7 ) NCCAA
o L_Jg{ ) State Examination-Identity by state:

g

\Va

oo 7 Other Examination specify:

- 12. Basis for Vermont Certification — (Check box):

¥s Apprenticeship Trained
o University Trained

13. Do you have hospital privileges in Vermont? O Yes ﬁ.‘No

Hospital Name(s) and deation(s):

14, In what year did you start working as a physician assistant in Vermont? ( ([ % (

i5. Did you practice in Vermont during the past 12 months? ,25 Yes B No

An applicant for certification renewal who has not practiced as a Physician Assistant for more than twelve months
must submit a sarisfuctory evaluation by the Supervising Physician,

16. Other states where you now hold an active certification or license to practice: 4/5

17. States where you previously were certified or licensed to practice: é
i \ - ~ o U SR
18, Specialty: ﬁ\ Li\} L DEA Number: ﬂ\i\? O((‘{\ \1\@\{’ 1%

19. Name and office address of current EMPLOYER:

Name Address

e NN C. (ailes "b‘“ﬂ )

20. Please indicate the total number and list {use additional sheet if necessary) name(s) and address(es) of physicians who
currently serve as your PRIMARY and SECONDARY SUPERVISING PHYSICIAN(S).

.;""b
Total number 3 _

Primary Supervising Physician{(s):

Name: Cheryl A. Gibson
Address:
23 Mansfield Avenue
Burtington, VT 5401

Name Address

Vermont Department of Health-Board of Medical Practice-2004-2006 Physician Assistant Certification Renewal
Page 2 of 11



Secondary Supervising Physician(s):

Name o o Address P : oy
(_g LAY (B DY T | ﬁ/\ D VY la s g {a A (ﬂ f‘{g; [P

H

K AN By o, LU
o »

21. Scope of Practice: The Board of Medical Practice requires that you and your primary supervising physician(s)
review the most current scope of practice for your practice setting, paying attention to any additions or deletions in
duties and procedures. Please review, date and sign your scope of practice and have your PRIMARY
SUPERVISING PHYSICIAN sign it as well. Attacha copy of your signed scope of practice to this application,

a. Has there been a change in your scope of practice which has not been reviewed by the Board? O Yes}ﬂNo

22. Please provide a letter from your Supervising Physician attesting to the fact that you have practiced as a Physician
Assistant within the past twelve months.

23. Continuing Medical Education (CME) requirements:

2. NCCPA certified Physician Assistant: Attach proof of current NCCPA certification; this will serve as adequate
proof of CME completion.

b. For all others, an explanation of requirernents and a logging form must be completed.

24. Primary Supervising Physician and Second Supervisory Physician forms are provided. They must be completed and

returned with this application.
PART I
“Yes” answers to Questions 25 - 39 require an explanation on Form A.

Important note regarding the following questions: “Yes” answers on past renewals must be updated on Form A, For
example, if a previously reported malpractice action has been dismissed, please indicate that on Form A,
Any "yes" response to the questions below must be fully explained ont Form A.

Certification and Practice Questions

25. Have you ever applied for and been denied a license or certificate to practice medicine orany = [0 Yes% No
other healing art?

26. Have you ever withdrawn an application for a license or certificate to practice medicine or any 0 Yes% No
other healing art?

27. Have you ever voluntarily surrendered or resigned a license or certificate to practice medicine or 0 Yes & No
. N .- e R f . . =~
any other healing art in lieu of disciplinary action?

28. Are any formal disciplinary charges pending or has any disciplinary action ever been taken [ Yes @\No
against you by any governmental authority, by any hospital or health care facility, or by any
professional medical association {international, national, state or local)?

29. Have you ever been denied the privilege of taking an examination before any state medical O Yes )Z(No
examining board?

i
30. Have you ever discontinued your education, training, or practice for a period of more than three O Yes kﬁ\No
months, for reasons other than a family situation?

31. Have you ever been dismissed or suspended from, or asked to leave a residency training program [ Yes ELNO
before completion?

Vermont Department of Health - Board of Medical Practice — 2004-2006 Physician Assistant Certification Renewal
Page 3 of 11 '



32. Have you ever had staff privileges, employment or appointment in a hospital or other health care L Yes E‘No
institution denied, reduced, suspended or revoked, or resigned from a medical staff after a
complaint or peer review action was initiated against you?

33. Has your privilege to possess, dispense or prescribe controlled substances ever been suspended, O Yes \TﬁNo
revoked, denied, or restricted by, or surrendered to any jurisdiction or federal agency at any time?
34. Are you presently a defendant in a criminal proceeding? O Yesxﬂ No
PART I

Confidential Section (This section is exempt from pubiic disclosure)
Any "yes" response to the questions below must be fully explained on Form A.

35. To your knowledge, are you the subject of an investigation by any other licensing or certification
authority as of the date of this application?

36. To your knowledge, are you presently the subject of criminal investigation? -

MEDICAL QUESTIONS

Please answer “Yes” or “No” to the questions below. Definitions are provided to assist you in answering. Please explain
any “Yes” answers on Form A.

DEFINITIONS
In answering the questions above, please use these definitions:
"Ability to practice medicine" - This term includes:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
Jjudgments, and to learn and keep abreast of medical developments; and

2, The ability to communicate those judgments and medical information to patients and other
health care providers, with or without the use of aids or devices, such as voice amplifiers; and

3 "The physical capability to perform medical tasks such as physical examination and surgical
procedures, with or without the use of aids or devices, such as corrective lenses or hearing
aids.

"Medicai condition" — This term includes physiological, mental or psychological conditions or disorders, such
as, but not limited to, orthopedic, visual, speech, and hearing impairments, cercbral palsy, epilepsy, muscular
dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or mental illness,
specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and alcoholism.

"Currently" - This term means recently enough to have a real or perceived impact on one’s functioning as a
certified professional.

"Chemical substances" - This term is to be construed to include alechol, drugs, or medications, including those
taken pursuant to a valid prescription for legitimate medical purposes and in accordance with the prescriber’s
direction, as well as those used illegally.

