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AVA R. MOSKIN, MD 1142172012 7:38:10 AM

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

License Number: MD158%0
Status: Active
First Licensure: 09/01/2002
Expiration Date: 04/30/2013

History

Detailed license history prior to November 14, 2011 is unavailable anline,
License Type Start Date Ened Date
MEDICAL DOCTOR 03/03/2011 04/30/2013

Supervised PA
All supervisory relationships expire cn the license expiration date,
No Records.,

Specialty (1 record) hide

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

Description Origin

Family Practice ABMS Board Member certified

License/Discipiinary Action
No Records,

GENERAL INFORMATION

Gender; Female

Other Addresses (1 record) hide
Address Type
700 MOUNT HOPE AVE STE 420 Business
BANGOR, ME 04401-5678

Other Phone Numbers (1 record) hide

Bhone Mumber Tywe o N
+1 {207) 947-5337 Work

Education (1 record) hide

Type Completion Date Provider

MD 06/01/1999 ALBERT EINSTEIN COLLEGE OF MEDRICINE, BRONX, NY

Education and Training Note: Information up to the date of initial licensure is verified by the Board, Information provided by the
licensee after this date is nct verified by the Board.

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

Copyright £ 20031-2012 Sauper Assocates, ne., All rights reserved.

http://pfr.informe.org/ALMSOnline/ALMSQuery/(X(1)S(z43snumxwodaSmm2qaiSqtnu)... 11/21/2012



APPROVED MAY 9, 2006

the reported blackouts were those taken voluntarily by Mrs, Fitzgerald. Therefore the Board
determined that Dr. Andrews was not culpable. The motion passed 7-0-1.

D. CR 05-216 AVA R. MOSKIN, M.D.

MOTION was made by Ms. Clukey to dismiss the complaint filed by Gay Guptil against Ava R.
Moskin, M.D. Dr. Dreher seconded the motion. Ms. Guptil, who is not a patient of Dr. Moskin,
alleges unethical conduct by Dr. Moskin in that she worked in Attleboro Massachusetts in 2002 but
failed to register her license with the city clerk as Massachusetts law requires. Dr. Moskin replies
that she did a four week rotation as part of her training in Family Medicine during residency at the
4-Women in Attleboro Massachusetts. Dr. Moskin quotes the Massachusetts law, Chapter 112,
Section 8, entitled Recording of Certificate of Registration by City or Town Clerk Fee Records “No
person shall enter-upon, or continue in, the practice of medicine within the commonwealth until he
has presented to the clerk of the city or town where he has, or intends to have, an office or his usual
place of business, his certificate of registration as a physician in the commonwealth...”, and states
that she was there on a temporary, part-time basis as part of her residency program and did not have
an office or usual place of business in Attleboro, and that there was no requirement to register. The
Board found no validity in the complaint. The motion passed 8-0.

E. CR 06-008 HAROLD H. SULLIVAN, JR.. M.D.

MOTION was made by Dr. Oldham to dismiss the complaint fled by Angela Parisi against Harold H.
Sullivan, Jr., M.D. Dr. Onion seconded the motion. Ms. Parisi alleges that Dr. Sullivan made an
improper diagnosis and that she was on inappropriate medication for a period of eighteen months.
A review of the medical records shows that Dr. Sullivan’s initial assessment of the situation and his
diagnosis seem to be clinically appropriate. The Board recognizes that sometimes the final
diagnosis is achieved by caring for the patient over an extended period of time. Dr. Sullivan’s care
and conclusions were thought to be appropriate when he saw the patient. The motion passed 8-0.

F. CR 06-009 DANIEL M. FRIEDIAND, M.D.

MOTION was made by Dr. Hatfield to dismiss with a letter of guidance the Board complaint against
Daniel M. Friedland, M.D. Dr. Onion seconded the motion. In this case Dr. Friedland had
muitiple charts reviewed due to concerns over his prescribing and managing narcotics, This review
revealed generally appropriate prescription of narcotics as well as other approaches to pain
management; however several concerns wetre raised by the review and the letter of guidance will
address these which will include:

1. the need for pain contracts with all chronic narcotic users;
the need to randomly check narcotic levels in all chronic narcotic users and other appropriate
broad based screening;

3. the need to increase by small increments when increases in narcotics are needed; and,

4. the need to use benzodiazepines sparingly when using narcotics.

The motion passed 8-0.

G. CR 06-010 DERMOT N. KILLIAN, M.D.

MOTION was made by Dr. Nyberg to dismiss the Board complaint against Dermot N. Killian, M.D.
Dr. Hatficld seconded the motion. The Board reviewed information that Dr. Killian had agreed to
pay $203,000 to resolve a billing dispute with Medicare, The matter has been resolved to the
Board’s satisfaction. The motion passed 5-3.

Mazine Board of Licensure in Medicine Minutes of Meeting of March 14, 2006 Paged4of 11
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Malne Board of Licensurs in Medicine
Medical Practica Licenss Raglstration . Q H m w m @

Expiration Date: Aprll 30, 2003

is to certify that tha physician named below s licansad for the practica of madicine and surgery in the Stata of Malne
and thai the Heensae is vakdly rogistared for the period Seplember 1, 2002 through April 30, 2003 pursuant to Title 32, Malna
Ravised Statutes of 1964, Chaptar 48, as amended. 1f this registration certificate [s marked “Inactive”, tha licenses may not
lawiully provide profassional services within the borders of the State of Malna without having first satisfied the Board of his/her
; g Madical Education qualification in compliance with Board Rutes, Chapter 1, Secton 13,

MAINE LICENSE CERTIFICATE #:

Moskin; Ava R, MD
5 Meibourna St

S " Poitiand ME 04101 - : . ’ _ @
D e e y Harry V. Benner, Jr., M.D. Secretary
a A ; Maine Bowrd of Licansure in Madicine

DISPLAY WITH LICENSE BOARD SEAL

. “‘Winine Board of Liceasure in Medicine -
R . Medicsl Practice License Registration
Verilication

" Licemaeé Name; Ava R Moskin, MD
Maine License #: 015890

- Hamy W. Bonnert, Jr, MO, Secreiaty
Mainé Board of Licensurs In Medicine



Permanent MD

License Application e

Augusta, ME 043130

pply for licensure to practice medicine andfor surgery in the State of me..o.“ and in support of this, submit the following

foSA r..Tv _

Number and Strect (Note: nbnM-u.- Company sddmsscs will rot be accepted.)
c

, being duly sworn, depose and say that  am the person described and identified in: this

T have carcfully read the questions in this application and have answered them comptetely, without reservations of any kind, and declare
under pienaity of perjury that my answers and afl statements made by me herein are true and correct. Should [ fumish any false informati
this application, 1 Liereby agree that such act shall constitute cause for the denial, suspensian or revocation of my license to practice medicine
and surgery in the state of Maine, of other, e as the Board may determine. -
thorize all hospitals, medical in t organizations, my references, personal physicians, employers (past and recent),
professional associates (past and present) and all governmental agencies and instrumentalities (locat, state, federal, and foreign}
to releasé to'this licensing Poard any information, filea or records required by the Board for it’s evaluation of any professional and ethical
- qualifications for licensure in the state of Maine. | hereby release any and all entities from responsibility regarding the information they
‘ release to the Board of Licensure in Medicine.
tuorize the Boxtd of Licensure in Medicine to transmit any information contained in the application, or information that may
Rvai 0 them, to any ages ganization, hospital, or individual, who, in the judgement of the Board, has & legitimate

'APPLICANT MUST SIGN HIS FULL NAME IN THE PRESENCE OF A NOTARY PUBLIC

NOTARY PUBLIC MUST COMPLETE THE AFFIDAVIT AND AFFIX NOTARIAL SEAL ‘
VERLAPFING A PORTION OF THE PHOTOGRAPH BUT NOT COVERING ABOVE THE NECK.
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stales, provinces, or countries where you have held, now _EE or have applied for a nma

State

BOARD CF LICENSURE [N MEDICINE
Status Date Expires

1es a.I...w vibent L /39 /03

I+ Of(o 00033725 <xpited ' &/3°/0)

ME EC -~

G ~ 309 exdited _...D_..B_

4. PERSONAL DATA
Citrle each appropriate response. Every “YES" response must _...u fully n:EmE& by written statement on a separate 8.5" x 11"
sheet of white paper. Each such explanation must be referenced by question number, signed, dated, and enclosed with your

sapplication.

= ()
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@G

@

6@
®
©
&
®
v @
®
'
©
®

7 Pebruary 1, 2001

1 Have you EVER had ANY licensing authority (INCLUDING MAINE) deny your application for any type of license, or
take any disciplinary action against the license issued to you in that jurisdiction, including but not limited to warning,
reprimand, fine, suspension, revocation, restrictions in permitted practice, probation with or without monitoring?

2 Have you EVER been notified of the existence of allegations involving you, filed with or by ANY licensing authority
(INCLUDING MAINE), which ailegations remain open 23 of the date of this application?

3 Have you EVER lefi 3 medical licensing jutisdiction (INCLUDING MAINE) while a complaint or allegation was
pending?

4 Have you EVER been denied registration or had your ability to prescribe ot dispense centrolled substances modified,
restricted, suspended, revoked, or voluntarily suspended by

8) U. 8. Drug Enforcement Administration-(DEA)?

b) Any statefterritory of U. §. INCLUDING MAINE?
5 Have you EVER received a sanction from Medicare or from any state Medicaid program?

