STATE OF CONNECTICUT

DEPARTMENT OF HEALTH SERVICES
Division OF MEDICAL QUALITY ASSURANCE

May 28, 1982

Lester Silberman, M.D.
RD #3, Box 3195
Shelburne, VT 05482

Dear Doctor:

On behalf of the Connecticut Medical Examining Board, I want to congratu-
late you upon the successful completion of all requirements for licensure as a
Medical Doctor in the State of Connecticut.

Enclosed is a brief request for information necessary to complete the proces—
sing of your license. Please complete this and return to Mary Bayers, Chief
of Licensure and Registration, at the address below. She will then issue
you a formal license. Your license will not be issued until this information
is returned.

I wish you success in your career and must inform you that it is your
responsibility to keep this Department aware of your current address;
otherwise the status of your license will be jeopardized.

ﬁ%’/&cz/ﬁ

Gary W. DeWitt, Ph.D.
Examination Coordinator
Connecticut Medical Examining Board

Y

GWD:cg:slt
Enclosure

Phone: l—(203)566—5630
"9 Elm Street — Hartford. Connscticut 06115
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ave received the degree of Doctor of Medicine
frem medical schools and:

i. are carified by the: Natione! Bosed ‘of Medicat Examiners. OR -
have:been licansed in any state ar territory of the United States
or the District of Columbia, after writfen examination of as high

grade as that required for a certificate of registration in the
State of Connecticut OR

(T8]

4. are licentiates of the Medical Council of Canada, after written
- examination AND

are 5th Pathway Program candidates who are graduates of
& medical school located outside the United States which
school is recognized by the American Medical Association or
the World Health Organization, and who has satisfactorily cam-
pleted in any hospital recognized by the American Medical
Association or the World Health Organization one academic
" yeer of supervised clinical training and such post-graduate
training as is required by the American Medical Association
. end have complied with #3 (above] who are of good moral
character and professional standing, are eligible to be recom-

Connecticut Medical Examining Boarc
79 Elm Street, Hartford, Connecticut 06115

&APF?JCATI@N FOR LICENSE TO PRACTICE MEDICINE WITHQUT EXAMINATION
awm&mmm&wﬁma&wmm
o 3 By- Endorsement: of State-Liconse: or License of the Medical Counct of Canada

mended for licensure without examination. The fee for the en
darsemant of state licenses under the pravisions of this paragrapt
is. ome huadred’ and fifty dollers [$150.00). [Check to be mace
seyacie: o Tresawer State: of Conmecticut.).

Diplomates of the Nationel Board of Medical Examiners must appt
to that Boerd for Certification of Record which will be sent directh
to the Connecticut Medical Examining Board. [Address: N.B.M.E.
3930 Chestnut Street, Philadelphia, Pa. 19104) Medical Doctor
who peassed the FLEX examinations must request the Federation o
Medical Becards of the United States, Inc. to send the grade
obtained directly to the Connecticut Medical Examining Board.

Licentiates of the Medical Council of Canada must obtain .
"Certificate of Standing” from The Medical Council and attac
it to this application.

NOTE: The license to practice medicine in the State of Connecticu
is granted by the Connecticut Department of Health upon present
ation of the certificate issued by. the Connecticut Medical Examin
ing Board. Connecticut law does not provide for the issuance o
temporary or limited license.

—

| hereby aoply to the Connecticut Medical Examining Board for cerfification without examination for licensure to practice medicine in the State of Connecticu:

by:
(check A or B and complete that section)

B. [J Endorsement of my license. issued after written examination by th

licensing authority named below.

Endorsement of my certificate, issued by the Nationai Board of Medical
Sxaminers.

AR

LICENSE NUMBER ISSUING STATE OR DOMINION OF CADADA

NAT. BOARD MED. EXAM. CERTIF. NUMBER DATE CERTIFICATE ISSUED

TT73Ql 7-1-65

ISSUED BY (Licensing Board or Dept.) OATE LICENSE ISSUED

In support of this application | submit the following information:

DATE CF THIS APPLICATION
Re~) 2 1ag2-

I. NAME (Last, First, Middle}

SWORN SILRERMAN LES TER

DATE OF 3IRTH MALE FEMAL

B2 | H O

2. PRESENT ADDRESS (Street, Town, Zip)

STATEMENT
RD 3 Bbox 2195

Slw_“:ufvu.. NT

3. PLACE OF BIRTH (Town, Srare or Country

OsM¥2 | Promcayn (N M.

| am & citizen of IF NATURALIZEG: Give date, placs. and certificare number.
! a ¢
4'_ CITIZENSHIP the United States m Yes [J Mo

: Tl — o
| have filed s declarztion of intention IF YES, Give dore, place of filing. and cerificate number
to become & citizen of the United States O Yes O Ne

—— - - — m vy
¥ N patitien Soptovei by e United: Staves IF YES, Give file number, date of notice, ang petition gate
immigratisd and Naturalization Service O Yes 3 No

DEGREES REC'D | NAMES OF SCHOCLS

Bs____ |

5. PREMEDICAL
EDUCATION

DATES DESREES REC'D

LIST NAMES AND ADDRESSES OF ALL PREMEDICAL SCHOOLS ATT:NDED

DATE DEPART. (Mo.. Yr.

G- Go

{Continued on nexr pege



PREMEDICAL EDUCATION {Continuad from front cage]

i

LIST NAMES ANO ADDRESSES OF ALL PREMED

ICAL SCHCOLS ATTENDED

DATE ENTER. (Mo., Yr.)

NAME QF SCHOGCL

6. MEDICAL EDUCATION ‘ Dactor of Maedicine _—
E | _degree received from: Dowus ‘?t\t MCL‘ \Lq,_t SLLQQ | 19 64|

LIST NAMES AND ADDRESSES OF ALL MEDICAL SCHOOLS ATTENOED DATE ENTER. [Mo.. Y~.)| DATE DEPART. [Ma. 7,

Dewastule _Mefial__ Schse L___ N30 Clarkos o five. Blclya NY | 9-6a_____|.___ -5 -

7. MEDICAL LICENSURE

List the stares

you have been licensed to practice medicine in:
STATE DATE LICENSE ISSUED [ LICENSED 8Y: STATE DATE LiCENSE ISSUED | LICENSED 3Y:
Neowrea® | 1965 ]! St . okl o2 1 VTR R B ol G eNeoRsu

Mwowtha\.cfu:) lO\’TS’

O EXAM. X ENDORSM'T

O EXAM. ([J ENDORSM'T

Have you ever been declinad a licensa
arter 3 written examination

O Yes

iF YES, List states

ﬂNo

. rlave you ever been broy
benavior, or had a licens

ght before a Medical Examining 3oard, Medical Secie
@ ‘o practice medicine suspendad ar revoked?