"Controiled substances” - This term means those drugs listed on Schedules I through V of Section 202 of the
Controlled Substances Act (21 USC § 812).

"Illegai use of controlled substances” - This term means the use of drugs, the possession or distribution of

which is unlawful under the Controiled Substances Act, as periodically updated by the Food and Brug

Administration. This term does not include the use of a drug taken under the supervision of a licensed health

Vermont Department of Health - Board of Medical Practice — 2004-2008 Physician Assistant Certification Renewal
Page 4 of 11



care professional or other uses authorized by the Controiled Substances Act or other provisions of federal law.

37. Do you have a medical condition that in any way impairs or limits your ability to practice
medicine in your field of practice with reasonable skill and safety?
In explaining a “Yes” answer on Form A, please provide reasonable assurances that your
medical condition is reduced or ameliorated because, for example, you have received or do

receive ongoing treatment (with or without medication) or have participated or do participate
in a monitoring program.

38. Are you currently engaged in the use of alcohol or other chemical substances that in any way
impairs your ability to practice medicine in your field of practice with reasonable skill and safety?
In explaining a “Yes” answer on Form A, please provide reasonable assurances that your use
is reduced or ameliorated because, for example, you have received or do receive ongoing
treatment (with or without medication) or have participated or do participate in a menitoring
program.

Are you currently engaged in the illegal use of controlied substances?

(%}
N2

In explaining a “Yes” answer on Form A, please provide reasonable assurances that such use
is not a real and ongoing problem: in your practice of medicine.

IMPORTANT

Since 1999, board fees have been used to create and maintain the Vermont Practitioners Health Program, a confidential
program for the identification, treatment and rehabilitation of practitioners, including physician assistants, affected by the
disease of substance abuse. If you wish further information about this program, a service of the Vermont Medical Society,

call 862-223-0400 (a confidential line).

Part IV - Statutory Profile Questions

Vermont law, 26 VSA § 1368, creates a data repository within the Department of Health, Under this law, the
Department must collect certain information to create individual profiles on all health care professionals licensed,
certified, or registered by the Department pursuant to Title 26 of the VSA. Please try to answer the following questions
as best you can. You will receive a copy of your profile prior to its initia! release to the public and each time the profile
is modified or amended. You will be given a reasonable time fo correct factual inaccuracies that appear in stch profile.
As noted below, certain questions do not need to be answered.

It is very important for us to receive phetostatic copies of court papers, licensing or certification
authority decisions, and other documents relevant fo the questions below in order to have a true and accurate
description of the actions taken.

40. Criminal Convictions [See 26 VSA § 1368(a)(1}]

Please provide a description of all crimes (felonies and misdemeanors; this includes DUT but not speeding or parking
tickets) of which you have been convicted within the past 10 years. For purposes of this question, “convicted” means that
you pleaded guilty or that you were found or adjudged guilty by a court of competent furisdiction. Please provide copies
of papers fully decumenting the convictions.

{Conviction Date) (Court) (City/State} {Crime)

Vermont Department of Health — Board of Medical Practice — 2004-2006 Physician Assistant Certification Renewal
Page 5 of t 1



41. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)]

Please provide a description of all charges to which you pleaded “nolo contendere” (*I will not contest it} or
where sufficient facts of guilt were found and the matter was continued without a finding by a court of
competent jurisdiction. Please provide copies of papers fully documenting these matters.

{Conviction Date) {Court) {City/State) (Charge)
(Conviction Date) (Court) {City/State) (Charge)
- (Conviction Date) {Court) (City/State) (Charge)

42. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)]

Please provide a description of all formal charges served, findings, conclusions, and orders of the Board of
Medical Practice (including stipulations), and fina! disposition of such matters by the courts, if appealed,

(Date) {Final Disposition - Summary)
{Date) (Final Disposision - Summary)
{Date) (Finai Disposition - Summary)

43. Licensing or Certification Authority Matters in Other States [See 26 VSA § 1368{a)(4)]

Please provide a description of all formal charges served by licensing or certification authorities of other states
the findings, conclusions, and orders of such authorities, and final disposition of such matters by the courts, if
appealed, in those states. Please provide copies of papers fully documenting these matters.

2

(Date of Final Disposition)  (Licensing or Certification Authority) (Court) {City/State) {Nature of Charge)

(Date of Final Disposition) (Licensing or Certification Authority) (Court) (City/State) (Natre of Charge)

44. Restriction of Hospitai Priviieges [See 26 VSA § 1368(a)(5)]

A. . Revocation/Involuntary Restrictions

Please provide a description of any revocation or involuntary restriction of your hospital privileges that
were related to competence or character and were issued by the hospital’s governing body or any other
official of the hospital after procedural due process (opportunity for hearing) was afforded to you.
Please provide copies of papers fully documenting these matters,

{Date) (Hospital) (State)  (Nature of Restriction)  (Reason for Restriction)

{Date) {Hospital} (State)  {Nature of Restriction)  (Reason for Restriction)

Vermont Department of Health — Board of Medical Practice — 2004-2006 Physician Assistant Certification Renewal
Page 6 of 11



B. Qther Restrictions

Please provide a description of all resignations from, or non-renewal of, medical staff membership or
the restriction of privileges at a hospital taken in lieu of, or in settlement of, a pending disciplinary case
related to competence or character in that hospital. Please provide copies of papers fully
documenting these matters.

{Date) (Hospital) (State}
{Nature of Action) ) {Action)
0 Inlieu O In settlement

{Reason for Action)

45. Medical Malpractice Court Judgments/Settlements [See 26 VSA § 1368(a){(6A)]

A, Judgments
Please provide a description of all medical malpractice court judgments against you and all medical
malpractice arbitration awards against you in which a payment was awarded o0 a complaining party.

Please provide copies of papers fully documenting these matters.

0 Fudgement G Arbitration

(Date) {Court) {State)  (Nature of Case} {Amount Assessed Against You)

O Judgement (3 Arbitration

(Date) {Court) (State)  (Nature of Case) (Amount Assessed Against You)

B. Settlements

Please provide a description of all settlements of medical malpractice claims against you in which a

payment was awarded to a complaining party. Please provide copies of papers fully documenting
these maiters.