6 Have you EVER suffered from sny physical, psychiatric, or addictive disorder that would impair or require limitations
on your functioning as a physician, or that resulted in the inabilivy to practice medicine for more than 30 days?

7 Have you EVER been charged, summonsed, indicted, arrested, or convicted of any criminal offense (including motor
vehicle offenses but not ingluding minor traffic or parking violations)?

8 Have you EVER n_...u__oa for rau_u:m_ HMO or other health care entity privileges which were denied?

e :!..n ﬁ:m m wua .ﬁmouu:u._ZOnSER _5»_:._ nﬁooE_Qu:S_nmnu. ._\.uEunE_&.,...:SmﬁaF‘
“any way, or withdeawn involuntarily? :

10 Have you EVER voluntarily surrondered privileges or resigned from staff membership during peer review or
investigation or to avoid peer review or investigation?

11 Have you EVER been deselected from a managed care organization physician panel?

‘_n_._-.qo v.ocm<.mw‘woon di iplined by a professional society or resigned while was pending?

“{%3:Have you EVER Had & claies or suit alleging maipractice liability in which you are/were named as a defendant, including

nuisance suits settled, adjudicated by a court in favor of the other party, or s¢ttled 3. VBE insurance company

. ._..nﬁﬂuna.p_za withaut your express consent?

t4 Do you have any open malpractice claims?

15 Do you intend to practice medicine within the State of Maine without active medical staff privileges at a Maine hoapitai?

Beatd of Licensure in Medicine Page 8 of 10




AL KXPERIENCE/MUSPITAL AFFILIATIONS

E_n order all professional experience including full work history of practice, an_ mmnwnma ties where
ki or aow hold E._s._nmnu. Include all periods of time (Month and Year) from the date of completion of residency to
n.a_. or not engaged in activities related to medicine. Be certain to report COMPLETE addresses.. You may -
¢, if necessary.
‘| . Name of Hospital, . Complete Address Nature of %
i Experience

Board of Licensure in Medicine Page . 9 .of 10




State of Vermont
Board of Medical Practi
109 State Street
Montpelier, VT 05609-1106
(802) mum mwmu

<mmHmH0>HHOZ OF EHDmZmGwm

to verify that mooonap:m to the records 0m
mnnvnm.os 17 January 2002 regarding:

d of Medical Practice granted this License as a
Temp . Permit numbered 060-0002775 on 17

ACTIVE-PER REQUEST
30 June 2001

:awnmnm nwm mOHHozwzm HumomamnHOﬁ.

. Date Om mu.Hnﬂ ;
-8chool/College Education: Albert Einstein College of Medicine
' Date of Graduatipn: 06/03/13999

.Umﬂﬂmm mmﬂnmﬂ -

.H:mmwpm 0m.hwnm5m

. tant to the Board of
the best of my. rboswmamm. the information

I~ T-0D~ -

A B .
sgistant =~ B Date’




Commonwealth of Massachusetts

Board of Registration in Medicine
10 West Street

womno?znuumnscmmnnuouwup . . .
{617) 727-3086 Ul 589 0

Fax (617} 451-9568
TEEL YL
EEEL @J
N3 A |
1

Date: 01/23/2002

Whém It May Concern: _wm_pma OF LICENSURE W MEDICING

; s to certify AVAR. MOSKIN,M.D, a graduate of"
.P.._...row.n Einstein College of Medicine Yeshiva Univ , :
i 0 , has been duly registered by this board as provided by the Hmsm
of ,_Efw Commonwealth. o

‘Certificate Number 8727 was issued to Dr. MOSKIN on .

“PTHIS ‘LICENSE IS CURRENT. The estpiration date is Jun 28 2002,

Our files contain no open complaint information on this physician.

our files contain no closed complaint information on this physician.

our files contain no disciplinary information on this kuw-um»-a.

w

Pleage be advised that the above information is based entirely on examinacion of

our open and closed complaint file. It is not baged on a2 review of the application
For licensure, renewal of licensure, or any reports that the Board is required te
receive by statute (from:courts,-insurers, hospitals, ete...}.
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The Federation of State Medical Boards of the United States, Inc.
) * Federation Credentlals Verification Service
Federation Place
400 Fuller Wiser Road, Suite 300
Euless, Texas 76039-3855
Telephone: (817) 868-4000
- Faxe (817

This report is compiled exclisively for:

Name: Ava Rosalind Moskin

f Licensure in Medicine

Tedetitials Verification Service (FCVS) was retained by the above referenced physician to verify his/her medical
n to your agency/organization, Untess noted otherwise, all documents contained in this report were received
ing institution per written request made by FCVS. documents bearing the official FCVS seal are ceritified to
g ired, rovided according to the agreements with the
ing third-party examination transcripts} in the

n Profile is compiled and published by the Federation of State Medical Boards of the United States, Inc. s 2
) ember boards and other authorized entities. The Physician Information Profile may not be republished,
sold, resold ] in whole or in part, for commercial or any other purposes, or for purposes of compiling lists or files

] 3 en consent of the Federation’s Executive Vice President as authorized by its Board Of Directors. The use of
this Physician Information Profile to establish independent data files or compendiums or information is strictly prohibited.

RequestID: B175628




FEDERATION CREDENTIALS VERIFICATION SERVICE

Table of Contents

FCVS / FSMB Reports
A. Physician Information Report
B, Omission/Discrepancy Report
Board Action Data Bank Search Results'

> Affidavit and Release .-
B. Certified Birth Certificate or E”Qoﬂos of Odm:.& vmumno:

" IIT:-Medieal Education

A. Verification of Medical m&._nm:o: MEH:@
°B. Official Medical Education Trasiscripts(s)

Certified Photocopy of Medical School Diploma
Verification of Fifth Pathway Form(s) S
Photocopy of Fifth Pathway Certificate of OoBEn:oz
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Photocopy of ECFMG Certificate
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Ava Rosalind Moskin
N/A

500 Lowell Street
Lawrence, MA 01841

565 West End Avenue
New York, NY 10024

Bus: 978-689-6560

Fax: N/A

Home: Lo
508-426-3066

u- a_.-
1301bs
Brown
.Brown

N/A
N/A

College of the Atlantic, Bar Harbor, ME 0460%

08/1992 - 06/1995
Bachelor of Aris .

"N/
N/A-
N/A

Albert Einsteln College of Medicine of Yeshiva University
Office of the Reglstrar

Jack & Pearl Resnlck Campus

1300 Morris Park Avenue

Bronx, NY 10461

08/16/1995 - 05/24/1999
06/03/1999
Doctor of Medicine




Lawrence Family Practice Residency
Department of Family Practice

34 Haverhill Street

Lawrence, MA 01841

13

Internship/Restdency

Family Practice .

06/17/1999 - 06/21/2002 : ; .

To Be Completed On 06/21/2002 T mapn OF LICTHSURE
ACGME ] S st

None

. USMLE Step 1
USMLE Step 2
USMLE Step 3

SRR wE
Report of the results from a search of the Board Action Data Bank is enclosed.




| 015890
Omission / Discrepancy Report

Physician Identification: )
. Name: _Ava Rosalind Moskin
DOB: !
SSN: 4
Packet ID: 23085
Request ID: 8175628

REPORT OF OMISSIONS

There are none identified.

. REPORT OF DISCREPANCIES

There are none identified.

MISCELLANEOUS INFORMATION"

Miscelianeons 1:

‘Section of Profile: Continnity of Education

There is a gap of approximately 1/2 year betwegt gmu_ education at Brown
Univ (ends .._N:ww_u.wn__.n College of the Atlapfic (begins 08/1992).

This information is provided as informatigh only. No follow up performed.

End of report for Ava Rosalind Moskin

“Packet Id: 23085 - © 7. " Requestld: 8175628 Repoit Created By: LTN




Board ‘Action Databan

033020 - Albert Einstein.Col

*-Year of Graduation:

 Social Security Number:

ECFMG Number:

RequestID: 8175628 Packet ID: 23085
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AFFIDAVIT AND RELEASE

mysor &t pernon N in e various forms snd credentials fumished or & be Rrnishad with

ngaw.gﬁgf?ia%ﬂsfaagisi-_in.o::-ve-ﬁcg!:ns&.!i

rd understand the “INSTRICTIONS FOR COMPLETING THE FCVS APPLICATION" and hava answarsd alt
nijcation truthfully snd completaly. | furthar acknowledge that faliute on my part to anawer questions ruthfully and
- prosstuited under approprste federat and state lews.
on, haspital, cinic, povamment agency (local, state. fedecal or foreign), coust, association, institution or law
-gﬂszﬁc.o-!.«aoﬂ_n!s-. records and cthar Information pertainkig Lo me to fumish io the Faderation
any wuch information, inchding documents, records ragarding charges or compiainty fed agelnst me, format or
Ss‘goqu-innB-aSvoui.sim&!-.—o: Credentials Verification Servics or any of its sgents or
Jake copies of such documents, records, and other information In connection with (his application.

xonerala the Faderation Grodentists Verification Service, it agents of represonatives and any parson fumishing
wvery nature snd kind arising out of Investigation niacle by the Federaiion Credentiats Verification Service. |
tials Verification Sarvice o refenas Information, 'materal, documents, orders or tha like relating 1o me of this

In the prasance of & notary)

o intial, and Sutfix (a.g., Jr.}

Yo date of notarzalion) - .

e . County: -
orth below the individual n peisonally before me and that | did identify
ring his/er physical eppesra the phiotograph on the iklentifying document presented
photograph affixed hereto, anid (b} comparing the applicant's signature mads in my presence
e on his/her ident ﬁa di & statements on this document ara subscribed and

ST : L2200

. Notary:
?-%«#:iun-a?gnaln:?:g—o—? photograph.
<ﬁ~§_.§§u§=¥v§=§§ouisi§=§

. the signatura of the applicant.