O Yas

KNQ

fy or a criminal court on charges f uncrofessional conducs

or crirmin

IF YES, EXPLAIN 3ELOW

10. MEDICAL PRACTICE

Since graduat

ion from madical school | heve been sngeged in medicai

oractice as follows:

include Internship & Rasidenc

Ad. AFFIDAYIT DF APPLICAMNT ?h_ﬁ-mﬂ‘wﬁi:m.‘b!inq.ﬁuip:w_
says that {s,he it the person referred to in this apptication jor gemification

for licansure to practice magicine in the Stat
statemants harmin contained are each and all

LOCATION (Town % State or r:o:m;n,j HOSPITALS ASSCCIATED WITH AT THIS LOCATION | DATE MCV. HERE (Mo, Yr.] ] OATE DEPART. (Me.. Yr.
) - i i i = " -
. i?E.!;l':-.jlqn Neswen b Mﬁa_ Eldibar H.‘Q.}P_l}‘.\l I Y9 I I e Mo SN, S L3 ______
Brecdeghn Ve el e Nosp b VT (eonded | Ti6x e
_Mi ._,-;3\9‘_\_?]' T ORIV S L sasr_\-__\}p.a_@_\zz\__?f%{_‘a@ ________ T-69 T
Bl ':53_“_1 N :x__t: ______ Med\_C\e _sz.p_ e NTL I S I G I (< 1 Y
Bedes  Menadeacts [Beble Towel Vool | 1035 | g9
\j -
B_‘_‘ "\\M\bﬂ “Q""W‘-{: . \_ 1f aﬂli:énie, %|£fw anc ob‘f“p;ré;_ Speci;Hy 3oard Cartificats (g =) Cu W‘\‘
~ i ) ) ' NAME OF AMERICAN 80ARD
Il. SPECIALTY I am a Diplomata of tha American 3oard of: 0'3;:\'!_ N ;lvMek C‘L”_‘c;(_ t\“c‘ i
NAMES OF ANY OTHER SPECIAL SOCIETIES 5 / »J J-_ —
.

(2. Hews you eaticred one hungred and Tifry deliss T8ISO00). *he iee required oy Connecnicur ew? T Yes [T ho j
o T SIGNED 4 THE STATEoF SRAL

of Netery Pubiic

COUNTY

Chdeudens

s of Connecticut and rhat the
trum in every respect.

SIGNATURE O A.T' ICANT SIGMATURE OF NOTARY PLSLIC ] DATE CF SEQNATUQE
C}:Icr_ il gc_.' WACL L~ Ay { Y arorl., - Ll s/ i _ 3-29-8 2 L
i { ) Arswer ONLY f agpwing for encorsament =¢ stete ideense
14, CEATIFICATE OF MEDICAL LICENSURE i Tris smction MUST be Aol M bod By 4 Wiliciel of ‘the Staem S | ~eivich o —

It s hereoy cartifiad *hat 1aid spplicant is a
medicine in this state, This licanse nas never
cnerges of unprofessional canduct szcepr as i

It is further cerifiad *hat ‘he cats zresantes

medicai sch
o=en revored or suspended 3nd said applicant Yas never
ndicated below.

beicw scplies to the zpove statamaent,

ool greduste ind aitar written szaminaticn wa: grantad s Carificats of
‘o appear Detcre This =azro

Cesn summonad

Lceniure ‘S prac

GRADUATE OF {Mame of Medgical School)

CERTIFICATE CF LiC. NO.
ISSUED
ay:

MEDICAL XAMINING 3QARD, STATE CF

u‘

DATE LICINSE iSSL .



EXPLAIN ANY CHARGZS OF UNPROFESSIONAL CONDUCT

it it further-cortified thar said applicant wes exemined in the foﬂo-iné subjects end has recsived the following GENERAL AVERAGE PASSING GRADE

SOEECE ‘ ' T | GRABE Y SURIEST . e

i —

- - = - i e e e e -
f R i T P S e e 2 e . e o —— ——— -
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! E !
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3 ™
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[
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5 * P IGNAT F
It is also certified that physiciens who are licensed in the Stete of SIGNATURE OF OFFICIAL

Connecticut end whose educational quelifications meet the require-
ments of this board, will, upon proper spplication, be approved with- |TITLE MEDICAL EXAM. BOARD. STATE OF SEAL

out examination for licensure to praciice medicine in this state.

of Medical
Examining Board

Answer ONLY if applying for endorsement of Medical Council of Canede license.

I1S. Have you attached & "Cartificate of Standing" with scores from the Medical Council of Canada? O Yes O Ne
16, CERTIFICATE OF MEDICAL EDUCATION It is hereby certified that the above named epplicant heas received the cegree
of Doctor of Medicine. See Pg. 4 if Forsign Medical Graduate.

This section MUST be completed by the Dean, Secretary, or Registrar of Medical School.
NAME OF MED|CAL SCHOOL NQ. COURSES TAKEN NO. OF MOS. PER COURSE SEAL

Downehe Medical Cooder = S On i of Medical Schoal
ADDRESS OF MEDICAL SCHOOL DATE OF MATRICULATION

1) Clackoon Rve Bmokl\an N"( {1Zo3 S /lao

NAME OF SCHQOL CFFICIAL (Printed) TITLE DATE DEGREE CONFER.
VoA DILIGEM /A — eQ\(SérWu M.D 6 by
Si RE OF SCH FICIAL = DATE OF SIGNATURE :

2-24-F2
IFICATE OF IDENTIFICATION:

By official of County or State Medical Society, or of a Medical Scheol or Hespital superior.

It is hereby certified that the above nsemed applicant is an ethical practitioner of good moral aad
professional charecter and is recommended without reservetion for certification for licensure ‘o
praciice medicine in the State of Connecticut. It is further certified that the photoagreph at-
tached hereto is o true likeness of said applicant. ¢

By NAME OF MED, SOCIETY OFFICIAL [Printed) NAME OF MeDICAL SOCIETY .
Is this applicant 2 member of this Medical Society? O Yes 0O Ne
NAME OF MED. SCHOOL OFFICIAL |Printed) NAME OF MEDICAL SCHOOL

o Lcu ~ :\:o Mclvn-... ™. D U"'\lﬁ‘- Q“ \l er Mﬂ--&*
NAME OF HOSPITAL SUPERIOR (Printed) NAME OF HOSPITAL - !

ok Le“f", L Ma ny M.D mﬁ!\\c«.\ (..c..,\\‘r- Hﬂ‘{’ )’*\ ¢\ NT I

SIGNATU OFFﬁALr ERIOR TITLE i
oo - S Cheis~ e QR-GHN] !

18. CERTIFICATE OF MORAL CHARACTER | certify that | 2m ecquainted with the above nemed applicant and that to the best of my knowledge and beiief
said soolicent is & suiicbie person to be 4 licansed to practice medicine in the State’ of Connecticut. [Two nemes are required)

NAMEFrinted ) NO. YRS. ACQUAINTED | ADDRESS
" 1;&'/3/‘2“96(4/,\‘!‘:8_ #7410 /2 "11

/ /0 Zjﬂétr/f;u? Ia/ M’ Os¥a /
* 3 NO. YRS. ACQUA_l_r:i__T_gD ADDRESS ¥ j
hF% b < " 21 Mo S

s;er:: ‘M o d_/}, u«m f§56¢ Jet v NYea

In addition to signing the refsrence sections, ask each doctor whe is licensed in U. 5. fo write a separate character reference letter and mail it directly to this

office, These Goctors must have known vou for ane vaar ar mara



‘ .+ NATIONAL BOARD OF MEDICAL EXAMINERS® « 3930 CHESTNUT
CErvED ENDORSEMENT OF CERTIFICATION

L -

DEPART:

NarroNarL Boarp oF Mepicar ExaminNErs
OF THE
UNITED STATES OF AMERICA
Lester Silberman, M. D.
requirements and having successfully passed the examina-
a Diplomate of the National Board of Medical Examiners.