(Date) {Court) {State) {Amount of Settlernent Against You)

(Date) (Court) {State) {Amount of Settlement Against You)

46. Years of Practice [See 26 VSA § 1368(a)(10)]

What month and year did you start practicing as a Physician’s Assistant?

Vermont Department of Health — Board of Medical Practice ~ 2004-2006 Physician Assistant Certification Renewal
Page 7 of 11



47. Appointments/Teaching [See 26 VSA § 1368(a)(12)] Note: Answering #35 is optional. By answering, you are
granting permission to have this information posted on the web. (This form foliows the statutory wording. Since most
appointments are teaching appointments, these questions may overlap.)

A. Appointments

Please provide information about your appointments to medical school or professional school faculties.

(j\.\{ f\/f\ CQ L {'{ (\.{/ 9“\\ i/ Y ]( &{,{ { ,(J{MQ_W w MEM Ci( FveC ﬂ_/@“ Iwyl’{;\s «{”YL A Lg{ﬁ‘m R

' {Schooly - (City) (State)  (Nature of Appointment) From (year) To {year) _
Pty oo ¢ GB/a o) 1995 9 aurvedd
{School) {City) {State) (Nature @ppg\_imtment) From {year) To (year)
B. Teaching

Please provide information regarding your responsibility for teaching graduate medical education
within the past 10 yea{s

e e 1Y Ay’ W VA Mgt ol ot o

(School/lnst{m\yon) {City) (State}  (Nature of Teac‘tﬁng) From (year) To (year)
E Ayt AeSe doa s 9B 1D prenrent
48, Publications {See 26 VSA § 1368(a)(13)]

Note: Answering #51 is optional. By answering, you are granting permission to have this information posted on
the web, Please provide information regarding your publ:{:assons in peer-reviewed medical 11terat?re within the

past 10 years. ()@! O AL A - W/‘\ Iy
<)PJ¢ Y 1 U f#t—-xf /éw“—[ e J { r? s /“ ’ LOO ‘7(
(Title) “‘E v “y 7 (Pubhcatlon) - ( : Q o | (Year) -
Lm A AATS /L LV EAL A0 v e T
Ty faje;) ) : \AM Los0 el (Pubncaﬁﬁ;” SOV T I A i ! (\iar§@ !
Y e S i ‘
49, Activitieg [See 26 VSA § 13068(a)(14) N - y/{ff__ /i‘//

Note: Answering #52 is optional. By answering, you are granting permission to have this information posted on
the web, Please provide information regarding your professmnai or community service activities and awards,

f;,,)chg(‘\ma% D A J’(mmm O drd 1994

'=(Actmtzes or Awards)

50. - Practice Setiing [See 26 VSA § 1368(a)(15)]

What is the location of your primary practice setting?

%w& ATV A

Town/City, State

51. Translating Services [See 26 VSA § 1368(a)(16)]

Please identify any translating services available at your primary practice location.

Vermont Department of Health — Board of Medical Practice — 2004-2006 Physician Assistant Certification Renewal
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Are any translating services available at your primary practice location? %\Yes O No

If ves, please describe the translating services available:

K e Vo % st om0 A XDy arpitp V7

S

52. Medicaid/New Patients [See 26 VSA § 1368(a)(17)]

A Medicaid participation .
Do you participate in the Medicaid program? jﬁx\’es I No
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? [Ej\Yes O No
PartV

Are you currently active in clinical practice in Vermont? \#Yes O No
If you do not provide patient care in Vermont, skip the rest of Part V and go to Part VI

For the practice location(s) in Vermont reiated to this certificate, please answer the questions below,

Please select the specialty codes from the list provided (link), and enter the average hours per week you spend providing
DIRECT PATIENT CARE. Include both AMBULATORY care and HOSPITAL care of patients who originate from this
site. Please exclude on-call hours.

e

Enter the Vermont town name for this location: [T U { i bR CATR
N

T
F

\/’“’m

Select the ONE practice setting that best describes this practice:

(If you pravide hospital care to patients who originate from your office or clinic, choose only the setting from which they
originate.)

‘,ﬁ\ Community-Based practice {including associated hospital care - solo or group office, Comrmunity Health Center, etc.)
Hospital-based practice (Inpatient, Emergency Room, etc)

School or College Health Center

Business or Work Site

Extended Care / Nursing Home

Other:

aOoooan

[ work as a locum tenens here TYes }ﬁ{{o

If this 1s an office-based practice, please answer the following:

[ currently have patients here covered by Medicaid Etes No
I currently have patients here covered by Medicare rf_’_TYes ONo
I will accept new patients here Yes ONo
Fwill accept new Medicaid patients here Yes CNe
T will accept new Medicare patients here FYes ONo

Enter the number of weeks you spend providing direct patient care here in a year:
(48 weeks is considered to be "full time™) "{& [2 digits]

Vermont Department of Heaith ~ Board of Medical Practice — 2004-2006 Physician Assistant Certification Renewal
Page 9 of 11



Enter your specialty and the number of hours you spend providing direct patient care here under that specialty in an
average work week: .

(10

First Specialty: [4 digits] (see attached list or link) Hours per weck: { (C’J [2 digits]

Second Specialty: {4 digits] (see attached list or link) Hours per week: [2 digits]

Do you pian to retire or reduce your patient care hours AT THIS SITE in the next 12 months? [Yes E}No

If you work at another location or setting UNDER THE SAME CERTIFICATE please answer the questions below. If
you work only at one site under this certificate please stop here, leave Part V blank, and skip to Part VI, (If you work at

another site under a different certificate, please describe your work at that site in the renewal form for that other
certificate, not here.)