Fadenstion Credentisls Verifcation Service




THE/CITY OF NEW:}
Hu\xfiw_ VHAL RECORDS CERUFCATE #7503

P [P AT

Fl.i.sa 1546-71-110381

MANHATTAN N 01-11-08

"NAME . AVA ROSALIND MOSKIN e
“SEX _..mz_n_.m . : .mmpn
MOTHER'S MAIDEN NAME HANNA ch_._ COHEN VERIFIED

ﬂb._.—._m_a..m. NAME JEFFREY MICHAEL MOSKIN

City Health Code if the purpass is i gvasion or viclation of any ﬂaiuuo: o:
.:.n_z.. Code or n&. oihar law,
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t

TION CREDENTIALS VERIFICATION

VERI? SATION OF MEDICAL EDU” \TION
{This form must be complated by the mecical school)

'your medical school to provide 1o the Federation §r<ﬂ.§§=“n<mv -
ration pertaining to thelr sdication at your institution, ino:.v_-?,c._o?::!i
s the snclosed !ﬂfﬁ!ﬂi&n&i

likely made such 2 request under eeparate cover. :icass_-ouan-uuﬂ
transcript requests, plasse attach the Individual’s officlat transcript (which
Indicates courses taken, dates snd hours of attendance, and scores,
grades, or svaluation).

Albert Einstein College of Medicine of Yeshiva University
' 1300 Morris Park Avenue , Bronx, New York 10461
1300 ¥orris Park Avemwe 00000000000
State: _New vark ZIP Code (Postal Code): _10se) o
was different when this individual attended, please nots this name below: .

on: Does your school have a premedica! education requirement? Yes No
your records indicate the individual compleled hisher premedical education and the basic
Amnmn: additional pages if necessary):

College of Atlantfic

Es.._ ,._M uaawu@Eo_oenoo_oﬁmmoam:ao:oawi_H__:oamaanses
taken at Columbia University T

) -v!A_n_unno: Qur records indicate ._._m. skin :
o - (typadprint Individual's namec Last, Fint, Middie, Sufix)
zo_.. on the _E_ci__.ﬁ aﬁ_l {mmiddiyy):

05 ; 24 ; 1999

__. 3« signature, |; ,
38 account of the above named __a_sn:n_ s oan_n_

" Yha,Faceration Gredentials Veriication Service Is 2 division of The Fedaration of Stris Modkal Boards of the United States. Inc.
Raguest I 8175638 VLH




giﬁaguiguvﬂgg-us.%%;. ’
Resporss . YES [)NO[Q ..
gg.-.ﬂ.tﬁﬂ‘u‘%ﬂ?%&ﬂi&!&ii‘&b
8 epproved of unapgroved. .

From Mo/Yr . ToMol¥r © Approved Unepproved 7y 3T
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8]
B
[m]
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m]
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D
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O
O
O

“.,.m" |..I.|I..||I|...l|.l|||.|.|..ll]|..|...|. .
%i-iiiggﬁﬂnggg ’
. oYes'[] w0 @@

ffiinl rocorda refect that he/she was ever-disciplined fo Un
parent universlty? Responsg YES' [].:N0 Rl

Response 3
provide detabed documentationinformation about the nature of the limitations or speciat aquirements.

%g.fsl?gr-;adsm&i!aw!-z&igifsn&fa
Racuest ID: 8175628 VLH 10330201 Page2 of 2
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ALBER, EINSTEIN COLLEGE OF ME...CINE
YESHIVA UNIVERSITY

Jack and Pear] Resnlck Campus
Office of the Registrar

Cell Biology . - + -
*Grosa Eaﬂixﬂ.&%wé .
+Intro to Patisnt . . .
*paychiopathology. . . -

o Year 2

¢linical Examination
Hematologyh:3
Nervous Syster?

Renal Systemlis3, . .
‘Rheumatologic Diseaset

Year 3

‘Madi¢ine Clerkship .~
pediatrics Clerksalp.. .

“Yeur 4--

ol 5890

Class of: 1999
Printed: 02/13/2002

+Cilinical Belective . -
Histology. - ~ -
Heuroscisnce .

Endocrine System:3:3 . .
Intro Diseasa Mechanisms®.
‘parasitology?. . . . - o
Reproductive Systemsl:3+3

“wejeurology Clerkship. . .
paychlatry Clexkship . .

Emergency Med. JMC/MMC
Peds. Ortho Surgery. -

3 - Hnﬂomdnnuu vunsbw»o“_.omu. mu»nnauonom%\nﬂﬂ.. nwd Medicine and Radiology

3 - nanwnnnu Pharmacol

LY EDUCATION RIGNTS AND FR
IT8 TEE RRLEASE OF. Hl%n-s.ﬂn
Ihﬂl WAITTEM COMBTWE OF TR SYCDENT

. Not valid !_.nsocn soal.
nnnn"_.nwon 52

"MRS, _.E.Sz LOMBA
mmma._._..Sx ._“5_

fER 132

~ SEAL
VERIFIED




IN RECOGNITION' OF THE SATISFACTORY FULFILLMENT
.- OF THE REQUIRED COURSE OF STUDY AT THE

ALBERT EINSTEIN COLLEGE OF MEDICINE

AND UPON THE. RECOMMENDATION OF THE FACULTY,

This is a 'copy.of the o
- issued to Ava R. Moskin

Mrs. Lillian Ltmbardi Registrar T | DOCTOR OF MEDICINE

Sk WITH ALL THE RIGHTS, PRIVILEGES, AND HONORS 'I'HEREUNTO PERTAINING

IN TESTIMONY WHEREOF THIS DIPLOMA IS GRANTED IN THE CITY OF
NBW YORK ON THE THIRD DAY OF JUNE, 1999.

SEAL \
' ‘VERIFIED:




“Section IV

Postgraduate Training

EC

VERIF
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015890  ration Credantiais Verification servicerc” * T
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Acoredited by: _ ACGME  _ AOA

'8 | Was i Individual aver pis
| wias this inaividuat ever n




Section V

”mBEmmos History/Scor¢ Transcripts




m.?m:w T United States Medica ES: Ir n_.u aminatio

el Sones ' Certified Transcript of Scores

This Traoscript was prepared E.. the Federation of State Sﬁ_ﬂuuﬂa-

Dite of Certification:” © aﬁ—nﬁg

edaration Credentials Verification Service

Fxaminee: z_onwm_. Ava ?B:nn
USMLE 1D#: - 5-017-467-
DORB:

E mg : .>=zsa=.xuw.,

_._n_. nazw _.-..u been _.o-.e;ua to date) are shown _H_.i. . For Steps u_-. u_.-__ more

oy all mﬂ—: taken by this examinee (and [
Scores are reported on two sta. The nuna..:au-noa minlm

ne ._nu.. the test date reflects the day on which the examination began.
un.ﬂr. store ("Passing™) on each seale is shown in parcatheses, -

Test Pass/ Three-Digit Two-Digit o -
Date Fall Score (Passing) Score  (Passing) | Comments

6/10/1997 PASS 235 (176} . 92 (75)

Test Pasy/ Three-Digit Two-Digit
Date = Fail Score (Passing) Score  (Passing)
8/25/1998 PASS 227 (170) 88 (75)
Test Pass/ - ThreeDigit © Two-Digit R R
! Date Fail " (Passing)  Secore  (Passing) . . Comments
£ MASSACHUSETTS  5/8/2000 PASS 219 amn 87 73)




a complete score
$ for which the examine

first-time examinees from medical
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1:260. An equivalent value score on
..n_& A score of 75 on the two-digit
The

ript Réxt 1o the examinee’s score for each

The level of proficiency required to

imum passing level for each USMLE
ly:and is subject to change.

sxaminée’ .mnno_.n_ e E:._._.m of the .,.c_u._nn. matter being:

tested -and - the. specificivel of test items used for an

»R_ mu._.o_. o.. Measurement Ammzc.

xpected 10 oceur if an examince were tested repeatedly: using -

n_ﬂn_.n_.._ sels cn items covering similar content. The mmZ fora

ne or more annotations lisicd nex

.of each “Comment” is E.oiann.

¢ an_._:m at:cannot en 83:& as qnv_.n.wnm_zsm
0 ie's w_._os._nawn or 8935% as.-

veen administrations of the same:

formation regarding the nature of

¢. If such information is not

'may be obtained by contacting the-

 received the lranscript or the
arket Street, Philadelphia, PA

- 19104, telephone (215)'590:9700.

The examinee sat for some, but not all, of the
amination. No score is reported. :

¢ Behavior - The Committee on Irregular wn_usa..ou
that the examince engaged in imegular behavior.

editioff of the USMLE Bulictin of Information, Information
g the pature of the imegular behavior and ‘the -
ﬁ_n_nua_s:o: of the Commitiee is available. If such information -
is not enclosed with this transcript, it may be obtained by
contacting the organization from which you received the -
transcript or the USMLE Secretariat, 3750 Market maaon.
Philadelphia, PA 19104, telephone (215) 590-9700.
mna..n Not Available - The score is not wem__wzn. Further review
and/or m:u_u_w_m may be pending, or it may have been determined
that the score cannot be reported.

“Test Aceommodations - Following review and approval of

request from the examinee, test accommodations were provided
in the adminisiration of the sk&mination.