AR

having satisfied all the
tions is hereby declared

Attest: John Parks

President of the Board
SEAL

JorN P. Husnarp
Executive Director of the Board

Cert, # 77301

Philadelphia, Pa.
July 1, 1965

It is certified that the above is a copy of the Diplomate Certificate issued
a graduate of SUNY Downs tate Medical Center College of Medicine

June, 1964 , whose birth date is 08-02-1939
of all

The grades obtained are as follows:

STREET. PHILADELPHIA, PENNA, 19104

to the named physician,

n

, following successful completion
examinations required for Certification by the National Board of Medical Examiners.

Standard* Scale
Score Score -

PART | passed 06/62
Anatomy, incl. histology and embryology 88
Physiology I : 95
Biochemistry . 86
Pathology = 91
Microbiology, incl. immunology 87
Pharmacology and Materia Medica 87
Behavioral Sciences . ; e Lt — =
(Minimum Passing Grade 380/75) TOTAL GRADE/AVERAGE** 89.0
Part Il passed 04/64
Internal medicine and the medical specialties 89
Surgery and the surgical specialties 89
Obstetrics and Gynecology . 89
Public Health and Preventive Medicine 88
Pediatrics 90
Psychiatry . s SR S 89
(Minimum Passing Grade 290/75) TOTAL GRADE/AVERAGE** 89.0
PART Ill passed 03/65
A General Test of Clinical Competence R
(Minimum Passing Grade 290/75) AVERAGE 86.0
GENERAL AVERAGE (Parts I, I, and IIl) 88.0

(Scale Score)

*Examinations taken since June 1971 are reported with both Standard and Scale Score Equivalents.

**Since 1966 National Board criteria for certification are based upon candidate's Total Grade in Part |,

Part Il, and Part Ill, and not scores of individual subjects within each Part.

B 2y

Secretary for Certification
4-5-82

"SEAL Date
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Leon 1. Mann, M.D. PARY Nt

. Chairman ’ ;
John Van S. Maeck, M.D. APL -
Herbert A. Durfee, Ir., M.D. T 131982
iﬂﬁ’;%i‘:",ﬁi”'ﬂ’bﬂ""' Div _ University Associates in
James F. Clapp IIl, M.D. QUALI| . S50 Ob§tetr1cs and Gynecology, Inc.
Theodore E. Braun, Jr., M.D. NCE COLLEGE OF MEDICINE
Philip B. Mead, M.D. UNIVERSITY OF VERMONT

Gerald G. Anderson, M.D.
Jerome L. Belinson, M.D.
Lester Silberman, M.D.
Mark Gibson, M.D.

Susan F. Smith, M.D.

ONE SOUTH PROSPECT STREET - BURLINGTON, VERMONT 05401

April 2, 1982

Connecticut Medical Examining Board
79 Elm Street
Hartford, CT 06115

Re: Lester Silberman, M.D.

TO WHOM MAY CONCERN:

I have known Lester Silberman, M.D. for five years, It gives me great
pleasure to recommend him to the Connecticut Medical Examining Board as
a person of outstanding moral character high personal integrity,

Susan ¥. Smith, M,D.

SFS/bmt




Leon 1. Mann, M.D.
Chdairman
John Van S. Maeck, M.D.

Herbert A. Durfee, Jr., MBE’ f: UV E

John D. Boardman, MERART
John D. Lewis, M.D.

James F. Clapp I1I, M.D.
Theodore E. Braun, Jr., M.D.
Philip B. Mead, M.D. =
Gerald G. Anderson, M.D, -
Jerome L. Belinson, MDKI
Lester Silberman, M.D. *
Mark Gibson, M.D.

Susan F. Smith, M.D.

&

University Associates in

Obstetrics and Gynecology, Inc.
COLLEGE OF MEDICINE
UNIVERSITY OF VERMONT

ONE SOUTH PROSPECT STREET -

April 5, 1982

Connecticut Medical Examining Board

79 Elm Street

Hartford, CT 06115

Dear Sirs:

Re:

BURLINGTON, VERMONT 05401

Dr. Lester Silberman

I have known Dr. Lester Silberman over the past 12 years while he

has been in ‘the practice of Obstetrics and Gynecology.

He is an outstanding

physician of high ethical and moral standing and should be an excellent
candidate for 1licensure in the State of Connecticut,

Sincerely,

=< -

Theodore E. Brauny/ Jr.,, M.D.

TEB/bmt



STATE OF 'CONNECTICUT

DEPARTMENT OF HEALTH SERVICES Jﬁﬂ"‘w&@
st DIVISION OF MEDICAL QUALITY ASSURANCE 7 Ca
i N, A ’!16\
8) 6

2
it i1s thé responsibility of an applicant for licensure to send this letter @?
to the Chief of Staff of the hospital in which the applicant served his/her
residency training. The form should Be completed by the haspital and returned
directly ta the Divisionm of Medical Quality Assurance. ‘

Ge
o,

Dear Chief of Staff:

The Ccanecticut Statutes governing the licensure of physicians/surgeons now
require at least two years of residency training in a program approved by

the AMA Liaison Committee on Graduate Medical Education. . Please verify that
this applicant was indeed in such a program at your institution. Your assist-
ance will be greatly appreciated.

oS
Applicant's Name: LES“'L(:S_L\WM BD
W"“"’_’.
Residency Program: C)E;\; o - qr\egn\qu
7 7

Dates of Residency: (From) [46S (To) 9469

I verify that the above named individual was in the residency training program
named during the time noted above. I also confirm that this program was approved
by the Liaison Committee on Graduate Medical Education at the time of the train-
ing.

T ———

AE Fos L

Siggature, Ghief-ef-S4affVice President for Operations
dical Center Hospital of Vermont

Burlington, VT 05401
Hospital Address

City/State

PLEASE RETURN THIS FORM TO:
Connecticut Medical Examining Board
Division of Medical Quality Assurance
Department of Health Services

79 Elm Street

Hartford, CT 06115




April 22,1982

APR 2 & 1982

MASSACFUSFTTS BOARD OF REGISTRATION IN “SDICTNE
James G, Nagle, Executive Secretary

Room 1511 Leverett Saltonstall Bldg.

100 Cambridge, Mass., 02202

Dear Sir:

The Connecticut Medical Examln:ng Board has received an application for
licensure to practice medicine in the State of Connecticut from:

NAME: Lester Silberman, M.D.

PRESENT ADDRESS: RD 3 Box 3195 Shelburne Vt. 05482
DATE AND PLACE OF BIRTH: £/2/39  Brooklyn NY

MEDICAL DEGREE: Downstate Medical School 1664

We note on his application that he is licensed in the State of
Massachusetts

Will you please give this Board any information you have concerning the

moral, professional or ethical character of this physician? Has the captioned
Doctor's license ever been restricted, suspended or revoked for any reason?

Sincerely, Cert, No,‘ _iﬁ’?Qz) Teevpds /0f (6/73

Currentiyr -
Mass. Bc :1:; ofF s

e

Lendy _)n'

Gary W. DeWitt, Ph.D. ciSisdiica in *“’d‘clne-

Examination Coordinator /
- f? " /H//‘{__.-:;:'? .'-"-ﬂ-?ﬁ:"f:'t (. .&\ ] b.