Enter the Vermont town name for the second Jocation:

Select the ONE practice setting that best describes this practice:

(If you provide hospital care to patients who originate from your office or clinic, choose only the setting from which they
originate.}

Community-Based practice (including associated hospital care - solo or group office, Community Health Center, etc.)
Hospital-based practice (Inpatient, Emergency Room, eic)

School or College Health Center

Business or Work Site

Extended Care / Nursing Home

Other:

paooon

I work as a locum tenens here OYes TiNo

If this is an office-based practice, please answer the following:

1 currently have patients here covered by Medicaid OYes OONo
I currently have patients here covered by Medicare [Yes ONo
I will accept new patients here OYes [No
I will accept new Medicaid patients here HYes ONo
I will accept new Medicare patients here - DOYesONo

Enter the number of weeks you spend providing direct patient care here in a year:

(48 weeks is considered to be "full time") [2 digits]
Enter your specialty and the number of houts you spend providing direct patient care here under that specialtv in an
pe ¥ ¥ P P B 14

average work week:

First Specialty: _ [4 digits] (see attached list or link) Hours per week: _ [2 digits]

Second Specialty: __ [4 digits] (see attached iist or link} Hours per week: __ [2 digits]

Do you plan to retire or reduce your patient care hours AT THIS SITE in the next 12 months? [JYes ONo

If you work at more than two locations UNDER THE SAME CERTIFICATE please describe the additional site(s)
briefly, e.g., "same specialty and hours in additional towns: X and Y

Vermont Department of Health - Beard of Medical Practice — 2004-2006 Physician Assistant Certification Renewal
Page 10of 11



Part VI

Reminder - You must also complete the Applicant's Statement Regarding Child Support, Taxes, Unemployment
Compensation Contributions

F hereby aver that the information provided above is true and accurate, and that I have answered the questions to the
best of my knowledge and ability.

U

Applicant’s Signature

Vermont Department of Health
Board of Medical Practice
P.0. Box 70, Burlington, VT 05402

349-94-1892

Vermont Department of Health — Board of Medical Practice — 2004-2006 Physician Assistant Certification Rencwal
Page i1 of 11



Vermont Department of Health - Board of Medical Practice

APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3,

Regarding Child Support
Title 15 § 795 requires that: A professicnal license or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child support payable under
a support order as of the date the application is filed. "Good standing” means that less than one-twelfth of the annual support obligation is
overdue; or liability for any support payable Is being contested in a judicial or quasi-judicial proceeding; or he or she is in compliance with a
repayment plan approved by the office of child support or agresd to by the parties; or the licensing authority determines that immediate payment
of support would impose an unreasonable hardship, (15 V.S.A. § 795)

1. You must check one of the two statements below regarding child support regardless whether or not you have children:

I Thereby certify that, as of the date of this application: {a) | am not subject to any support order or (b} | am subject to a support
order and ! am in good standing with respect to it, or (¢} | am subject to a support order and | am in full compliance with a ptan to
pay any and all child support due under that order.

or
{  Ihereby certify that | am NQY in good standing with respect to child support dues as of the date of this appfication and | hereby
request that the licensing authority determine that immediate payment of child support would impose an unreasonable hardship.
Please forward an "Application for Hardship®.
Regarding Taxes

Title 32 § 3113 requires that: A professional ficense or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she is in good standing with the Department of Taxes."Good standing” means that no taxes are due, the tax liability is
on appea, the taxpayer is in compilance with a payment plan approved by the Commissioner of Taxes, or the licensing authority determines that
immediate payment of taxes would impose an unreasonable hardship. (32 V.8.A. §3113)

2. You must check one of the two statements below regarding taxes: )

" | hereby certify, under the pains and penatties or perjury, that | am in good standing with respact to or in full compliance with a plan
to pay any and all taxes due to the State of Vermont as of the date of this application. {The maximum penalty for perjury is fifteen
years in prison, a §10,000.00 fine or both).

or

O 1hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this application
and | hereby request that the licensing authority determine that immediate pavment of taxes would impose an unreasonable
hardship. Please forward an "Application for Hardship”.

Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authoerity te conduct a trade or business
{including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate
space with any employing unit unless such employing unit shall first sign a written declaration, under the pains and penaities of perjury, that the
employing unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of
contributions due as of the date such declaration is made. For the purposes of this section, a person is in good standing with respect to any and
all contributions or payments in lieu of contributions payable if: (1) no contributions or payments in lieu of contributions are due and payable; (2)
the liability for any contributions or payments in lieu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a
payment plan approved by the Commissioner; or {4} in the case of a licenses, the agency finds that requiring immediate payment of contributions
or payments in lieu of contributions due and payable would impose an unreasonable hardship.

3. You must check one of the three statements below regarding unemployment contributions or payments in lieu of unemployment
contribution

B | hereby certify, under the pains and penaities of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training te pay any and all unempioyment contributions or
payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. (The maximum penalty for perjury Is 15 years in prison, a $10, 000.00 fine or both.}

or :

01 Ehereby certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Training as of the date of this application and | hereby reguest
that the Heensing authority determine that requiring immediate payment of unempioyment contributions or payments in lieu of
unempioyment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.

] or
Ll thereby certify that 21 V.S5.A.§ 1378 is not applicable to me because | am not now, nor have | ever been, an employer,

-
Date of Birth | 15 ;55 /

Social Security

* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.5.C. § 405 (c)}{2)(C), and wilt be used
by the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals
affected by such laws, and by the Cffice of Child Support.

STATEMENT OF APPLICANT

! certify that the information stated by me in this application is true and accurate to the best of my knowledge and that | understand providing
false information or omis im'i“e{\information is unfawful and may jeopardize my licensel/certification/registration status.

Signature of Applicant ' i Date | or

!
s
5,

{
A

Vermoni Department of Health - Board of Medical Praciice
Applicant's Statement Regarding Child Support, Taxes, Unemployment Compensation Contribitions



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

PRIMARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheet Aas needed.

o gif’}wﬂ"“v\ (i eia 6’@ A
Name in fuil b iciteen éﬁ' ' T
(Last) (First) (Middle)

Mailing Address \jf CA AL /t‘ W v vie 4 4 5 _ p 5T G p
(Office Name) r

A g o L il F e —
' | _(Street) N e
B Ao N W OSSO L G0 -Gt 3T o0/
(City/State) U (Zip Code) {Telephone Number)

Vermont License #: HZ- OOOq SIS0

Hospital(s) where you have privileges Hospital(s) Location Specialty N y
E At B IR cﬁbr\:} ~

What arrangemerzts have you made for supervision when you are not available or out of town:

A M D S oee A2 S AV O 8 My o Iyt 200
a\x\—w an ool 1CO | 4

CERTIFICATE OF SUPERVISING PHYSICIAN

[ hereby certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of Q.Q"Q@\Qv\f\e N\C&”O\C&S , P.A. while under my supervision. [ further certify that the protocoi
outlining the scope of practice, attached to this application, does not exceed the normal limits of my practice. [

further certify that notice will be posted that a physician’s assistant is used, in accordance with 26 VSA, Chapter 31,
Section 1741.