. .VZZQ—S.H.HOZm APPEARING AS “NOTE”
roumstances 1ot in connection with an administration shown

. on this transcript may result in one or more annotations and an

xplanation or instructions to contact the m_uv_.ov:nﬁ individual
or.organization. The “Note” will uv_unw_. at the end on En ;

. BOARD ACTION DATA BANK INFORMATION

APPEARING AS “NOTE" o

The Board Action Data Bank of the Federation of State Medical
oards (FSMB) contains actions reported to the FSMB by U.S.

icensing and disciplinary boards, Canadian licensing avthorities,
the U.S. Armed Forces. the U.S. Department of Health and

rvices, and other credentialing entitics: : Tobe included

“an action must be a matter of public record or be
cgally releasable to state medical boards or other entities with
tzed authority 10 review physician credentials, Certain -

actions eported 1o and rcleased by the Board Action Data Bank

“are not disciplinary of otherwise prejudicial in nature. Suc

actions are reported 10 ensuré thal records are complete and 1
assist in preventing misrepresentation or the use of Jost or stalen
credentials by unauthorized. persons. Once reported to the .
FSMB, an action becomes part of the permanent record of the
individual physician, and the existence of such an action may be
indicated on the USMLE transcript by a "Note".




e oxFalse } A patient is never entitled to a copy of his or her own medical record.

‘alse - Habitual rudeness to patients and or colleagues is potential grounds for Board
estigation and for disciplinary action.

@ pr- _,...u_mn Even if the Licensee (physician or v_.c..u_n.un assistant) does not cn_cum 10 the American Zo&nn_ :
Assdciation, the AMA code of nn.:nm will be applied to that licensee's cn&wﬁor

: H...:o‘mn alse - Medical Board membership consists only of physicians.

9 @ I} _..ummn Any potential issue the WB:._ review: §= wn E»nn worse g. _.Emaounnmnuﬁnou of
j acis nﬁEES___nuu tothe wo»a ‘

. ._e .—...:n . @ _‘.ov»nn_u;ﬁnoﬂ e»& u .__ E .n_ mnu uonv:m»m.o:a».oniuannnqﬂ&:von qn.m.wnu_
. until the billls paid, - :

s¢ - If deemed pertinent to En .uqomamwng ofa ecnﬂ“»_a_. the Board of Medicine has the n:Eoé
bstance abuse evaluation by an evaluator of the

m-_«o - The wena Rvo_d u: &mnﬁ_ﬁnm and _.E_n:nn _.nmw_nuonm to n: Ezouu_ data banks such 4s the
Medical moﬂ& Eun_uEﬁ databank. ", ¢

e - H._nnEnnm should not v_.onnzvn cantrolled-substances for Qnaun?nm or for family EnE_KE
emergency situations.

Tue ol @ Disruptive licensee behavior will be excused as long as the licensee is medically competent.
@ Filse - The sale of goods from the u_nn..nnn < office raises cthical n:nm:onm.

alse - If u%wunu_ filesa nonﬁ_pﬁn and 93 E_En-.wﬁ.m it, the w.uu:_ may still pursue the noqﬁFBr
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s appropriate attitude about managing nonmalignant pain is :
the risk of opioid addiction in long-term pain management is not a concem.

use of opioids in long-term pain management requires monitoring for opioid ww_._mn and diversion.
c.oa treatment should be reserved for terminal situations.

pain is not a life-threatening problem and therefore does not require urgent atten
both B and C.

it of the above.

idicied licensee seeks help by contacting the Maine Medical
¢ Board §= view this as grounds for automatic discipline.

m immediately Eurnm a repont to the Board, whether or not there is
patential for patient harm.

wﬂu_dvuﬂo treatment will be offered and BoEB_.nn confidentially by the noauuzno.

¢ licenses is reasonably concerned that a licensed practicing colleague is »UE.EW opioids: ’
¢ concerned licensce has a legal az_muno.. to report the colleagie either to this Board, or the M. aine
edical Association Physi :
the concerned licensee may report the addicted colleague to the Board of Medicine or the Maj
dical iation Physicians Health Program. but hias no obligation to do so.

ere is no obligation to report unless’ ‘he agnn_.ﬂum _ngmon awmn?.nm oris aware &. mm<n_.mn uwnnE
uicomes as a résult of the substance abu:

‘of the following situations warrant Board u_mnﬁ_EsQ sction?’

ensee exhibits increased tolerance 1 2 E:no:n unnmnw&nm by Em&n_. rn»E._ care provider s._..o is
treating the licensee for a painful condition; L

: licensee seeks treatment for depress

auxiolytic which is E.nunn..w,&. .nonc:ﬁ:.ng. and monitored

oW to answer a question on an application, a prudent course is to;
swer the question putting u_.oc_.mo_w in the most mueo_.wc_n light.
atl the Board for advice. -
tiach an addendum to the application nnv_sn_h:m the !E»_Ein:nzau.unnom.
. both B and C. o
both A and C.

IT of the above.
ne of the above.
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r Licerisure in Medicine

¢ complainant is unable to produce a written complaint due to illiteracy.
patient whose cars is the focus of the complaint is deceased. :
¢ person who is filing the complaint is known to suffer from a psychotic disoMer, - ~z | CENSURE 194 MEDHCH
re are no witesses to the alleged unaceeptable licenses behavior.
oth Cand D,
:all of the above.
none of the above.

no_.mo“?u is true:
ver eighty percent of chemically dependent E_v.m.ﬂuuh respond m:nnnmm?“__u.. t treatment and Tetum to
1 practice,

eavy aleobol use, if restricted to times when'the licensee is ot __BnanEm medicine will have no
impact on the Llicensee’s fitness for practice.

censees ate too intelligent and too informed aboiit drugs and m:noro_ fo get into trouble with them.
thic Physician Health Program in Maine is of no assistance in keeping recovering licensees in practice.
both B and D. ’

ard of Medicine cannot investigate a complaint if:. MAY _ 3 g .

all of the above.

£9tme aware that a patient who is addicted to or abuses or may be diveiting opioids is secking
ion'from other providers which of the following is true 7 . ‘
oid abuse /addiction is a potentially life threatening medical condition. .
Maine law supports communicating concérn about the vw:n:» 5 ov_o_m abuse to other uBSnna i:woﬁ
atient’s consent. < -
ersion of opioids is a threat to the health E.E mumnq of other Maine citizens.
ere is Little you can do in this nnncn.usuan ' .
aflof the above:

ard of Licensure in Medicine inchude:
office staff communication style. ) : ;

k of communication reganding fést resu
r commuication berween/among vnoﬁnuu.onu_m

\..Enniq_vmcnﬁn_._rnweﬁnomHoEEnEZ»Enw“

otect the public health and welfare. C

rovide education for licensees.

rovide a readily verifiable source of Sno..n_u:o: for various nnoanacuu_ﬁm bodies.
v provide rehabilitation for ill licensees,

romote the public image of medicine.

otect licensees from malpractice suits, ~
e of the above.
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Maine Board or Licensure in Zo&nﬁn

tevised: Jamuary 23,2002+ L o S T : .‘Qmewm.

29. Ifthe licensee has ..E_a_ 8 c_uﬁ anaﬁs st n.a_. _,nnEo auneuu unnn_uBEa noE.un- o?nnonmam—:%.
A. delay sending'in. Sn nvvroasn for license renewal- E.E_ the Qsm is: nonﬂ_asm : }

w claim CME thatis planned even if not yet no..nunn_oﬂ_.
- in the wuu__nncon on time, En?&um an accurate Qsm _om, nau_ms n_n n:.n::.uﬁunnm EQE& riot ]

ving completed CME requirements, and _.naﬂnm_ ag extension. -
send in your renewal leaving CME information blank.
both A and C.
all of the abave.

.,,
|

Wm sm_

we waBn of the waming signs of substance uc:nn or addiction in colicagues E&_.an iR
o change in attention level. - @ i

change in temper or temperament.
change in physical appearance. ]
change in performance. BOARD .
both A and B. : o:._nm,_mczm!gm ;
both A and D). |

all of the above,

+“What should you do if you become concerned that a paticnt you are treating is abusing the pain medication you
7o e prescribing ? : )
) - A. ignore the potential problem if the pain is severe. :
B. talk with the patient. :
C. consider a “contract” regarding use of strong analgesics.
refer the patient to proper authorities whe prosecute substance abuse.
both B and C.
. both B and D. -
G. all of the above.

mn w&n behavior by the licensee Ssﬁa staff could:
undermine paticnt care by =unﬂ.n§5m the nm.nnaﬁnnmm of the wnngnmnn team.

all of the above. -

E-En #bsent emergency aﬁ:ﬂmﬁﬁa_ with who 8: a licensee discuss medical Bwonsnuou concerning

adult patient without obtaining consent?
-A. the patient’s family, unless vEE!.on by En ﬂu:onr
. the patient’s employer. ’
“C. thepatient’s atterney.. - - - :
. @ physician or other “health nﬂn uo..monsn_ for &wmsom-u or treatment of the patient,

s Zn:&na on En press.
>= of the above.

at the foregoing answers aré mine, and tiat 1 alone completed this examination.

1y fo5

(Date) *
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‘Maine Board or Licensure in Medicine
- ‘revised: January 13, 2002

o Kpfv -

If you have suggestions, questions, or other comments regarding the improvement
Jease make them here.

ngne

Did you review the enclosed Law/Rule/Policy mterials before 1aking this exam, or did you test your
current level of knowledge ?