GwWD:

566-5630
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April 22,1962
SRRRTHTDS 3 A TOTTORT R T ADTICTNR
Jages 5, "z =, "weenbtive ‘ecrsb ry

Room 1511 leviwratt ltorstall Blde,
100 Cambrid:zre, !iass, 02202

Dear Sir:

The Connecticut Medical Examining Board has received an application for
licensure to practice medicine in the State of Connecticut from:

NAME: Lester Oilberman. 1.7,

PRESENT ADDRESS: RD 35 Box 3195 obt=lhvrrne Vi, CBLE2Z
DATE AND PLACE OF BIRTH: f/2/3% S3rooklw Y

MEDICAL DEGREE: Downstate Medicol ocetbool 1664

We note on his application that he is licensed in the State of

Massnchirsebis

Will you please give this Board any information you have concerning the
moral, professional or ethical character of this physician? Has the captioned
Doctor's license ever been restricted, suspended or revoked for any reason?

Sincerely,

Gary W. DeWitt, Ph.D.
Examination Coordinator

GWD:

inin i 566-5630

£ gy e tapen n



SToY State of Vermont
_ .g]iﬁl‘w N ) Office of Secretary of State

PROFESSIONAL CERTIFICATE

I hereby certify that the following named persons are fully qualified to practice

AR i i i1 the Sbater of Vermont:
(Pmtesswnl

Lester Silberman, M.D.
License #42-0003000

This license is current and in good standing.

,—-""/ IN TESTIMONY WHEREOF, I have hereunto set my

hand and affixed the official seal of

Vermont Board of Medical Practice

(Regulating Board or Court)
Montpelier

£SO o U ST , in the

County of . Washington . ,

State of Vermont, this . twentieth day of

“ Y e e Ao ,AD., 19 82
s

Paul Gillies
Deputy Secretary of State
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PALLNE b WEALTH SERVIEES
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Prowaains vof Nitate a1 (n WY ANSTRANDE

\pril 22,1082

Vonreang Ji OB RINTY CRIOTICE
carab L, Terpis, geenbtive Virector

109 5tote trost

“ontpelier, VT 05612

Dear Sir:

The Connecticut Medical Examining Board has received an application for
licensure to practice medicine in the State of Connecticut from:

NAME: festep “ilbharseen, ¥.D,

PRESENT ADDRESS: P13 Box 3175 Shelhrerrs, YT 05107
DATE AND PLACE OF BIRTH: (/2/3¢ Rrooilve, MY

MEDICAL DEGREE: towmstote Pediecal Celagl 104/

We note on his application that he is licensed in the State of
Verrmont )

Will you please give this Board any information you have concerning the
moral, professional or ethical character of this physician? Has the captioned
Doctor's license ever been restricted, suspended or revoked for any reason?

Sincerely,

Gary W. DeWitt, Ph.D.
Examination Coordinator

GWD:

566-5630



/-5 &2
Does Applicatdion need to
be reviewed by the Board?

Aot dibisran

The following information regarding Licensure through endorsement was
mailed on this date:

1. ° Avpplication

2. Fee Information

3. Addendum

L. Mational Poard Card

5. Document Information (For graduates of foreign

medical schools - See page 4 of Application)

6. FLEX letter with FLEX address
T LMCC letter with LMCC address

8. Residency Verification Forms

Cther:
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Credential Profile - 1.023640 Page 1 of 3

Credential Profile - 1.023640

This profile contains information that may be used as a starting point in evaluating a health care provider. This profile should not,
however, be the sole basis for selecting a health care provider. Please direct questions and comments about this profile to:
Connecticut Department of Public Health, Physician Profiles, 410 Capitol Ave., M.S. 12 APP, P.O. Box 340308, Hartford, CT 06134-
0308, oplc.dph@ct.gov.

Name LESTER SILBERMAN
Credential 1.023640

Current Practice Locations

1. Are you currently practicing medicine in Connecticut?
Yes

2. Are you actively involved in Patient Care?
No

3. Enter your practice locations

Practice Name Address 1 |Address |Address |City 1813& Zip Primary Languages Spoken at
2 3 Code |Practice this Location

Danbury Office Of Danbury 24 Danbury{Connecticut|06810 |Yes

Physician Service Hospital Hospital

Connecticut Staff Privileges
4. Indicate the Connecticut Hospitals or Nursing Homes for which you have Staff privileges.
|Facility Name City State
[DANBURY HOSPITAL, THE

Medical School

5. Medical School
DownState Medical School Brooklyn NY

6. Enter the Year of Graduation from Medical School
1964

Post Graduate Training
7. List your postgraduate training:

Site Name City State  |Country Start Date |End Date |Level |[Type
Medical Center Hospital Of VT Burlington |Vermont |UNITED STATES |07/01/1965 |06/30/1969 |Resident |OB/GYN
Mary Fletcher Hospital Burlington [Vermont |UNITED STATES |07/01/1964 |06/30/1965 |intern Rotating

Specialty Area/American Board Certification
This physician has reported the Certification information below. For more information regarding Board Certification please contact:

e The American Board of Medical Specialties at www.abms.org, or
e The American Osteopathic Association at www.am-osteo-assn.org.

8. Please indicate practice specialties, subspecialties and the date you were certified by ABMS or ABOMS.

Specialty Certifying Board Certification
Date

Obstetrics and Subspecialty [Certification American Board of Obstetrics and 11/12/1971
Gynecology Date Gynecology

Medical Education Responsibilities

https://www.elicense.ct.gov/SnapshotViewer.aspx?cid=544659&key={D4643A8E-0B5D-... 11/7/2012
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9. Are you a member of the faculty of a Connecticut medical school?

No

10. Select the state medical schools at which you are a member of the faculty.
University of Connecticut School of Medicine

11. Do you have current responsibility for graduate medical education?

Yes

Publications, Professional Services, Activities, and Awards

12. Publications, Professional Services, Activities, and Awards

|Publisher/issuer |Titie/Award Name |Date |

Medical Malpractice Information

13. Indicate your malpractice insurance carrier:

14. Indicate the Medical Malpractice Payments you have made within the past ten years.
Some studies have shown that there is no significant correlation between malpractice history and a physician’s competence. At
the same time, consumers should have access to malpractice information. This profile contains information about the malpractice
payment history of the physician. Payment amounts have been placed into three statistical categories: below average, average
and above average. To make the best health care decisions, you should view this information in perspective. You could miss an
opportunity for high quality care by selecting a doctor based solely on malpractice history.

When considering malpractice data, please keep in mind:

L]

Malpractice histories tend to vary by specialty. Some specialties are more likely than others to be the subject of litigation.
This report compares physicians only to the members of their specialty, not all physicians, in order to make an individual
physician’s history more meaningful.

This malpractice information reflects data for the last 10 years of the physician’s practice. For physicians practicing less
than 10 years, the data covers their total years of practice. You should take into account how long the doctor has been in
practice when considering malpractice averages.

The incident causing the malpractice claim may have happened years before payment is finally made. Sometimes it takes
a long time for a malpractice lawsuit to move through the legal system.

Some physicians work primarily with high-risk patients. These physicians may have malpractice histories that are higher
than average because they specialize in cases or patients who are at very high risk of problems.