{ further Le:my th du ndvc read the statutes and Board rules govemmjg/ﬁnw 'gassistams
{‘«.) /Q “.& fff
(Dafe) ' (\J{Signatuwgupervtsmg Physician)
-‘L“\\
Co-signature of PA: / s e T

: P g o
Note: A PA who prescribes controlled drugs must obtain an 1D number from DEA. PA’s DEA Number ﬂ"ﬂ\f%ﬁ“ i {é% }



STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full %Q\Smﬂﬂ \‘\\h\m (Y,
(Lafy) (Eifst) (Middle)
Mailing Address Q\Gﬁﬂ@é Q&Vﬁﬁsf\’\ﬁ@d

fice Name)

o) mgﬁ;S‘;’:\ﬁ\.gf ONE .

- , (Street) Y
2ulingron X o s dazzls
(City/State) J (Zip Code) (Telephone Number)

Vermont License #: 343 -00\D 84977

Hospital(s) where you have privileges: Hospital(s) Location Specialty

FAA.C ?;uc\;nﬁ%m N SN

List all physician’s assistants names and addresses you currently supervise:

Aon, Gotaman -9 0 Whaano Yause! - PP BucingioN S Nekh —P9 Bl )

Auahst BurnS - 20 Wyde Yl Wadteo Windod €2 Burhinaden] Sanet § mﬁ«@? Aurl,

e Bucron - ¢ b\i\r\'\nﬁ*ﬁf\ Ca're W cha\as -2£ mr\n{ﬁ\w Bewe B »—-S?ﬁ@w
| | e

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

[ hereby, certify that, in accordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of ché\’\{’(' {474 N\ b S » P.A. only when the primary supervising physician is unavailable and
only when consulted by the aforesaid Physician’s Assistant. I further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice andthat in accordance with 26
~ VSA, Chapter 31, Section 1741, the use of a physician’s assistant has been posted.

I further certify that I have read the statutes and Board rules governing physician’s assistants.
/ {@ﬁww ,,,,,

ooy

(Date) (Sfgnature o?‘Secondary(wSﬂlpervising Physician)




STATE OF VERMONT - BOARD OF MEDICAL PRACTICE
108 CHERRY STREET
BURLINGTON, VT 05401
(802) 657-4220

SECONDARY SUPERVISING PHYSICIAN APPLICATION

Please print. Incomplete applications will be returned. Attach additional sheets as needed.

Name in full SY‘(\\’\')F\ SUSanm e
(Last) (First) (Middle)

Mailing Address g \O\ﬂﬂﬁé, "QQ‘(‘QQ\’\’\OG d

(Office Name)

o> WgNsrield ANe -
(Street)
Bud T ool T3 - 632k
(City/State) {Zip Code) (Telephone Number)
Vermont License # CH ol - 6005‘:190
Hospital(s) where you have privileges: Hospital(s) Location Specialty
ERN.C —Bsadinglon T SNV

List all physiéian’s assistants names and addresses you currently supervise: .

By Coraman -0 barke.  Tananna Yauser-2f turkinainl Bar® Not - 09 2,

Aryguish BANS 0 Wde farkk Yok o Xiadar - 0.0 Bdindan Sanet Young - 0.0 eyl

Se BurtoN - 90 eudingiol Qote Nidhoas-@ x\¢ R 6P Sprgyg -
- ﬁe‘?

CERTIFICATE OF SECONDARY SUPERVISING PHYSICIAN

I hereby, certify that, in agcordance with 26 VSA, Chapter 31, I shall be legally responsible for all medical activities
of (§ riine WL NGS » P.A.only when the primary supervising physician is unavailable and
only when consulted by the aforesaid Physician’s Assistant. I further certify that the protocol outlining the scope of
practice, attached to this application, does not exceed the normal limits of my practice andthat in accordance with 26
V5A, Chapter 31, Section 1741, the use of a physician’s assistant has been posted,

I further certify that | have read the statutes and Board ru¥s yerning physim
lz2]oy 8?2”%&@ "
: (5

(Date) ature of Secondary Supervising Physician)



PHYSICIAN'S ASSISTANT SCDPE OF PRACTICE
at Planned Parenthood of Northern New England

Planned Parenthood of Northern New England's Scope of Practice for Physician's Assistants
consists of several documents:

1)

PPNNE Standing Orders: Each P.A. practitioner annually signs the Standing Orders
that are approved by PPNNE's Medical Advisory Committee then co-signed by
PPNNE's Medical Director. Standing Orders define the prescriptive and medical
authority of the P.A. practitioner at PPNNE.

PENNE's Medical Protocol: The exact duties of the P.A. are clearly defined in PPNNE's
Medical Protocol, a copy of which is on file with the Vermont Board of Medical
Practice.

Medical Oversight at PPNNE: Please refer to the attached document, Medical
Oversight at PPNNE, for information about the structure of supervision of P.A's at
PPNNE.

Additionat info tion about PPNNE! {th centers, patient ation and P.
practice at Planned Parenthood of Northern New England.

Planned Parenthood of Northern New England is a non-profit health care organization
with fifteen outpatient heaith centers in Vermont. Under the supervision of PPNNE's

Medical Director, Physician's Assistants at PPNNE health centers provide outpatient

gynelogical and preventive care for women and men as outlined in PPNNE's Standing

Orders and Medical Protocols.