Read the materials first

Did not read the materials wﬁ"
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State of Maine } S BRI TFQ'/%chse e

Maine Board of Licensure in Medrc HE = - 53=e:e ._?.va} i
137 State House Station, 2 Bangor tf‘e { |

Augusta ME 04333-0137 £ i :
ugu(szgr)zm-sem U MAR | 9 2003 iLj;EXempt__

; gLates:

FAX: (207)287-6550 i .L//* | Date

. . . . . . y [ Posted:
Application for Maine Medical Llceé1 é@@gi@tﬁamm MEDICH i

Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION DATE APRIL 30, 2003

Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine". Renswal fee ngt fﬂ /ﬁ?

required if at least age 790, or if withdrawing from license registration. Cr(!/ ((/‘?“j
NAME/ADDRESS CF RECORD License No Social Security No.
Ava R Moskin, MD 015890 e ——

Daytime Phone No. Pate of Birth
{207} 0O0-0000

i;

oC =
. " S
) | am applying for an initial license to practice medicine in Maine. o % n
In/IQ } L am applving for ACTIVE ragistration, based on avidance of CME qualification filed with this application. O g-
O 3)!am applying for INACTIVE registration. 1 have therefore not submitted evidence of CME qualification. Without prior application fo a % ®
approval from the Board, | certify that | will not practice medicine In Maine. i certify that | wiil not provide professional services in Maine i = g -
degree, including the writing of prescriptions for myself, family, or friends. o 3 §
1)
O (4.) | am applying for reinstatement of my Maine license. T g 0
I:I (5.) | request to WITHDRAW my Maine license from registration. [ acknowledge that reinstaiement is not possible after 5 years. o 0
{In order to apply for withdrawal vou must compiete entire form, date, sign, and return by due date omitting payment of 3.
renewal application fee.} g,_
. If tha spelling of your name, social security number or date of blrth preprinted above are not correct, please circle the error o
and legibly print the correct information. o
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE COF MEDIC ﬁ -
PRACTICE. You may designate which of the two you wish to be used for mailings from the Board. Note however that the address desig g o)
that purpose will also be the address published by the Board In listings and publications available to the general public. b %
o
{6.)[] Prefer Board contact me at home. Jac

Home Mailing Address

If your home address is incorrect, please correct here

Home Phon
(7. )dPrefe{ Board contact me at office. "
Office Mailing Address If your office address is incorrect, please correct here/
MMC Planned Papenthood L
22 Bramhall St 130 Popes+ Ave e
Portland ME 04102 22 _LoX i51 8 __
Office Phione: () - Eoetfand, me TE0F Lhone # B0OTF 39 - gggi
(8.) At present | practice medicine (check all that apply:) T \ Check here if ABMS
If your practice data is incorrect, please correct ] certified in this specialt
in the space provided (9.} Primary Speciaitty: Family Practice
1 Euit Time [ Hospital-based Practice 82; gﬁg:zngz::y ; L
Eért Time O in Partnership or Group : P ye . - ]
0 solo O | Have Retired (12, I;m 2\8NMS Specialty Boarf:certlﬁed by: ‘ .
O Do Not See Patients (Board Name): AATP

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

Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each
ficensee's source of insurance, if any, to the Superintendent of [nsurance to aid in the administration of the Maine Rural Health Access Program

pursuant to PL (1990} Ch. 931. {Complete Only if Applying for Registration in "Active" status.)
(13.) Rggardless _of speciaity interest or scope of your medical practice in Maine, do you have in eﬁecty\;ﬂicy insuring you against Hability for

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

Insurance Company (Name, Address) L 2 Yes (O No " T
—Nf:ﬁ‘{bh%ﬂﬂi—ﬂ—?\—&%f, - Pnllrv # b TFq i f . e
i (lv‘: k\:% Lan 6:::F t(;) 7. @’Check here if premiums for your professmnal Ilabﬂ[ty are pald by a Hosp|tai or other employer’?
VE ., 8 ¢ Ameicas i 4 22
\/ NY (0050 Hospital/Employer:  § /f\ hned P HM+ b Cf

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



CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 4/30/2003

Maine License Number: 015890 Name: Moskin, Ava R f ‘t A€ St€ enc [-q L€ CL
Shee (.

CATEGORY |

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

Continuing Medical Education (ACCMEY}, or the Committee on CME of the Maine Medical Associafion. [Refer to 32 M.R.S.A. §13 of the Rules

and Regulations of the Maine Board of Licensure in Medicine for specific rules and definitions.] Forty {40) CME credits must
be in Category I. '

ACCREDITED SPONSOR. LOCATION OF ACTIVITY DESCRIPTION GF ACTIVITY DATES ATTENDED CREDITS EARNED

(If you need additional space, please aftach separate sheet of paper.)

TOTAL CATEGORY I CREDITS
CATEGORY i

Category 1! includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer fo 32

M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category 1.

TYFE OF ACTIVITY LOCATION/CITY/STATE

DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS

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

Dated: 3//3!4‘.“.5 oo .. Physician Signature:_ M[W .

TO BE VALID, FGRMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION
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Auva Rosalind Moskin, M.D.
having met all its requirements

is hereby certified to be a

Biglomate

of this Board for the period

2002-2009

Lt L Roan A

Executive Director and Secretary Presidernt




Fee: $400 UNLESS 70 YEARS OF AGE OR OLDER BY LICENSE EXPIRATION ARRI.30-2005 -

oo 0Oxd

o

! “'?"2‘3'/320‘?"T )-’(éf/g' 1) State of Maipgsm="— 7" T

i o For Ofc Use
Maine Board of Licens @ Med[cme Fee%_/
137 State House Station q T;or Streew 5 ¥
Augusta ME 0433 37 ) Exempt:

(207)267- 36@)@1 e -

FAX: (207)287%5’98 o [{. P
Application for Maine Medical L:c%r}se Reglstraénm o o

t

Please remit with application by check/money order payable to "Maine Board of Licensure in Medicine”. Renewal fee not
required if at least age 70, or if withdrawing from license registration.

NAME/ADDRESS OF RECORD License No

Social Security No.
Ava R Moskin, MD 015890 ;

Daytime Phone No. ) Date of Birth

{1.}1 am applying for an initial license to practice medicine in Maine.

{2.}1 am applying for ACTIVE registration, based on evidence of CME qualification fited with this appiication.

{3.) ] am applying for INACTIVE registration. | have therefore not submitted evidence of CME qualification. Without prior appllcatlon fo and
approval from the Board, | certify that | will not practice medicine in Maine. | certify that 1 will not provide professional services in Maine in any
degree, including the writing of prescriptions for myself, family, or friends.

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

(5.) | request to WITHDRAW my Maine license from registration. 1 acknowledge that reinstatement is not possibie after 5 years.

(In order to apply for withdrawal you must complete entire form, date, sign, and return by due date omitting payment of

renewal application fee.) o C =
aga : 8 o o
A. If the spelling of your name, soclal security number, or date of birth preprinted above are not correct, please circle the error 2] CBD 0
and legibly print the correct information, oo =
B. The Board requires BOTH your HOME mailing address and phone and the address and phone of your PRINCIPAL PLACE OF MEL o © 7
PRACTICE, You may designate which of the two you wish to be used for mailings from the Board. Noie however that the address des E‘h Z h-3
that purpose will aiso be the address published by the Board in listings and publications available to the general public. o 5 5
. . % S -3
{6.)[] Prefer Board contact me at home. - SQ
Home Mailing Address If your home address is incorrect, please correct here =.
=
[49]
Q.
. Home Phone: s - > O
E Prefer Board contact me at office. N
Office Mailing Address If your office address is incorrect, please correct here N ©
Planned Parenthood o O
970 Forest Ave, PO Box 1519 S
Portland ME 04104
Office Phone: (207) 797-5881
(8.} At present [ practice medicine (check all that apply:} Che_c;!( gﬁre II
If your practice data is incorrect, please correct _ . .  certified in t
in the space provided (?U) Primary Sgelc:lal;ty: Family Practice
[1 Full Time I Hospital-based Practice (10.) Sub-specialty 1:
. . (11.) Sub-specialty 2:
¥ Part Time ' 3 In Partniership or Group —
. (12} am ABMS Specialty Board certifi ed by:
O sole [ | Have Retired P-J .F.
] (Board Name): ﬁ_mﬁ&g_r\ L) )
1 D0 Not See Patients
(i.e. Administrative, Farnily Pﬂ‘id’\ ce
Research Teaching, etc.) :
Although maintenance of professional liability insurance is not a requxrernent for Maine licensure, the Board is required to provide data about each
licensee's source of insurance, if any, to the Supenntendent of Insurance to ald in the administration of the Maine Rural Health Access Program
pursuant to PL {1820) Ch. 931. (Complete Only if Applying for Registration in "Active" status.)
{13.) Regardiess of specialty interest or scope of your medical practice in Maine, do you have in effect a policy insuring you against liability for
professional negligence/medical malpractice? Please make changes if appropriate.
Insurance Company {Name, Address}) P ves (O No
- T — — Polioy #—6R0471— 2286
MAERSW VSA IR CML?@ patLd [X{ Check here if premiums for your professional fiability are paid by a Hospital or other employer?