Settlement of a claim may occur for a variety of reasons that do not necessarily reflect negatively on the professional
competence or conduct of the physician. A payment in settlement of a medical malpractice action or claim should not be
construed as creating a presumption that medical malpractice has occurred. For example, an insurer may choose to
selfle a case even if the physician opposes such settlement.

You may wish to discuss the information provided in this report, and malpractice generally, with your physician.

Payments made by or on behalf of this healthcare provider:

|Resolved Date |Payment Category |Specialty |

Connecticut Hospital Discipline

This section contains categories disciplinary actions taken by hospitals during the past ten years which are specifically required by
law to be released in the physician's profile.

16. Hospital Discipline

[Hospital Name ICity |State  |Country |Discipline Date |Disciplinary Action |

Other State License

https://www.elicense.ct.gov/SnapshotViewer.aspx?cid=544659&key={D4643A8E-O0B5D-... 11/7/2012
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18. Indicate States outside of CT where licenses are held.
[State [Disciplinary Action |

Connecticut Licensure Disciplinary Actions

19. The following lists any past disciplinary actions taken against this licensee. If there is no data present, there have been no
disciplinary action taken.

[Date of Action |Action |License Status |

Felony Convictions
20. Felony Convictions within the previous ten years.
|Conviction Date [Conviction |

Profile Attestation

| hereby certify that to the best of my knowledge, the information contained in this profile is true and accurate and
understand that providing false information may be grounds for sanction, which may include suspension revocation of my
license to practice medicine in Connecticut.

21. Enter the date.

Review

https://www.elicense.ct.gov/SnapshotViewer.aspx?cid=544659&key={D4643A8E-O0B5D-... 11/7/2012



Physician Profil
Please Print or Type and Provide A

1._Biographical and C urrent Practice Information

CT License Number: 023LY 0O Social*Security No.: ‘ -

Last Name: %l\her\-txobvx First Name: ch e

Telephone No. (Where you may be reached, 8:30 a.m.-4:30 pm. (_ 20 > ) 1971 - 74 L \

Are you currently practicing medicine in Connecticut? [} YES [J NO

Primary Practice Location-Name of Practice: Diiakai, 8 ia Bk Plasicies ox Sevices
Address: Dc\ “ \.3-._1 -’f, H Sspi\m \

24 Hoipa) Bue

City, State Zip: D%\au% T obllo

List of languages, other than English, spoken at practice location:

Other Practice Location(s)-Name of Practice:

Address:

City, State Zip:

List of Languages, other than English, spoken at practice location:

Please list the Connecticut hospitals/nursing homes at which you have staff privileges:

Name/City, State Name/City, State

Daw\buftj Hc}'.\.‘h\‘h\ /Dcw\&q/:i i

2. Medical School )
Medical School: Dc (o \.t/_)\“ﬁ.\t_ I\’la.& \r_‘.L\ S:.l-tu @ \ L i?_y:;. Lk\;. ~ NI )Yca.r of Graduation 196

SRR ARAE R XS RERREXAREXRE XN BT EAXRAEXR SRR RF AR LR XXX RLXZR AR LL XX XN AR IR LR XIXBX XXX XRETRRRE RS R



3. Post Graduate Training (Please list your postgraduate training)

Site: ‘\'\c-\nj F'c#u\w- ; \‘L »:‘a;nl)i X"r\ City: Bu -\ :u_a \nn NT  Country: Us
Inclusive Dates: From: _ 7 /| / L+ To:_b / 3w /&S  [Intern [ Resident [ Fellowship (Please check one)
Type of Training (i.e. Pediatrics, Internal Medicine): R o..\‘z.h A \ '»\_c,

T T T T T T T T T T T T

Site: N\t_«.\lu.\ Cc“\—;;- “05—‘?'\}‘\ use NTE City: ?;u-—\\m)\ﬁ;n_ VT  Country: VUS R

Inclusive Dates: From: _ "1 / | /&5 To: b / 3¢ /&§ [Jlntern [ Resident [] Fellowship (Please check one)
Type of Training (i.e. Pediatrics, Internal Medicine): oss\t\\m__) - (“:\\-.\ec. YRS

T T T S T T T T T I T T T T T T T T T T T T T

Site: City: Country:
Inclusive Dates: From: / / To:__ / / (O Intern [] Resident [] Fellowship (Please check one)
Type of Training (i.e. Pediatrics, Internal Medicine):

T T e L T mmmmmmmm, MMM

Site: City: Country:
Inclusive Dates: From: / / To:___ / / [0 Intern [ Resident [ Fellowship (Please check one)
Type of Training (i.e. Pediatrics, Internal Medicine):

a2 2 Rt et Rt s R R R et R Rt R R P Rt R e e R R R R R R R L

Site: City: Country:
Inclusive Dates: From: / / To: / / [ Intern [ Resident [] Fellowship (Please check one)
Type of Training (i.e. Pediatrics, Internal Medicine):

P e L L T T T T T T oo

Site: City: Country:
Inclusive Dates: From: / / To: / / O Intern [ Resident [] Fellowship (Please check one)
Type of Training (i.e. Pediatrics, Internal Medicine):

EEFAEFEXEXR AR R AR AR R R EE R A X R R AR AR AR R LR AR R R R AR R AR AR AR R R R XXX R R R R A XXX R XXX R XX R XX R XXX XX R AR XL XXX XXX RRE XXX XXX

4. Specialty Area/American Board Certification
L \k_\- AL ‘_ML\ (l vlec«,\ GG\
and sub-special

Practice Specialty:

Practice Sub-Specialty:

(Please use the hed table of specialt for a list of le specialties)
Practice Specialty: Practice Sub-Specialty:
(Please use the hed mble of specialties and sub-specialues for a list of accepuable specialues)

Please list current certifications held by the American Board of Medical Specialties or the American Board of Osteopathic Medical Specialties

American Board of: O "-9-5\‘ \4‘\‘.«3 - (:“j nece \ ocjx_} Date Certified: 1) /12 /19711
American Board of: Date Certified: / /
American Board of: Date Certified: / /

EEXEERREX XX XXX X ERAEFXFREEFX BT RRR XL EXRXRXFEEFERAREFXER XX R XXX X RATXFERRFRR XX XX AXEXREF XXX B XXX XXX EX R PR XXX AT XXX LK

5. Medical Educational Responsibilities is Section is Volunta
Are you a member of the faculty of a Connecticut medical school? i Yes [ No
If Yes, Please indicate which one.

¥ Yale University Medical School [ University of Connecticut School of Medicine

Do you have current responsibility for graduate medical education? g Yes [ No

FAFVVEEREREERE R R REE RN A SRR LR AR AR AR R TR E R R R BB AR EE AR F IR R A SRR ARSI R AR R AR R R AR R R RS RN R RN RN

6. Publications in Peer Reviewed Journals/Professional Services Offered/Activities and Awards (This Section is Voluntary, but provides
you an opportunity to highlight accomplishments, ABMS Board Eligible status or special interests.)

If you include publications or awards, please use the following format:

For publications: Include name of journal, title of article and date published.



- For awards: Include name of entity issuing award, title of award, and date received.

1.

M oge G 3 A o W

10.

