Faor questions aboul this website, please Glick Here te send an E-Mall, 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: JAMES NUNCIE ANASTI

Address Information

Address{city state zipcode): Bethlehem PA 18015

License Information

Type: Medical Physician and Surgeon Secondary Type: Number: MDO056874L
Profession: Medicine Status: Active
Issue Date: 8/30/1995 Expires: 12/31/2012 Last Renewed: 11/16/2010

Discipline Action History

| No disciplinary actions were found for this license.

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




myvLicense Renewal Question Responses
License Number: MD056874L
: Name : JAMES NUNCIE ANAST!

Online Submission Date : 12/12/2004 9:08:47AM
' : Renewal Question Response
Are you submitting @ name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? N
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you'? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing - N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause? :
Since your last renewal, have you had practice privileges denied, revoked or restricted in a N
hospital or health care facility? _
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country?
Do you provide health care services to patients within the Commonwealth of PA? Y
If yes, is the percentage of patients that you provide care for in the Commonwealth 20% or more Y
of your practice? ,
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law N
suit? :
Online Submission Date : 107312012 12:16:49AM :
Renewal Question Response

Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? N
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? N
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a N
hospital or health care facility?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N

_ Since your last renewal, have you been arrested for criminal homicide, aggravated assault, sexual N
offenses or drug offenses in any state, territory or country? .
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your fast renewal, have you been the subject of a civil malpractice law N

suit?



COMMONWEALTH CF PENNSYLVANIA
STATE BOARD OF MEDICINE
P. 0, BOX 2849
HARRISBURG, PENNSYLVANIA 17106

st-medicinefstate.pa.us
www.dos state.pa.usimed

November 12, 2009
. Telephone: 717-783-1400/787-2381
JAMES NUNCIE ANASTI 9849 Fax: 717-787-7760
ST LUKE'S HOSPITAL DEPT OF OB/GYN ' ‘
801 OSTRUM STREET
BETHLEHEM PA 18015

RE: MDO056874L

RE: Continuing Education Audit

Dear Licensee:
The State Board of Medicine received your response to the continuing medical education audit being conducted.
The information provided has been reviewed and this hereby certifies your compliance with the continuing medical
education requirement for the January 1, 2007 — December 31, 2008 biennial renewal period.
Should you have any questions, please contact the Boarq.
Sincerely,

State Board of Medicine



COMMONWEALTH OF PENNSYLVANIA '
STATE BOARD OF MEDICINE
P. Q. BOX 2649
HARRISBURG, PENNSYLVANIA 17105
st-medicine@stale.pa.ys
www.dos.state.pa.usimed

October 15, 2009

Telephone: 717-783-1400/787-2381
Fax: 717-787-7769

JAMES NUNCIE ANASTI! 9849

ST LUKE'S HOSPITAL DEPT OF OB/GYN
801 OSTRUM STREET

BETHLEHEM PA 18015

RE: MDO56874L

NOV ¢ 5 0ng

Dear Doctor: ‘ L

physician and surgeon license through December 31, 2008. The State Board of Medicine requires completion of 100
hours of AMA PRA Category 1 or 2 hours of continuing education as outline below:

o Twenty (20} credit hours must be completed in AMA PRA Category 1 activities.

* The remaining sighty (80) credlt hours may be completed in sither Category 1 or Category 2 approved
activities.

+ A minimum of 12 hours of the 100 must be completed in activities related to patient safety or risk
management and may be completed in either Category 1 or 2.

» Details regarding continuing education accepted as Category 1 and 2 can be found on the Board's web
site at www dos.state.pa.usimed.

You must now submit coples of your continuing education documentation totaling a minimum of 100 hours
for the renewal period 1/1/07 through 12/31/08. When submitting Category 1 hours, copies should be 8 4" x 11" and
must include your name, name of sponsor, course title, date of completion and number and category of CME credits
awarded. Do not submit registration receipts, course agendas, or activity sheets. These do not provide all the
information necessary to determine efigibility as outlined above. If you no longer have your certificates, you must
conlact the course provider for duplicates. THE DOCUMENTATION SUBMITTED WILL NOT BE RETURNED.

Please complete the verification statement below and return this entire page with copies of your continuing
education documentation no fater than 30 days from the date of this audit notice. If you were exempt from the
CME requirernent during the required time penod please complete and relurn this audit notice with documentation of
your exemption.

Failure to salisfactorily comply with this audit request will result in a referral to the Professional Compliance
Office, which may result in disciplinary proceedings under Section 41 (6) of the Medical Practice Act of 1985 (63
P.S5.422.41(8).” Thank you for your cooperateon -

Sincerely,
State Board of Medicine

-

VERIFICATION STATEMENT

| have atlached copies of approved contmumg education for programs | completed during the licensure
penod 1/1!07 through 12/31/0

/-L‘?/ {Jov 2 RCO9

Signalure {Required) Date
C’ /
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Person Info
Name:JAMES NUNCIE ANASTI

Address Info
ST LUKE'S Email:
‘DEPT OF
OB/GYN
801 OSTRUM

"CSTREET
Fax
CityBethlehem
StatePA
Zipcodel 8015
Country82
CountyNorthampton

Street Address

Pho

Survey Response Summary
Question Response Summary
Are you submitting a name change with this renewal? [N

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 N
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 N
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are 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 been arrested for criminal homicide,

aggravated assault, sexual offenses or drug offenses in N
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 N

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 mumber to

file://C:\Program Files\Systern Automation\Viewer\Temp\607085 LIC 2 10022012 634... 11/20/2012
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the Board. (email at st-medicine(@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever
is later, have you had your DEA registration denied, =~ [N
revoked or restricted?

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

Since your initial application or last renewal, whichever
is later, have your provider privileges been denied, N
revoked or restricted by any medical assistance agency
for cause?

Do you maintain current medical professional liability N
insurance in the Commonwealth of Pennsylvania?
Have you met your current CE requirements? N
IEducation Information

[ No education records |

Employment Information
l No employment records [

remarks
Remarks:
Continuing Education Information

[ No CE Course records - l

. file://C:\Program Files\System Automation\Viewer\Temp\607085_LIC 2 10022012 _634... 11/20/2012



















STRUC

-
i

.ft;"ﬁ

i




@%ﬁ%«.ﬂwy@ e 3 i =

ey

e










;..3_

a
AT




s




7.3.,
. ; ; s : ; ey s

0 vy 2 . - ; : E A ) : ; ; ; S

G . : i = } ;

e

o

LA
R




3#% A 7 ; % ” . R : i 2 i

e




Mk




e

‘mw

A ) 3

%@Hm.-.m@..f}‘. ; -
A

i ‘:

ool

It

G|
Rt










0N G SO SRS
Altend abmini : 1
‘do.




it

Ak

fﬁiﬁg,ﬁd




an

_g

i




£
H

it b2

Sanbie

i




CIREEY




i










]

AL
“‘,x:-‘}(-_-@hJ

R