Hospital/Employer: Planned Parenthood

4 2- Landmapte AmeR . lasor. Co #LHM 587

VRNOmet'e ofiTh
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(Afl Applicants Must Complete)

{14.) Other than in Maine, | currently hold, or | have at one time held, a permanent license to practice medicine in the following states {or territories)
of the United States or provinces of Canada {exclude temporary, Locum tenens, or permits/certificates allowing training in the capacity of clinical

clerk, intern, resident, or fellow): (Please make corrections to information below)
Expiration Present f;

State Certificate# Date Status.-* Please add to or correct any of the entries listed at left:
Massachusetts BT D530/ 0T —ArkivE 213854  gf3fox e X Di Red
Vermont 0600002775 06/30/2001  Expire ' i

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

(15.) Have you ever: (Circle the appropriate response.)

(15-1) Had any state or ferritory of the U.S. or province/territory of Canada EVER deny your application for any license, taken any
{isciplinary action against the license issued to you in that jurisdiction {including but not limited to waming, reprimand, fine,
suspension, revocation, or restrictions in permitted practice, probation with or without monitering?)

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

(15-3) Been denied registration by the U.S. Drug Enforcement Administration (DEA) or has your DEA Registration ever been modified,
restricted, suspended, or revoked? Has any state or province denjed, restricted, modified, suspended, or revoked your state permit
to prescribe or dispense controlled substances?

(15-4} Received a sanction from Medicare or from a state Medicaid program?
SINCE LAST RENEWAL, HAVE YOUf HAD ANY OF THE FOLLOWING OCCURRENCES? {Circle the appropriate response.)

(155} Suffered from any physical, psychiatric, or addictive disorder that would impair or require limitations on your functioning
as a physician or resulted in an inability to engage in the practice of medicine for more than 30 days?

{15-6) Been indicted, arrested or convicted of any eriminal offense {including motor vehicle offenses but not including minor traffic
or parking violations)?

{15-7y Hospital (or simnilar health care institution) privileges which had previously been granted to you were suspended, restricted,
withdrawn involuntarily; or, you veluntarily surendered privileges or resigned from staff membership while under peer review?

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

(159 A pending claim or suit alleging malpractice lizbility, a claim settlement by negotiation/arbitration, or judgement by a court ina
claim of medical malpractice liability in which you are/were named as a defendant with any degree of ability including
Mnuisance" suits and including settlements made by your insurance company/respresentatives without your express
consent? (see Instructions)

(15-10) Been notified by the licensing board of any state or province of Canada of the existence of allegations, filed with or by that board,
and those allegations are not now dismissed by a finding of that board that the aliegations were without merit? (Note: accusations
which remain open as of the date of this application require a "Yes" response and explanation.)

{15-11) Do you practice medicine within the State of Maine without "active" medical staff privileges at 2 Maine hospital?
P P g P

(15-12) Do you practice medicine in a state or province other than Maine without "Active" medical staff privileges at a hospital operating
in the jurisdiction where you practice?

{Anv "Yes" respomse must be explained fully on 2 separate, attached 8 x 11 sheet of paper cross-referenced by guestion number.)

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

NO ) YES

NOY YES

-
m
w

©@E ¢

NO ] YES

98

NO) YES

&

YES

®6

NG} YES

YES

- @
t:NO? YES

@
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CONTINUING MEDICAL EDUCATION REPORTING LOG

For reporting CME credits earned during the 24 months preceeding expiration date 4/30/2005 it Lo S Iéf-’ﬁf an

g Yor = 20 minlhg
Maine License Number: 015890

CATEGORY |

‘Name: Moskin, AvaR {j%u

Category | inciudes programs that have recelved accreditation by the AMA Council on Medical Education, the Accreditation Council for
Coniinuing Medical Education (ACCME), or the Committee on CME of the Maine Medical Association. iRefer to 32 M.R.8.A. §13 of ihe Rules
and Regulations of the Maine Board of Licensure in Medicine for speciiic rules and definitions.] Forty (40) CME credits must

be in Category I.

NAF Seattic, WA [pst g paduade Seminap— |4 f3 | 6
MHPRC  |Avistiome | (onfelen e 913/ | 6.5
MMNC |PotAlond , ME | Confetence iof “51/ °3 5
AAFP home (MEPuirres oy ~roffs| 3¢
AAFP kansas cirty Mo | leadepshi p pom B‘/OMB 9
ANEP home CME Puf ztec i /o4 32
¢CLFRC Lawn , A4 a Cpand fLovnds fom19fy | -

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

CATEGORY |l

TOTAL CATEGORY I CREDITS ﬁ[ é : 59-

Category Il includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Pubiications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious Learning Experiences. [Refer to 32
M.R.S.A. §13 of the Rules and Regulations of the Maine Board of Licensure in Medicine for more specific rules and
definitions.] Sixty (60) Credits Required.

Note: Category | may be substituted for Category Il

TYPE OF ACTIVITY LOCATIDN/CITYISTATE DESCRIPTION OF LEARNING ACTIVITY DATES OF ACTIVITY CREDITS
’ 5 [ H i i i
Tedchina. f";rf, " lectae 4 med shodents | (0/24 o |1 hp
— Y s .
[eack I, Pmiwa e me__|leetie 4+ FP pesidents 124504 L ha

AFFIDAVIT: I CERTIFY THIS LOG TO BE A TRUE AND CORRECT REPORT OF MY CME At‘TIVITY

2t foS

Dated:

 Physician Signature:

TO BE VALID, FORMS MUST BE SIGNED, DATED, WITH THE HOURS TOTALED ON EACH SECTION

TOTAL CATEGORY I CREDITS _ £~ .




Instructions for Completing Application for Maine Medical License Registration Renewal

The following definitions and instuctions are intended to help you complete the Maine Board of Licensure in Medicine application form. If afier reviewing the instructions you
have questions, please do not hesitate to call the Board. The Beard, which licenses and reregistess in two (2) year increments, now reregisters based on the month of birth.
Because of this, fees and CME requirements will be prorated during your initial licensure period. Cnce your first renewal (on your month of birth) is complete you will be on
the regular cycle for fees and CME.

‘vpe of registration Classification for Which Appying (select only one.):

NEW APPLICATION: This category applies to physicians who are applying for an initial license to practice medicine in Maine or those who have withdrawn their license or
have allowed it to lapse for more than five (5) years.

ACTIVE: Intend to provide professional medical services to patients within Maine's borders, on either a full or part time basis. To quaiify for active registration, yon must £le
a log of CME activities satisfactory to the Board showing a mindmuim of 40 AMA Category I and 60 AMA Category II CME credits eamned during the previous licensing period.

INACTIVE: Applies to all others wishing to keep their Maine license in force but who de not intend to provide professional services to patients within Maine's borders. A
renewal application processing fee is reguired. Note that registration in inactive status preciudes even limited medical practice within Maine, inclnding giving professional advice
or writing prescripticns for friends, farmily, or self. Physicians who check box 3, by signing the application affidavit at the end of the form, have affinned to the Board that they
will refrain from medical practice within the state unless and until they have first submitted acceptable evidence of recent CME activity and received 2 new Certificate of
Registration in Active classification. Physicians registered INACTIVE may not subsequently commence medical practice within Maine without first subnitting a log of recent
{ME activities (o qualify for change in registration to ACTIVE status. This may be done by letter at any time during the registration period.

Mo have withdrews from Heesoure for ne more than five {5) years, I

k2

REINSTATEMENT: This category applics 1o physiciaus wio have eliowed their license @ lapss or v
lapsed or withdrawn for more than five (5) years a complete new application is required.

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

the Board before withdrawal is effected. Note that a Maine license, cnce withdrawn, may not be reinstated after 5 years. The licenses of some ofher states may become void
if granted in reciprocity with a Maine license which is withdrawn from registration.

Liability Insurance Data:

Must be completed if applying for registration In ACTIVE classification. Information you supply here is required by PL{1990), Chapter 931, regarding the Mzine Rural Health
Access Program. It will be reported to the Maine Superintendent of Insurance for administration of this program as provided in that Jaw., Maintenance of professional Hability
insurance is not a requirement to maintain a Maine medical license in force.

Backeround Data:

Ttem 14 asks you to list any permanent medical practice license from any state or Canadian provinee which you have ever held, whether or not it is i1l in force, Please do not
list training permits or temporary/locum tenens Heenses which you have been issued. If you were ever denied a license, see Items 15-1.

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

Items 15-5 through 15-12 ask you to disclose events which have occurred since your last renewal. You need not report again matters which were disclosed on previous applications

unless vou feel it would be helpful to cur understanding of your cwrrent qualification for medical practice. For example, you need not report a malpractice claim whick arose

and was settled prior to your last renewal. On the other hand, a claim filed in 1986 which was closed by a settlement since your last renewal should be reported. If this is your first

renewal disclose all dafa.

For any "Yes" response, please provide a sapplemental explanation in sufficient detail for the Board fo tnderstand the natare and seriousness of the problem and how it has been

or is being resolved. For example:

Itern 15-5 asks for disclosure with explanation of physical, psychiatric or addictive disorder which might reasonably be considered impairing for safe and unlimited medical

practice unless the Board can confirm that you are either fully recovered or have taken adequate measures to compensate for any residual limitations. For physical or psychiatric

problems, please give diagnosis, prognesis and residuals, any current limitations on scope of practice, and name and address of treating physician who can confirm current fitness

to continue practice. Board will inform you if clinical records or report are required. If you repored an impairing addictive disease on your registration application for a pricr
.registmﬁon period, please 5o indicate and limit response to methods and progress in recovery since your last renewal. Physiclans residing in Maize, whether or not they are current

members of the Maine Medical Association, may obtain a confidential consultation with the Maine Medical Associztion's Committee on Physician Health by calling (207)

623-9266.