7._Medical Malpractice History

Date Resolved Amount Paid Practice Specialty Related To Payment
1953 t’ 160G _coo Q“J:\'c\~r@3 ~ (ﬁ‘»‘]ncu_\c\%\j

8. Hospital Discipline Within Last Ten (10) Years - In Any State
Hospital, City, State, Country

N /D

=)
I~
4

Disciplinary Action

9. Felony Convictions Within Last Ten (10) Years - In Any State

Date of Conviction Conviction

NI

ZEXXXXXEARAXRARLXRAEEX XXX RINXXAXIBARXFRFXXRRXXAFFERXXEXRA RN E R R XXX RARXF XX B R AN XN A EF AR RX R X XX A X R AR RER XL R R X%

ATTESTATION

I hereby certify that to the best of my knowledge, the information contained in this profile is true and accurate and understand that providing

false information may be grounds for sanction, which may include suspension or revocation of my license to practice medicine in Connecticut.
hC%S;f ‘)\\JCE“W\C\-»——— (1) 1/%‘ e:

Signature Date

Please return as soon as possible, but no later than 60 days from the postmarked date of this survey. You may send it via facsimile to
“Physician Profiles” at (860) 509-8457 or by mail (please use the enclosed, addressed envelope) to:

Department of Public Health
Physician Profiles
410 Capitol Ave., MS # 12 APP
PO Box 340308
Hartford. CT 06134

If you have questions, please contact this office at (860) 509-7557.
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Renewal - 1.023640

Name LESTER SILBERMAN
Credential 1.023640
Fee Details
Renewal Application Fee $565.00

$565.00

Address Maintenance

Demographic Information

2. Please provide your Date of Birth.
08/02/1939

Workforce Survey Introduction
Dear Licensee:

Thank you for renewing your license online. It IS NOT necessary that you mail your hardcopy renewal application to the
Department after you have renewed online.

The purpose of the next several questions is to allow the Department of Public Health to collect valuable workforce data
that is currently unavailable but critical in identifying and addressing healthcare workforce shortage issues.

Thank you for assisting the Department in this important initiative.

Current Workforce Status

3. What is your current work status in Medicine?
Part-time (less than 30 hours per week)

Workforce Survey

4. In the next 12 months, do you plan to (please mark all that apply):
Retire from patient care?

5. If you are NOT working in your licensed profession, please indicate your plans for returning to work in your licensed field.

6. Please provide the number of hours per week that you provide DIRECT PATIENT CARE in your primary professional position.

If you do not provide hours in this category, please indicate O.
0

7. Please provide the number of hours per week that you work as an ADMINISTRATOR/MANAGER in your primary professional
position.

If you do not provide hours in this category, please indicate 0.
15

8. Please provide the number of hours per week that you work as an EDUCATOR/FACULTY in your primary professional position.
If you do not provide hours in this category, please indicate O.

0

9. Please provide the number of hours per week that you work as a RESEARCHER in your primary professional position. If you do
not provide hours in this category, please indicate 0.
0

https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=185410&key={55575FF3-8D26... 11/7/2012



Renewal - 1.023640 Page 2 of 3

10. If your primary profesional position is in a category other than those above, please provide that category in the box below and
indicate the number of hours per week.

If you do not provide hours in this category, please indicate 0.

11. Please indicate the setting of your primary professional employment.

Enter comments if "Other" is selected.
Qutpatient Clinic

12. Gender
Male

13. Race: Choose all that apply:
14. Ethnicity: Please choose one:

Not Hispanic or Latino

Practice Location

If you are providing direct patient care, please identify the location of the primary site where you spend the most time
providing direct patient care.

15. Address 1
N/A

16. Address 2
17. City
N/A

18. State
N/A

19. Zip Code
N/A

Primary Source of Payment
What percent of your patients have the following source of Payment?

20. Medicare
less than 10%

21. Medicaid
less than 10%

22. Self-Pay
26 - 50%

23. Private Insurance
11 - 25%

24. Other
less than 10%

Attestation

25. Have you been convicted of a felony since your last application?
No

https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=185410&key={55575FF3-8D26... 11/7/2012
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26. Have you had any disciplinary action taken against you or any such actions pending by another State's licensing/certification
authority since your last application?
No

By completing this renewal online, | verify that all the information | have provided is accurate and that | satisfy the renewal
requirements that apply to my license.

Important Note

Please note that you will receive your new licensing documents (2 wallet-sized cards and 1 suitable for posting) during the third
week of next month. DO NOT submit the hardcopy renewal application with an additional fee.

To continue processing your renewal, please click "Next" below.

On the review screen, click "Add to Invoice."

On the top right of the invoice screen, you will be given the option to "Pay Invoice" or "Print Invoice." When you are ready to pay
the renewal fee, choose "Pay Invoice" to process your credit card payment.

Thank you for processing your renewal online.

Review

https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=185410&key={55575FF3-8D26... 11/7/2012
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Renewal - 1.023640

Name LESTER SILBERMAN
Credential 1.023640
Fee Details
Renewal Application Fee $565.00

$565.00

Address Maintenance

Demographic Information

2. Please provide your Date of Birth.
08/02/1939

Workforce Survey Introduction
Dear Licensee:

Thank you for renewing your license online. It IS NOT necessary that you mail your hardcopy renewal application to the
Department after you have renewed online.

The purpose of the next several questions is to allow the Department of Public Health to collect valuable workforce data
that is currently unavailable but critical in identifying and addressing healthcare workforce shortage issues.

Thank you for assisting the Department in this important initiative.

Current Workforce Status in Medicine

3. What is your current work status in Medicine?
Inactive in the profession

Workforce Survey
4. In the next 12 months, do you plan to (please mark all that apply):

5. If you are NOT working in your licensed profession, please indicate your plans for returning to work in your licensed field.
6. Please provide the number of hours per week that you provide DIRECT PATIENT CARE in your primary professional position.
If you do not provide hours in this category, please indicate O.

7. Please provide the number of hours per week that you work as an ADMINISTRATOR/MANAGER in your primary professional
position.

If you do not provide hours in this category, please indicate 0.

8. Please provide the number of hours per week that you work as an EDUCATOR/FACULTY in your primary professional position.
If you do not provide hours in this category, please indicate O.

9. Please provide the number of hours per week that you work as a RESEARCHER in your primary professional position. If you do
not provide hours in this category, please indicate 0.

10. If your primary profesional position is in a category other than those above, please provide that category in the box below and
indicate the number of hours per week.

If you do not provide hours in this category, please indicate 0.

https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=278816&key={4C0620D3-FEA... 11/7/2012
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11. Please indicate the setting of your primary professional employment.
Enter comments if "Other" is selected.

12. Gender

13. Race: Choose all that apply:

14. Ethnicity: Please choose one:

Practice Location

If you are providing direct patient care, please identify the location of the primary site where you spend the most time
providing direct patient care.

15. Address 1
16. Address 2
17. City

18. State

19. Zip Code

Primary Source of Payment
What percent of your patients have the following source of Payment?

20. Medicare
21. Medicaid
22. Self-Pay
23. Private Insurance

24. Other

Attestation

25. Have you been convicted of a felony since your last application?
No

26. Have you had any disciplinary action taken against you or any such actions pending by another State's licensing/certification
authority since your last application?

No

By completing this renewal online, | verify that all the information | have provided is accurate and that | satisfy the renewal
requirements that apply to my license.

Important Note

Please note that you will receive your new licensing documents (2 wallet-sized cards and 1 suitable for posting) during the third
week of next month. DO NOT submit the hardcopy renewal application with an additional fee.

To continue processing your renewal, please click "Next" below.