Many of our sites are located in rural areas where access to health care may be
difficult. PPNNE offers a sliding fee scale based on the individual's ability to pay. Our
commitment to providing services regardless of a client's ahility to pay means that
thousands of Vermonters without health insurance have access to high quality
reproductive and preventive health care,

While the majority of our clients are between the ages of 20 and 34, 27% of our
patients are teenagers, and 15% are over 35 years old. In addition, many of our

clients are economically disadvantaged.

As specified in Section |, Part | of the PPNNE Medicai Protocol, each clinic site is



ey

required to inform patients how to
providing surgical services must

occurning in ehe elinic as well as
hospita,

whtein care in the avent of an ermergency. Sites
also decument & plan for handling emargencies
the medigal back-up arrengements with & physician or

Pate

Primary Supervising Physician

" Date



Planiied Parenthood Standing Orders for
_(szO?’them New Engla nd Nurse Fractitioners & Physici '

Provide information and counseling on: family planning methods; sierifization; prepnancy; adoplion; aborion: common
gynecolgical preblems; sexually tansmitled diseases: sexuat assaull; male tepreduciive health; infertility; malernity care;
midiife health; well child cate; general preventive health csre.

Order and dispense hormonal contraceptives and HRT in accordance with the PPNNE Medical Protocol.

E. 1)
2) Manage routine hoirmonal contraceptive and HRT problems.
3) Crder specizl lshoratory tests needed o prescribe hormonal contraceplives and HRT.
C. 1} insert and remove the Norplant contraceptive system in accordance with the FPNNE Medical Protocol,
2) Manage routine Norplant problems.
D. 1) Inject Medroxyprogesierone acetate {Depo-provers) in accordance with PPNNE Medical Protocol.
2) Marage routine DMPA problems.
E. 1} Insert and rermove 1UD’s in accordance with the PPNNE Medical Protocol.
2} Manage routine 1D problems.
3} Order X-1ays and sonograms for 1UD localizstion,
F. ) Fit and check dizgphragms and cervical caps in accorcance with the PPNNE Medical Frotocal,
2) Mansge diaphisgm and cervical cap problems.
G. 1) Crder and dispense condoms and vaginal spermicides in accordance with the PPNNE Medical FProtocol.

2) Manage condom and spermicide problems.

H. Counseland provide continuing evaluation and suppor of the natural methods of birth cortrol: BBT, sympto-thermal, cervical

mucus and calendar.
I Evaluate patient history, perorm elementary physical examination and pelvic examination, order and evaluate laboratery and
other tests as indicated and administer immunizstions and other medications in accerdance with the PPNNE Medicai
Protocol.
Qrder, adhinister and/or dispense medications in zccordance with the PPNNE Medicai Protocol and state and federal laws.

Disgnose and order or dispense tieatment for conditions covered in the PPNNE Medical Protocol as indicated in the protocol.

K.

L. Perform pregnancy diagnosis as per the PPNNE Medical Protocol. QOrder serurm HOG pregnency tesi, titers and sonograms.

ML Provide services to patients in the meaternity care, aborion, vesectomy, cervical dysplasia, infertility, maie services, well child
and midlfe programs as per the PPNNE Medical Protocol and Medical Protocol Supplements.

. Frovide utine gynecologic and general preventive health care as per the PPNNE Medical Protocol, Manage and follow-up
routine and probiem patients in accordance with the PPNNE Medical Protocol.

B Perform venipuncture; start and maintain L.V.'s.

2, Oider and follow-up on oulside faborstory tests and dispense treatment for conditions not specifically covered in the PPNNE
Medical Frotocol under the direct guidance of a PPNNE physician with the Medical Directors appioval.

i Pursuantlo delegation from the Medical Cirector, 1o provide 1eproductive health care 1o minars, including and

especiallycontraception and disgnosis and freatment of sexually transmitted infections, 2s indicaled with or without parental
consent ifthe minotr may suffer probable heslth hazards if such services are not provided.

he Family Planning Praciitioner must:
A, Adhee to the PPNNE Medical Protocol.

B. Obtgn physician consultation in all non-routine clinical matiers.
C. Foliow-up and repont all complications and all potential medico-legal incidents to the Medicat Direcior.

sgree 1o praclice inder the above standing orders
¥ N ' i
Cotee 101 UdE)m S0 e
Eﬂt Name . X . ﬂ A/(
e B ————— :
Cr*’“ —— o3 U

- : Date Collaborating Physician: Chery! Gibson, MD, Medical Director

ignaiure

'NNE Form 10HR  1/01mm



Planned
Parenthood®

of Northem New England

S ERV I NG M AT NE . NE W A A M P 3 H | R E A N D VERMONT

CENTRAL OFFICE

183 Taleott Road, Suite 101
Williston, VT

05495

Fhone 802.878.7232

Fax 802.872.8001

MEDICAL OVERSIGHT AT PPNNE

Physician Oversight

All PPNNE practitioners undergo a thorough orientation to PPNNE and our medical
protoco] before functioning in an independent capacity. If further training in any
expected area of competence is needed, this is arranged,

The Medical Director, a board certified OB/GYN.,, provide oversight and supervision
through on-site visits and consultations, telephone consultations and quarterly in-services.
She is available for telephone back up on a 24-hour basis. In addition, the Medical
Director works with the Medical Management Team and the Director of Clinical Quality
Improvement to develop and review protocols, audits, and to evaluate any new
developments in the medical field that may affect PPNNE. All PPNNE mid-level
practitioners practice under standing orders developed by the Medical Director.
Practitioners attend guarterly continuing education in-service for medical training,
discussion of protocol questions and other practice concerns. They also attend outside
CME conferences. In addition, we have community physicians who are available 1o our
staff for consulation, telephone back up and period review of charts.

Pras_::ice Protocols

Our medical protocol is based on standards set by Planned Parenthood Federation of
America, and the U.S. Depariment of Health and Human Services. Comprised of
nationally recognized experts in specialties and sub-specialties of reproductive
healthcare, the National Medical Committee establishes standards and guidelines that all
Planned Parenthood Federation of America affiliates must follow. This committee
provides us with updates and revisions to the PPFA standards and guidelines on an on-
going basis. These are incorporated into PPNNE’S protocol.

