For questions about this \';ebsité‘ please Click Here to send an E-Mali , or to contact your Board directly, Click Here.

Click the X at the upper right corner to close this window and return to the list of licensees.
Person Information

Name: ALBERT DWORKIN

Address Information

Address(city state zipcrode}: Wilmington DE 19802

License Information

Tyee:  Medical Physician and Surgeon secondary Type: Number:  MDO58874L
Profession: Medicine Status: Active
lssue Date: 6/11/19986 Explres: 12/31/2012 Last Renewed: 1/5/2011

Discipline Action History

No disciplinary actions were found for this license.

The Information above is considered primary source for verification of license credentials.




myLicense Renewal Question Responees
License Number: MD058874L
Name : ALBERT DWORKIN

Online Submission Date :

Renewal Question _ Response

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession {any status}?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another ]|oensmg
juristiction? ) .

Have you met your currént CE requirements? -

Since your last renewal, have your provider privileges been terminated by any medlcal assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a
hospital or health.care facmty?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state, territory or country?

Do you maintain current medical professional liability insurance in the Commonwéalth?

Medical Renewal - Since your Iast renewal, have you been the subject of a civil malpractice law
suit?

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a
hospital or health care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?

Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state, territory or country?

Do you maintain current medical professional liability insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law
suit?
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Online Submission Date : 11/21/2002 7:39:00AM

Renewal Question Response

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your last renewal, have you been convicted of a crime?

Sinece your last renewal, have you withdrawn an application for licensure in another I[censmg
juristiction?

Is your malpractice insurance coverage current?

Since your tast renewal, have your provider privileges been terminated by any medical assistance
agency for cause?.

Since your last renewal, have you had practice privileges denied, revoked or restncted ina
hospital or health care faciiity?

Since your last renewal, have you had your DEA registration denied, revoked or restricted?
Since May 19, 2002, have you been arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state territory or country?

Since May 19, 2002, have any maipractice complaints been filed against you?
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myLicense Renewal Question Responses
License Number: MD058874L
Name : ALBERT DWORKIN

Online Submission Date : 10/19/2006 8:20:38AM

Renewal Question Response

Are you submitting a name change with this renewal?

Are you licensed in another licensing jurisdiction in this profession (any status)?

Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you?
Since your last renewal, have you been convicted of a crime?

Since your last renewal, have you withdrawn an application for licensure in another licensing
juristiction?

Have you met your current CE requirements?

Since your last renewal, have your provider privileges been terminated by any medical assistance
agency for cause?

Since your last renewal, have you had practice privileges denied, revoked or restricted in a
hospital or health care facility?

Since your last renewal, have you had your DEA registration denied, revoked or restr[cted?

Since your fast renewal, have you been arrested for criminal homicide, aggravated assaull, sexual
offenses or drug offenses.in any state, territory or country?

Do you maintain current medical professional liability insurance in the Commonweaith?

Medical Renewal - Since your [ast renewal, have you been the subject of a civit malpractice law
SUt?
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Person Info
Name:ALBERT DWORKIN
|Address Info

Survey Response Summary
Question Response Summary-

Are you submitting a name change with this renewal?

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you had disciplinary action taken against
your license, certificate or registration issued to you in
any profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever
is later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition{ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You aré not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever
is later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction? '

Since your initial application or last renewal, whichever
is later, have you béen arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to
the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)
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Since your initial application or {ast renewal, whichever
is later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or last renewal, whichever
is later, have you had practice privileges denied, revoked
or restricted in a hospital or health care facility?

N

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied,
1evoked ot restricted by any medical a531stance agency
for cause?

Do you maintain current medical professmnal liability
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE wqulrements"?

Education Information

[ No education records

Employment Information

] No employment records

remarks
Remarks:
Continuing Education Information

[ No CE Course records
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