On the review screen, click "Add to Invoice."

https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=278816&key={4C0620D3-FEA... 11/7/2012
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On the top right of the invoice screen, you will be given the option to "Pay Invoice" or "Print Invoice." When you are ready to pay
the renewal fee, choose "Pay Invoice" to process your credit card payment.

Thank you for processing your renewal online.

Review

https://www.elicense.ct.gov/SnapshotViewer.aspx?qabid=278816&key={4C0620D3-FEA... 11/7/2012



Credential - Search Page 1 of 1

Credential - Search  [hide criteria]
Credential Number CSP . 26597 -

Credential Status

Name ) " R cContact 7 DBA 7 Legal
SSN/FEIN )

Date Of Birth

@ public Address ("} Mailing Address

Addraess Name

Street Address

City, State, Zip
County - nfa --
Country UNITED STATES

Phone
Federal 1D
Search Options

% Search Previous Names and Addresses ¥ Open results in new window

I Search .

Board 4 ” Credential e ” Name “ Status {Reason} IrExp Date j[ SSNI/FEIN || Date Of Birtrgi Address “T:ountry }
No Results Found for Specified Input '

e 1w e by e et T ndiile—rror] 10/31/2012



Credential View Screen Page 1 of 1
Credential View Screen [update}
LESTER SILBERMA 1D 275645 Contact
Address: : Warnings Audit
& R SSN/FEIN Enforcemen
© Public * J Mail Contact Standing Cont. Edu
[change public address] Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned By/k
48 HOWE STREET Public File YES Exams
NEW HAVEN, CT 06511 Maiiing List Experience
o U$S Citizen Notes
Other License: 023640 Schools
Emaik: Isither@charter.net Librarian
Other State
Background
Comments: Online Info)
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER [update] [form letter]
Credential # CSP.0023596 Credential Status INACTIVE {12/15/2008}) Audit
Application Date Status Reason NONE Documents
Effective Date 08/31/1995 Amount Due $0.00 Verification
Expiration Date 02/28/1996 Date Last Activity 3/8/2010 12:22:33 PM Workflow
First Issuance Date Last Updated by ElliotiMi Key Mgmt
Certificate Sent Date Fees
Notes
Print Docs
Comp. Audit
Renewal
Comments: RENEWAL APPLIC RETURNED AGAIN 4/30/27 License Statt

o Speciaity
‘¢ User Defined License Data
s Workflow

Specialty  [showali] [add]

Description
No active classifications.

P T T R DYV - T SR & fF J-I R, 3 PRy g pynrpae, By e Ie L ¢ L )

Active

Inactive

10/21 /o012



Credential View Screen Page 1 of 1
Credential View Screen [update]
LESTER SILBERMAN ID 275645 Contact
Address: Warnings Audit
(& Y Mg SSN/FEIN Bl Enforcemen
@ Public *./ Mail Contact Standing - Cont. Edu
[change public address] Contact Type INDIVIDUAL Bocuments
LESTER SILBERMAN Birth Date 08/02/1938 Owned By/k
PLANNED PARENTHOOD OF CT Public File YES Exams
345 WHITNEY AVENUE Maifing List Experience
NEW HAVEN, CT 06511 US Citizen Notes
‘ Other License: 023640 Schools
Emall: Isilber@charter.net Librarian
Other State
Background
Comments: Online Infor
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER [update] [form [etter]
Credential # CSP.0026595 Credential Status LAPSED {03/04/2011} Audit
Application Date 03/02/1998 Status Reason Documents
Effective Date 03/01/2009 Approved By RiddickMa, DCP Verification -
Expiration Date 02/28/2011 Amount Due $0.00 Workflow
First Issuance Date Date Last Activity 3/412011 4:23:43 PM Key Mgmt
1.ast Updated by Elliotthdi Fees
Certificate Sent Date 02/05/2009 Notes
Print Docs
Comp. Audit
Renewal
Comments: License Statu
¢ Speciaity
e User Defined License Data
o Workflow
Specialty  [showall] [add]
Description Active Inactive

No active classifications.
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Credential View Screen Page 1 of 1
Credential View Screen [update] Ee
LESTER SILBERMAN ID 275645 Contact
Address: Warnings Audit
Dot 7 M SSN/FEIN EEREEEER, Enforcemen
@ Public 1/ Mall Contact Standing : Cont. Edu
[change public address] Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned By/k
1658 WASHINGTON BLVD Public File YES Exams
STAMFORD, CT 06360 Mailing List Experience
‘ US Citizen Notes
Other License: 023840 Schools
Email: Isilber@charter.net Librarian
Other State
Background
Comments: Online Infoi
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER [update] [form letter]
Credential # CSP.0023599 Credential Status INACTIVE (01/26/2009) Audit
Application Date Status Reason Documents
Effective Date 08/31/1995 Amount Due $0.00 - Verification
Expiration Date 02/2811996 Date Last Activity 3/8/2010 12:21:27 PM Workflow
First lssuance Date Last Updated by ElliottMi Key Mgmt
Cerlificate Sent Date Fees
Notes
Print Docs
Comp. Audit
Renewal
Comments: License Status
¢ Specialty
o User Defined License Data
e Workflow
Specialty  [showall] [add] :
Description Active Inactive
No active classifications.

R T T T T Y S & & - RN o JHUTR. L ST I als Ta T 7§ )
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Credential View Screen Page 1 of 1
Credential View Screen [update] =
LESTER SILBERMAN ID 275645 Contact
Address: Warnings Aundit
& L e SSNIFEIN .o Enforcemen
@ Public £/ Mall Contact Standing Cont. Edu
[change public address] Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned By/k
1030 NEW BRITAIN AVENUE Public File YES Exams
WEST HARTFORD, CT 06133 Mailing List Experience
" tJS Citizen Notes
Cther License: 023640 Schools
Ermail: Isilber@charter.net Liprarian
Other State
Background
Comments: Online Infor
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER [update] [form letter]
Credential # CSP.0023598 Credential Status INACTIVE {12/15/2005) Audit
Application Date Status Reason NONE Documents
Effective Date 03/01/1996 Amount Due $0.00 Verification
Expiration Date 02/28/1997 Date Last Activity 11/2/2008 12:15:52 PM Workflow
First Issuance Date Last Updated by LEGACYDATA Key Mamt
Certificate Sent Date Fees
Noies
Print Docs
Comp. Audit
Renewal
Comments: License Statt
e Speciaity
e User Defined License Data
e Workflow
Specialty  [showall] {add]
Description Active Inactive
No active classifications.
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Credential View Screen Page 1 of 1
Credential View Screen [update]
LESTER SILBERMAN 1B 275645 Contact
Address: Warnings Audit
i T RAA SSN/FEIN Enforcemen
© Public ' Mail Contact Standing Cont. Edu
[change public address} Contact Type INDIVIDUAL Documents
LESTER SiLBERMAN Birth Date 08/02/1939 Owned Byfk
PLANNED PARENTHOOD OF SOUTHERN NEW Public File YES Exams
ENGLAND INC Mailing List Experience
12 CASE ST US Citizen Notes
NORWICH, CT 06360-2222 Other License: 023840 Schools
Email: Isilber@charter.net Librarian
Other State
Background
Comments: Online Info
CONTROLLED SUBSTANGE REGISTRATION FOR PRACTITIONER [update] [form letter]
Credential # CSP.0023597 Credential Status INACTIVE (12/15/2005) Audit
Application Date Status Reason NONE Documents
Effective Date 08/31/11995 Amount Due $0.00 Verification
Expiration Date 02/28/19986 Date Last Activity 3/8/2010 12:21:48 PM Workflow
First lesuance Date Last Updated by Elliotthti Key Mgmt
Certificate Sent Date Fees
Notes
Print Docs
Comp. Audit
Renawal
Comments: License Statt
e Specialty
o User Defined License Data
e Workflow
Specialty  [showall] [add]
Description Active Inactive
No active classifications.