é@‘ Prirted on Recycled Paper



Medical Mapagement Team

This team meets quarterly to discuss various medical management issues and to
determine appropriate resolution of these issues under the Medical Director’s

guidance and final approval.

Directer of Clinical Quality Improvement

The Director of Clinical Quality Improvement develops, oversees and conducts on-going
andits of our medical programs.

1. Quality Assurance Site Audit

The Director of Clinical Quality Improvement conducts an extensive annual on-site
evaluation of each clinic. The audit includes a comprehensive review of charts,
Jaboratory and pharmacy logs and practitioner performance, as well as an evaluation

of the safety of the clinic.
2. Medical Record and Patient Care Audits

Medical Record and Patient Care Audits are conducted three times each year. The
specific topics are selected by the Direcior of Quality Assurance in clese consultation
with the Medical Management Team. Some examples of audit topics include: follow-
up of abnormal pap smears, documentation of informed consent, and tracking of lot
numbers for any medications in the event of a recall.

Results of all these audits are shared with all medical staff. Corrective frieasures are
t1aken when indicated, and re-audits conducted when sites are found 1o be out of

compliance.

Revised 1/02



January 13, 2004

Vermont Beard of Nursing
109 State Street
Montpeter, Vermont 05809-11086

To Whom It May Concern:

This is to verify that for the last twelve months, Catherine Nicholas has practiced as a
Physician's Assistant at Planned Parenthood of Northern New England.

Please feel free ta direct any questions you may have to our Credentialing Coordinator, Bevarly
Dion, at (802} 878-7232.

| Sincerely, % M

{‘ Cheryl Gibson
Medicai Director



NVermont

/ Women's Choice

23 MANSFIELD AVENUE, BURLINGTON, VT 05401
802.863.9001 Fax 802.862.9637

Cate Nicholas, MS,PA
CME log 2002-3

Category 1
UVM College of Medicine Aprit 4-68 2002
PPNNE inservice 18-0ct-02

PPNNE Inservice 3121103

UVM College of Medicine April 10-12 2003
PPNNE Inservice 815103

ACOG workshop BI27/03

PPNNE Inservice 14121103
Category 2

Journal reading, teaching, consuliation

TOTAL

A Progrant of Planmed Parenthood of Nerthern New England

11.5
525
6.75
1575
55

5 R

et

56.25

80

116.25

CHERYL A, GIESON, MD
Susan F SMmiTH, MD
Garmyn B, THOMAS, MD
Katra KINDAR, PA,
CaTE NICHOLAS, MS, PA
TANET YOUNG, PA



B2/12/2884  15:46 8B28788801 PLANNED PARENTHOGD PAGE  8z2/a7
.Message : Page 1 of |

Nicholas, Cate F

Ta: Nicholas, Cate F
Subject: RE. CME centificates

----- Original Message-----

From: Whitcomb, Karen M

Sent: Thursday, February 12, 2004 9:08 AM
To: Nichoias, Cate F

Subject: RE: CME certificates

This is the best | can do. I hope this works for you.

Karen

wnnQ)

Credits Accrued Query _

SeriesTitle [ StartDate [ lastName IWorkshopNum[Creditngur ProviderlD

Teachers Teaching | 3/8!2002'NECHOLAS‘OZWSOQ _ h ' ( 1)CFN1667
1 ealners ! . : . e .
Teachers Teaching ";F%ﬁ’?"/zooo NICHOLAS|0110302 1/CFN1667
Teachers ;
Teachers Teaching imzzmzoooym;crfoms 0410301 & 1 5|CFN1667

Teachers { {

QRYconference attendence

confNumber ParticipiD[firstName[ lastName Degrae](:%ts
0380138 |CFN1667 [CATE

NiCHOLAS 15.75 )
Mud Season \ ] J :
| =

4/10-4/12/03
QRYconference attendence
confNumber|ParticiplD[firstName] lastName [Degree[Credi

l

0280138  |CFN1667 HCATE INICHOLAS ! @)
Mud Season 4 ;
414-416/02 ; % | B

2/12/2004



@2/12/2004 15:46 8828788661 ' PLANNED PARENTHOOD PAGE 93/87

NICHOLAS, CATE ¥

From: cognatehours [cognatehours@acog.org]
Sent: Monday, February €9, 2004 10:17 AM
To: Nicholas, Cate F

Subject: Re: Proof of attendance

You r‘eceiv‘di‘rs for your attendance for this coding workshop. We will mail you the validation forms today.

ACOG Cognate Program
PO Box 96920
Washington, DC 20090-6920

(202) 863-2405 phone
(202) 484-1586 fax
cegnatehours@aceg.org

Street Address: 409 12th 5t, SW
Washington, DC 20024-2188

»>
Good day

I attended a ACOG workshop this fall in Stowe VT for CPT and ICD-9 Coding Procedures I have lost my original
documentation of attendance and CME credits, :

I am required to provide proof of attendance to renew my PA certificate in Vermont.

Can you e-mail proof of attendance and credit hours eorned.

Unfertunately I need it ASAP

- Please page me at B03-351-3798 if there is a problem

Cate

Cate Nicholas M35 PA

Director of the Standardized Patient Program
Office of Medicoi Education

Given B 205

College of Medicine

University of Vermont

Burlington, VT 05405

(802) 656-8373 (phone)

(802) 351-3798 (beeper)
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15:46 8028788601

Qaz2/12/2084

@oos

Planned Parenthood of Northernn New England
certefies that

has successtully completed a six houy taining seminar entitled. P

PERIMENOPAUSE AND MENQOPAUSE: A COMPREHENSIVE PRIMER FOR PROVIDERS

held at the Executive Co att, Manchester, Now Hampshire on October 18, 2002,

This prograin has been awarded:

2.2 contet liours by Macned Pareatiood of Nordiem New gl
provider o[ contiauing education Ly the Verm
accredited as an npprover of contrag cduc
Cesler’s Commussion an Atcreditation.