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

against a professional corporation are considered a claim against the individual lienesee who provided the professional services in dispute.) To be complete, your supplemental
explanation must include, foreach such claim reported, a filt description using the format of the following fictitious example:

Tdentity of Case: Burns v. John B. Doe, MD, Samuel E. 3mith, MD, Topeka Women's Hospital, Inc. et al.; Kansas Third Circnit Court, Topeka, Case #85-10203
Date/Place of Original Qcecwrrence: June 4, 1990, Topeka Women's Hospital
Cause Alleged by Claimant: Delayed diagnosis of ectopic pregnancy.

Summary of my Defense: I was 2 PGY I resident at the time. Dr. Samuel E. Smith, Chief of Obstetrics, Topeka Women's Hospital was attending physician in the case. Iwas
named in the claim becanse my name appears in the chart as the physician ordering ulfrasonography en first hospital day.

Current Status of Case: Although a metion to dismiss me as & defendant is pending, my inswrance company has offered 2 settlement on my behalf of $15,000 on February 14,
1992, T have been told the plaintiff rejected this and fhe claim is still pending.

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

IEEL "

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



sddepdom 0 'fff’ucﬂ'f\'or\
{0(2—» Ava. f”\/\f§ Eny MDY

H 5~ {1 { P(ZQ\C”HC(Z, au‘i‘Fa\-Héh’f m€ Cllfl’(l,f'h(f_




hg APR T T 2005

I

Denp Borfbopn EUept  omorimsmeim
Hcilo. Pe,p_ oV - s ws gaon CGLF—/,'QL '{‘C{A\Q’_‘

| A cobm  Hen o Aclcb\'ﬁ"ah& 2 Loevp s 9,{:’

€ Aype T by

[¢¢ e 17 ,mecfx’cza/Q, S‘{’Vd(@m’fi

M . 2 b 2.% hps
h a1 UNE e dde-Fotd, Me

WT[AA;,\{{;/S !

Cloaj 183~ 65 qo

PC.Box 218 + Bangor, ME 04402-0918 www.mabelwadsworth.org Tel (207) 947-5337 + Fax (207) 947-9163



STATE OF MAINE
. BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION L/
 AUGUSTA, ME 04333-0137 - :
(207) 287-3604

ATTENTION: MD Renewal Specialist

TO: M /& . /77%%‘:’ . /%_D License # (2/5_—(??0

/: .
DATE OF RETURN: 4//// c%/d S

Your license renewal application is being returned as administratively incomplete pursuant to
32 M.R.S.A. §3280. Please correct or provide the necessary information as indicated below and return
the completed form to the Board of Licensure in Medicine.

REASON FOR RETURN:

. Failed to date and sign form.
Failed to remit ' license application fee. ‘
Please remit $100. late fee. The law provides that the Board assess a fee in addition to the
_ renewal fee when it is necessary to write to a Hcensee about an incomplete or missing
renewal application after expiration of license. .
Requested Active status but failed to provide summary of CME activity on CME log to qualify
for Active status (see Board Bulletin for sample).
Please provide documentation for Category I credits reported on your form as listed below.
Failed to answer question (s) » or provide the following data:

quw ki k [ /’%M“

—_—

AN ADMINISTRATIVELY COMPLETE APPLICATION FORM, ALL FEES DUE, AND ANY -
~—OTHERINFORMATION REQUESTED ABOVE MUST BE RECEIVED AT THE BOARD OFFICE
WITHIN THE NEXT TEN DAYS. | | |



. M.D. License Maine Board of i re in Medi%&)o Eee: ti__
Renewal 137 Sta Sttog empt:
Augusta, 33-0 Q%R - 7 2007 Late:

Fee: $400. (2077287 %3601

Fax: ( 07)237%590\4[901 oD .

o /t(&(«uq
Application for Maing MedicdliLicense Renewal = it
Fee: Please remit with application by check/money order payableé 16 "Maine Board G Licensure in Medicine”. A renewal fee is
not required if you are age 70 or older, or if you are withdrawing from license registration.

Note: Any missing entry wilk ncnder this application mcnmplete and may subject you to a late application charge of S100. Also l'allure 1o enclose ﬂle
“appropriate renewal application’ Tee, or report CME qualification if applying for ACTIVE status, will render your nppllcatmn mcnmplete A

Name: AVA MDF'E M LicenseNo: 0152 4 ©
Asan - AT Daytime Phone No:

Social Security N
Daie of Birth:§

: : 7 =
st i S ure StatusforWhlch App ying: T 2 é
gl. T am applying for renewal of my license in- atas, based on evidence of CME qualification filed with this application. « B2
2.1 am applying for renewal of my license in INACTIVE status. I have therefore not submitted evidence of CME qualification. Withow g—;j d]

prior application to and approval from the Board, I will not practice medicine in Maine or provide professional services in Maine, inclu a Z
writing of prescriptions for myself, family, friends, or anyone. I must still pay the renewal fee, o 5

£13.1 am applying for reinstatement of my Maine license. ,%> o
.14.1 request to WITHDRAW my Maine license from registration. I acknowledge that reinstatement is not possible after 5 years. (In =, 0

order to apply for withdtawal you must complete entire form. date, sign, and return by the due date, omitting payment of renewal ; =

application fee.) T o

[ S =]

A. The Board requires BOTH your HOME mailing address and phone #, and the address and phone # of your PRINCIPAL PLACE OF M| 8 E;o

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

designate for that purpose will also be the address circulated by 1he Board in Hstings and publications available to the general public, i
the Intemet ‘

[]5. 1 Prefer Board contact me at home.

Home mailing address incorrect, please correct here:

Telephone:

ﬂé. I Préfer Board contact me at office.
Office -: ddress ‘

If your office address is incorrect, please correct here:
- - 4 i

Po BoX 4(8
BAWGoR. MmeE O4f02-
Telephone: 620?") ‘_?‘F" F-E33 T

IPRACTICE DATAS If your practice data is incorrect, please correct in the space provided.
7. At present I practice medicine (check all that apply):
I Full Time ] Hospital-based Practice [ Solo [} Do not see patients (i.e. Administrative, Research, Teaching, etc.)
Part Time D In Parinership or Group [ Retired

List Specialties and chcck the box if ABMS certified in any specialty.

8. Primary Specialty: _FEAMILY MEDICaN & K

10, Specialty 3: : M|

9. Specialty 2: ' [l

11. Specialty 4 1

LIABILITY INSURANCE DATA:
Although maintenance of professional liability insurance is not a requirement for Maine licensure, the Board is required to provide data about each

licensees source of insurance, if any, to the Superintendent of Insurance to aid in the administration of the Maine Rural Health Access Program
pursuant to 24-A MRSA, Ch. 75, § 6304, (3).

12, Please check the appropriate box to indicate the method you employ to secure professional medical malpractlce liability insurance.

It you have no coverage check ‘Self Insured’: [ Self Insured (See Instructions, Page 4) L1 Physician Paid ﬂ Employer Paid
¢e Comgpar, (Name/AddreSS) f hecked off “Employer Paid”, th f th it whi h paid
If you checked off “Employer Pai e enter the e employer who or which pai
Sﬁwf‘_{}.&"p ‘rc Tt ,f. V\,e_s-f— your premiums here: /Pﬂ i EWJ Eh, QSU% men's Hes ‘h\ emlﬁk

1005, /\M"n" [ya Pﬂéﬂ;’(fw policy #: M E (-&F 003 20

Uunf; Fike /n svﬁhnc{, pavd Ej ! Planaed F&MM@%M
February 20,2007 #é6 AVC °1>  Board of Licensure in Medicine Eﬂﬁiﬁ%

NY Ny 15T R1eas Policg # (29328 ¢
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BACKGROUND DATA:|

{All Applicants must complete)
13. Other than in Maine, I currently hold, of Thave at one time held, a permanent license to practice medicine in the following states
(or territories) of the United States or provinces of Canada (exclude temporary, Locum tenens, or permits/certificates allowing training

in the capacity of clinical clerk, intern, resident, or fellow): (Please make corrections to information below)
State Certificate # iration Date Present Statu Certificate # Expiration Date Present Status
Aa 2-1285% {}fﬁ/wot} Ci?f,DﬂQﬂ

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

14, Cirele each appropriate response. Every “YES' response must be fufly explained by written statement on a separate 84" x 11" sheet of white
paper. Fach explanation must be referenced by question number, signed, dated, and enclosed with your application.
HAVE YOU EVER:

YES 14.1 Had ANY licensing authority (INCLUDING MAINE) deny your application for any type of license, or take any disciplinary action
against the license issued to you in that jurisdiction, including but not limited to warning, reprimand, fine, suspension, revocation,
restrictions in permitied practice, probation with or without monitoring?

YES @ 14.2 Been notified of the existence of allegations involving you, filed with or by ANY licensing authority (INCLUDING MAINE), which
allegations remain open as of the date of this application?

YES {(NO 1143 Left a medical licensing jurisdiction (INCLUDING MAINE) while a complaint or allegation was pending?

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

o or voluntarily suspended by
YES \NQ/ a) U. 8. Drug Enforcement Administration (DEA)?
YES m b}  Any state/territory of U. S. INCLUDING MAINE?

SINCE YOUR LAST APPLICATION:

YE ‘@ 14.5 Have you received a sanction from Medicare or from any state Medicaid program?

YES NO 14.6 Have you suffered from any physical, psychiattic, or addictive disorder that would impair or require limitations on your functioning
as a physician or that resulted in the inability to practice medicine for more than 30 days?