T S, & & o & PRI L PO B ata 1o 1t h |
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Credential View Screen Page 1 of |
Credential View Screen [update] =
LESTER SILBERMAN ID 275645 Contact
Address: Warnings Audit
& T R A SSN/FEIN : Enforcemen
@/ Public '/ Mail Contact Standing - Cont. Edu
[change public address] Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned By/k
PLANNED PARENTHOOD OF SOUTHERN NEW Public File YES Exams
ENGLAND INC Mailing List Experience
12 CASE ST US Citizen Notes
NORWICH, CT 06360-2222 Other License: 023640 Schools
Email: Isilber@charter.net Librarian
Other State
Background
Comments: Cnline Info:
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER  [update] [form latter]
Credential # CSP.0023597 Credential Status INAGTIVE {12/15/2005} Audit
Apptication Date Status Reason NONE Documents
Effective Date 08/31/1995 Amount Bue $0.00 Verification
Expiration Date 02/28/1996 Date Last Activity 37812010 12:21:48 PM Workflow
First Issuance Date Last Updated by Elliotthi Key Mgmt
Certificate Sent Date Fees
Notes
Print Docs
Comp. Audit
Renewal
Comments: License Stat.
¢ Speciaity
o User Defined License Data
o Workflow
Specialty  [showall] [add]
Description Active Inactive
No active classifications.
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Credential View Screen Page 1 of 1
Credential View Screen [update] =
LESTER SILBERMAN 1B 275645 Confact
Address: Warnings Audit
& T M SSN/FEIN . Enforcemen
@ Public 1./ Mail Contact Standing L ' Cont. Edu
[change public address} Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned By/k
48 HOWE STREET Public File YES Exams
NEW HAVEN, CT 08511 Mailing List Experience
US Citizen Notes
Other License: 023640 Schools
Email: Isilber@charter.net Librarian
Qther State
Background
Comments: Online Infol
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER ([update] [form [etter]
Credential # C8P,0023596 Credential Status INACTIVE (12/15/2005) Audit
Application Date Status Reason NONE Documents
Effective Date 08/31/1995 Amount Due $0.00 Verification
Expiration Date 02/28/1996 Date Last Activity 3812010 12:22:33 PM Workfiow
First Issuance Date Last Updated by EfliottMi Key Mgmt
Ceriificate Sent Date Fees
Notes
Print Docs
Comp. Audit
Renewal
Comments: RENEWAL APPLIC RETURNED AGAIN 4/30/97 License Stat.
¢ Specialty
e User Defined License Data
¢ Workflow
Specialty  [showall] [add]
Description Active Inactive

No active classifications.
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Credential View Screen Page 1 of 1
Credential View Screen [update] =»
| ESTER SILBERMAN ID 275645 Contact
Address: Warnings Audit
@ R N SSN/FEIN gl Enforcemen
@ Public %/ Ma Contact Standing -- Cont. Edu
fehange public address] Contact Type INDIVIDUAL Documents
PLANNED PARENTHOOD OF CT Birth Date 08/02/1939 Owned By/k
ATTN: MORIAH RITSON Public File YES Exams
PO Box 362 Mailing List Experience
Candiewood Iste Us Citizen Notes
New Fairfield, CT 06812 Other License: 023640 Schools
Email: Isitber@charter.net Librarian
Other State
Background
Comments: Ouline Infol
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER {update] [form letter]
Credential # GSP.0016601 Credential Status ACTIVE (02/14/2011} Audit
Application Date Status Reason NONE Documents
Effective Date 03/01/2011 Amount Due $0.00 Verification
Expiration Date 0212812013 Date Last Activity 21472011 11:52:38 AM Workflow
First Issuance Dafe l.ast Updated by McMahonE Key Mgmt
Certificate Sent Date 02/14/2011 Fees
Notes
Print Docs
Comp. Audit
Renewal
Comments: License Status
& Specialty
e User Defined License Data
¢ Workflow
Specialty  [showall] Tadd]
Description Active Inactive

No active classifications.
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Credential View Screen Page 1 of 1
Credential View Screen [update] =
LESTER SILBERMAN ID 275645 Contact
Address: Warnings Audit
s T SSN/FEIN Enforcemen
'@ Public L) Mail Contact Standing Cont. Edu
[change public address] Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned By/k
PO Box 362 Public Fite YES Exams
11 Lake Drive North Mailing List Experience
New Fairfield, CT 06812 US Citizen Notes
QOther License: 023640 Schools
Email: Isilber@charter.net Librarian
Other State
Background
Comments: Online Info!
CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER [update] [form letter]
Credential # CSP.0010959 Credential Status ACTIVE (02/14/2011) Audit
Application Date Status Reason NONE Documents
Effective Date 03/014/2011 Approved By Elliotthi, DCP Verification
Expiration Date 02/28/2013 Amount Due $0.00 Workflow
First issuance Date Date Last Activity 2/14/2011 4:00:56 PM Key Mgmt
Last Updated by Elliot{Mi Fees
Certificate Sent Date 02/14/2011 Notes
Print Docs
Comp. Audit
Renewal
Comments: License Statu
¢ Specialty
o User Defined License Data
o Workflow
Specialty  [showall] {add]
Description Active Inactive
No active classifications.
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Credential View Screen Page 1 of 1
Credential View Screen [update]
LESTER SILBERMAN ID 275645 Contact
Address: Warnings : Audit
& L : SSNIFEIN g L Enforcemen
@ Public &) Mail Contact Standing -— Gont. Edu
fchange public address} Contact Type INDIVIDUAL Documents
LESTER SILBERMAN Birth Date 08/02/1939 Owned Byfk
PO Box 362 Public File YES Exams
New Fairfield, CT 06812 Mailing List Experience
US Citizen Notes
Other License: 023640 Schools
Emall: Isither@charter.net Librarian
Other State
Backgreund
Comments: Online Info!

CONTROLLED SUBSTANCE REGISTRATION FOR PRACTITIONER [update]

[form letter]

Credential # CSP.0D26596 Credential Sfatus ACTIVE {02/14/2011} Audit
Application Date 03/02/1998 Status Reason NONE Documents
Effective Date 03/01/2011 Amount Due $0.00 Verification
Expiration Date 0272812013 Date Last Activity 2/14/2011 12:52:20 PM Workflow
First issuance Date Last Updated by Elliotthi Key Mgmi
Certificate Sent Date 02/1412011 Fees
Notes
Print Docs
Comp. Audit
Renewal
Comments: License Status
e Specialty
¢ User Defined License Data
o Workflow
Specialty [showall] [add]
Description Active [nactive
No active classifications.
hitp://elicenseadmin.si.ct.gov/credView.asp?credidnt=189611 10/31/2012