2nd, which hay been approved as 4
ont State Nurses” Committee on Cducation which is
ation i wnrsing by the American Nuises’ Credentialing

ceztified contnsing educaton conlact hours by the Naliogu! floard of Certfies] Counse
nunber 5561,

lozs, provide:
5.8 hour(s) of Caregory [ credit mowards the AMA Physician’ Recogaition Awaid
Vermont College of Medicine. Each physician shonld daim only those

actuslly spent ia the educational acurifp. This acliviny has beea planned

warh the Essentfal Areas and palicies of the Accieditalion Couneil forC

ticough the joint sponscrship of e Usiversity of Vermont and Dlanne

of Yermant is accredired by the ACCME. w provide can Huuing med

Uniouply the University of
hows of credit that hefshe

#ud implewented in accardance
outinug Medical Bdumban

d Parenthiood. The Unjversizy
1zl education (o physicians

5.28  cenilied con lnuing education credi hows by the National Associaiion of Sorial Workers,

Vermont Chapter and meets the contmuing education criteria for Socal Woek Licenne canews).
Z%m,% VT CED Vendor #02.012207-1018.1.

i

Nussing Contact bour{s) of phusmacological contace

All of our uninings are Appropnnle for educational certification aad should be submitted by the individual

I Planned e S

@ net L. Lussiey
Mumwh.mz.ﬂg OQ T'raining Coordingtor

23 Mzasfield Avenye Bulinpron, VI 05401
of Northem New En e ’ gton,
v thgan (802) 8629638

to theit schoo!l adminis trator for consideration ¢
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Planned Parenthood of Nosth ern New Englan

cervifies that

has successfully completed 2 gix hour training seminar entitled:

PRACTITIONER IN-SERVICE:

BETHESDA SYSTEM, PROBLEM-ORIENTED MEDICAL RECORD; FORMS; HIPAA; RISK MANAGEMENT

Lield ar the Holiday lun, Concotd, New Hampshire on March 21,2003, .
This program has been awarded:

2.2 vonsct houss by Planned Tareathood of Norlicin New Eogland, which has becq Approved asa
pravider of contivuing education by the Vermont State Nurses’ Committec on Education whicl is

accredited as an approver of conunuing education in nutsing by (he Amedcan Nurses'
Q&Qaﬁm:w Center’s Commission on Accreditation.

6 __ cerilied continuing education contact hours by the National Board of Certified Ceunseloss,
provider nymber 5361.

5,75 _ hour(s) of Category I ceedit towards the AMA Plysician’ Recopnivon Award dirouglh the
Univessity of Vermont Callege of Medicine. Ench physician shoufd claint only these hours of
credit that he/she 2cnmlly spentin the pducilionat actvary. This acuvity has been phnmed znd
unplemented in accordance wit the Essential Areas and policies of the Accreditation Councd for
Contiuting Medical Pducation through e jain sponsozship of tlic University of Vesmont and

Planned Pareathoed. The Univessity of Vermagt is aceredited by the ACCME to provide
continuing medical education for physicings,

All of our trainings are appropriate for educational cortification and should be submited by the individual to their school admunistrator for cousideration,

Ve
.
ED.SD@Q . . LeibbA&, Chandler
®
unum_\m:.mjoa Piogram Manager, Education aad Training
of Northern Nev England 23 Mansfeld Aveme, Burlingtoa, VT 05401

(802) 862-9638
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Planned Parenthood of Northern New England

f’illl“j

certifies that

has successfully complered a five-and-a-hialf hour taining seminar entitled:

held at the Hanover Inn, Hanover, New Hampshirc on November 21, 2003,

This ptogram has been awarded:

All of our trainings are appropriate far educational certification and showld be submitted by the individual to their school adminisirator for considetation. |

Panned
Parenthood

of Northern New England

COLPOSCOPY IN-SERVICE

6.6 coniact hours by Planned Parentlinod of Northern New Bngland, which has been approved »s &
provider of contimuing education by the Vermont State Nuses” Committee on Educaton which js
accredited 85 20 approver of continuing education in nursing by the American Nutses’
Credentisling Center’s Commission.on Accreditation.

58 hour(s) of Category I credit towaids the AMA Physicin’ Recognuion Award through the
Uaiversity of Vermont College of Medicine, Gach physican should chim only thore hours of
credit thar he/she actually speatin the educational activity. This activity has been plained aud
unplemented In accordance wicl the Essential Areas and policies of the Accreditation Council fo:
Continuing Medical Bducation theough the joint sponsoship of the University of Vaanont and I
Planned Parcathood. The University of Vermout is acerediied by the ACCME to provide
cantinuing medical educanion for physicans.

LYW

Léikh S. Chandler
Program Mauager, Education and Trining
183 Talcott Road, Suite 101, Williston, VT 05495 h
(802) 878-7753
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Planned Parenthood of Northern New England
certifies that

has successfully completed a gix hour tzaining seminay entitled:
PRACTITIONER IN-SERVICE: CHALLENGING CASES

held at The Theee Stallion Inn, Randolph, Vermont on June 5, 2003

This program his heen awrded.

L2 contet bovrs by Ptuined Parenthood of Nosthern New Eugland, which has been approved
s 2 provider of continuing education by the Vermont Stte Muzses’ Comminee on Education
which is accredited s an appiover of continubig educition in nurstig by the Amencan Nurses’
Credenushng Cenier's Commission on Accreditnion.

B85 lour(s) of Category | of the Physician's Recogaition Awaid of the Amedean Medical Associzlion.
The University of Vecmont Coliege of Mediciae is acrredited by the Accredintion Cauocil for Condnuing
Medical Eduesuon (ACCME) to sponsor condnuing medical education for physicians. Eacl physician
should claim ouly those hours of credic that Lie/she actually speni in the educational actvity.

2 MNursing Contact hour{s} of pharmacologicnl cenmet,

Al of gur trainings sre appropriate [or educational certification
And should be submirted by the individual to their schoal administatot for cousideration.

LU

1%3@& @ . . T@mr mwnrmn%ma
ﬁmﬁmsm\qoo& . _ Vrogiam Manager

IU- 3 4 { F 15
of Northern Nevw England 3 Afansticld ,Mwmwwﬁm.mwmmwwmﬁom_ VT 05401