YES @ 14.7 Have you been charged, summonsed, indicted, arrested, or convicted of any erirninal offevse {inchuding motor vehicle offenses but
’ not including minor traffic or parking violations)y?

YES @ 14.8 Have you applied for hospital, HMO or other health care entity privileges which were denied?

vEst No] 149 Have youhad your hospital, HMO, or other health care entity privileges revoked, suspended, restricted, limited in any way, or

withdrawn involuntatily?
YE@ 14.10 Have you voluntarily surrendered privileges or resigned from staff membership during peer review or investigation or to avoid peer
review or investigation?

14.11 Have youn been deselected from & managed care organization physician panel?

14.12 Have you been disciplined by a professional society or resigned while accusation was pending?

14.13 Have vou had a claim or suit alleging malpractice liability in which you are/were named as a defendant, including “muisance” suits
settled, adjudicated by a court in favor of the other party, or settled by your insurance company /representatives without your
express consent?

14.14 Do you have any open malpractice claims?
S Do you practice medicine within the State of Maine without active medical staff privileges at a Maine hospital?

- AFFIDAVIT OF APPLICANT: S RN
(All appllcants must personally sign and date whether applying for “active’™ or “inactive™ Ienewal of hcense or requestmg withdrawal of hcensure stams ) : :
I have catefully tead the questions in this application and have answered them completely without teservations of any kind, and declare under perialty of per]ury that
my answers and all statements made by me herein are true and correct. Should 1 furnish any f false’ mformanon in this application, I hereby agree that such act Shall .
constitute cause for the denial, suspension or revacation of my license to practice medicine and surgery' in thie state of Maine, or other discipling a5 the Board) gmay :
détermine. I acknowledge my responsibility fo notify the Maine Boaid of Licensure in Medicine of my subsequent change m my status ﬁom that reported here a.nd in
partlcular to notify the Board wﬁhm 10 days of & chawmace of medis ractice or res1dence : : ) ; ;

Date: 3/@/200?" . Signatire: i : MD. Y
TypcdorPnntedName S AVA M {7 §(<f N Pl MDY

For Office Use Only: } [ / tf / %=1 )

{Staff Rev Date: "f T } Recommerdation: /7 £ !

February 20, 2007 Board of Licensure in Medicine Page 2 of 6



ICONTINUING MEDICAL EDUCATION REPORT]

For reporting CME credits earned during the previous 24 months,

100 credit hours are required to renew your license in active status, at least 40 of which must be
Category 1

The Board will routinely and regularly audit CME credits claimed. Failure to provide proof of
CME credits claimed upon request by the Board may be grounds for discipline.
Therefore, it is vitally important that you retain documentation of all CME claimed.

CATEGORY 1

Category I includes programs that have received accreditation by the AMA Council on Medical Education, the
Accreditation Council for Continuing Medical education (ACCME), or the Commiittee on CME of the Maine Medical
Association. [Refer to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions.
See http://www.maine.gov/sos/cec/rules/02/373/373c001.doc ] Forty (40) CME credits must be in Category I. Category 1
CME’s earned outside the U.S. or Canada must be approved by the Board; therefore such activities must be separately
documented.

Total Category 1 Credits Earned I i

CATEGORY 1I

Category II includes programs with non-accredited sponsorship, i.e., Medical Teaching, Papers, Books, Publications, and
Exhibits. Also included are non-supervised individual CME activities and other Meritorious learning Experiences. [Refer
to Chapter 1, §13 of the Rules of the Maine Board of Licensure in Medicine for specific definitions. See
http://www.maine.gov/sos/cec/rules/02/373/373c001 .doc | Sixty (60) CME credits are required.

NOTE: Category 1 may be substituted for Category I1.

Total Category H Credits Earned I

Please note that 32MRSA, §3282-A,2,(A) states that ground for discipline includes the practice of fraud
or deceit in obtaining a license.

AFFIDAVIT: 1CERTIFY THAT THIS IS A TRUE AND CORRECT REPORT OF MY CME ACTIVITY.

Date: 3’/ é’/ 9 ?’ Physician Signature: ﬁ/lm

Typed or Printed Name: ’ﬂf \/,.B( M US % i /\J ,MD

February 20, 2007 Board of Licensure in Medicine Page 3 of 6




STATE OF MAINE |
BOARD OF LICENSURE IN MEDICINE
137 STATE HOUSE STATION
AUGUSTA ME 04333-0137
(207) 287-3782
FAX (207) 287-6590

ATTENTION FROM: MD Renewal Specialist
TO: Ava Moskin, MD License # 015890
DATE OF RETURN: March 19, 2007

Your license renewal application is being returned as administratively incomplete
pursuant to 32 M.R.S.A. §3280. Please correct or provide the necessary information
as indicated below and return the completed form to the Board of Licensure in
Medicine.

REASON FOR RETURN: 14.15- you answered yes to this quéstion please
provide an explanation. '

AN ADMINISTRATIVELY COMPLETE APPLICATION FORM, ALL
FEES DUE, AND ANY OTHER INFORMATION REQUESTED ABOVE
MUST BE RECEIVED AT THE BOARD OFFICE WITHIN THE NEXT
TEN DAYS. '



Apr. 4 2007- B:508M  Mabel Wadsworth Center - No, 3416 F. 2

Ava Moskin MD

License # 015890

Mabel Wadsworth Women’s Health Centcr
PG Box 913

Bangor ME 04402

Ph. (207) 671-300%

Fax (207) 9479163

State of Maine

Board of Licensurc in Medicine
137 State House Station
Augusta ME 04333-0137

To Whom it May Concern,
My practice is wholly outpatient, therefore obvmtmg the need for inpatient
staff privileges.

Sincerely,
/Mdé/ WW ‘f/‘F/a?r
Ava Moskin MD

o~

Z !Zo’é’[dtfff {
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Center

PO Box 918 Bangor, ME  04402-0918  207.947.5337 i 207.947 9163 fe www.mahelwadsworth.org
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..Mabel Wadsworth Center No. 3416 P 1

FAX TRANSMITTAL SHEET
DATE: _ f:/é‘ / 71 ———
TO: MmO e v Q sl ndysa
[
COMPANY: (. 0. m

FAX#: C‘“’”‘—) 283 (gio
FROM: _AVA MOSEAN Yy

FAXi# 207-947.9163
PAGE - 10F 2~ -

. f - -
MESSAGE: £ Lnge g= O 7890

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS
PRIVILEGED AND CONFIDENTIAL AND ONLY TNT ENDED FOR THE
USE OF THE INDIVIDUAL OR ENTITY ABOVE NAMED. TF THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION,

IMMEDIATELY NOTIFY US l.%Y TELEPHONE AND RETUT{N THE
ORIGINAL MESSAGE TO US AT T HE BELOW ADDRESS VIA THE U.S.
POSTAL SERVICE. THANK YOU

If all pages are not received, please call 207-947-5337,

PO Box 918 Bangor. ME  04402-0918 207.947 5337y 207.947.9163 /i www.miabciwadsworth, org



Veinott, Tammy L

From:
Sent:
To:
Subject:

User: Ava Moskin
License#: 015890

Renewal Confirmation:

mike@informe.org

Wednesday, March 04, 2009 10:52 PM

kim@informe.ory; jgrace@informe.org; Fike, Mike J; BOM-Renewal
MBLM - New Registrant - Moskin-015880

Renewal Status: Active ,
7655 08 0@,//

Renewal Approved: N

Approved Reascn: Applicant had at least one yes response in the guestionnalire.

Reported CME credits:

Catl: 60 credits
Cat2: 60 credits

Reported Insurance Information:
Method: physician

Employer:

Company Name: National Union Fire Insurance
Ins#: 6791711

BAY “UDSOIA

068510 :# 95U90r]



Veinott, Tammy L

From: mike@informe.org

Sent: Wednesday, March 04, 2009 1050 PM

To: kim@informe.org; jgrace@informe.org; Fike, Mike J; BOM-Renewal
Subject: MBLM - Questionnaire - Moskin-015890

User: Ava Moskin
License#: 0158%0

Do you practice medicine within the State of Maine without active medical staff privileges
at a Maine hospital?

"yes, my practice iz wholly outpatient.”




Veinott, Tammy L.

From: mike@informe.org
Sent: Wednesday, March 02, 2011 10:36 AM
To: mike@informe.org; jgrace@informe.org; kim@informe.org; Fike, Mike J, BOM-Renewal;

Veinott, Tammy L

Subject: MBLM - New Registrant - Moskin-015890

User: Ava Moskin i
License#: 015890 P
Renewal S3tatus: Active {e
Renewal Confirmation: Z#£673808

Renewal Approved: N

Approved Reascn: Rpplicant had at least one yes response in the questionnaire.

Reported CME credits:
Catl: 65 credits
Cat?: 60 credits

Reported Insurance Information:

Method: employer
Employer: Mabel Wadsworth Women's Health Centexr

Company Name: Mutaul Medical of Maine
Ins%: megrp003206

068510 # asuaory
BAY ‘LSO



Veinott, Tammy L

From: mike@informe.org

Sent: Wednesday, March 02, 2011 10:33 AM

To: mike@informe.org; jgrace@informe.arg; kKim@informe.arg; Fike, Mike J; BOM-Renewal,
' ‘ Veinott, Tammy L

Subject: MBLM - Questionnaire - Moskin-015880

User: Ava Moskin
License#: (015830

20. Do you practice medicine within the State of Maine without active medical staff
privileges at a Maine hospital?

"T work in an out-patient position.”




