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

2010 PHYSICIAN'S LICENSE RENEWAL APPLICATION
PART |

License Number: 042-0011195
1. Your legal name; !

Renee Johannensen Novello

a. Have you ever legally changed your name? X Yes __ No i

‘i. ;v,..,w‘i?nw
If yes, enter your former name and any other name(s) under whiﬂch you we
elsewhere in the past two years, R

Last Name First Name Middle Name: Suffix

b. Indicate your name, as it should appear on your license:

Novello Revee Johannensen
Last Name First Name Middie Name: Suffix
2. Your Date of Birth: 3/12/1964

3. Mailing Address and email address:

@
4. Work Address: ® Dacrtrnootin briTe 420 et edt gmjhood
One Medical é,e,vxﬁr" W ot Narhern

%9 S.vawn St
West Lebewnon

H o318
5. Please check your preferred mailing address: X _Home Work N > +

NOTE: The mailing address will be publicly listed on the Board’s web site.

6. Home Telephone Number with Area Code: _

7. Work Teiephone Number with Area Code: (o0 3 ) (050 -Hoo O

8. E-mail address (if not appearing in #3):

Please check here if the Department of Health may use this e-mail address to send you public heaith
information.




Reras Novells
Mes o no 0%;“_00///9{

PART Ii
8. Were you in active clinical practice in Vermont in the past 12 Months? JXyes ono

10. Do you hold, or have you ever held, a medical license (including temporary) in any other state?

};Qes 0 no

If yes, complete the section below and attach additional pages if necessary. .

State l.icense Number Type of License  Date Issued  Status (Active, Inactive, or other,
’ conditioned, restricted, Himited)

NJ2007  2BMAOM2GZ4mp wediced of2c0]
NH 2006 VB 20 medicol G [2000

If necessary, please use an additional sheet and check this box: ... l

11. Medical Professionai Schools [26 VSA § 1368(a)(7)}

Please provide the names of medical professional schools you attended and the dates of
graduation if not listed below.

UMDNJ, NEWARK
5/20/1998

12. Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]

Please provide information about any graduate medicat education/residency attended or
completed that is not listed below.

Monmouth Medicl Center \NJ
if necessary, please use an additional sheet and check this box; ......0J

13.  Specialty Board Certification [26 VSA § 1368(a)(9)]

Please verify the following information regarding your specialty board certification and update as
necessary using the atfached Specialty Codes List.

Obstetrics and Gynecology
American Board of Obstetrics and Gynecology

Specialty Speciaity Name (if code |Board Certified Year Year
Code unknown) Name of Board Certified  |Recertified
Oyes 0[Ono
CDyes Ono

14. Years of Practice [26 VSA § 1368(a)(10)]
Month and year you started practicing as a physician?  3-Oct

15. Hospital Privileges [26 VSA § 1368(a)(11})] 0 Check here if none

List all information for all hospitals where you currently have hospital staff privileges if not listed
below:




j?g;;/)g,:’ Nove /é’

Mt. Ascutney Hospital Cth2 - 00 /1195
Windsor, VT
Present

Dartmouth Hitchcock Medical Center
Lebanon, NH
Present

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE
ENCLOSED FORM A.

16. Have you ever applied for and been denied a license to practice medicine or any other healing
art?

cyes ¥ no
17. Have you ever withdrawn an application for a license to practice medicine or any other healing
art? '

nyes ¥no

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

nyes 2%o0

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

oyes ¥no

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

nyes (Xno
21. Have you ever discontinued your education, training, or clinical practice for a period of more
than three months?

Yyes ono

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

oyes  Pno

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

o yes E(no

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

o yes B{no
25. Do you currently or have you ever prescribed any prescription medication over the internet?
This does not include prescribing you would do using electronic medicai records in your practice.

o yes ,E(no

26. Are you presently or have you ever been a defendant in a criminal proceeding?

o yes ,‘!\no

PART 1ll




Renee Novell
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(Unless otherwise ordered by a court, your responses to the questions in Part Il are considered
exempt from public disclosure.)

Any "yes" response to the questions beiow must be fully explained on the enclosed Form A.

27. To your knowledge, are you the subject of an investigation by any other licensing board under
which you have not been charged as of the date of this application?

28. To your knowledge, are you presently the subject of a criminal investigation under which you

have not been charied?

The following definitions are provided to assist you in answering questions 29 through 31.

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

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

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

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

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

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

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

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

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

practicﬂyour field of practice with reasonable skill and safety?

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

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

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




Rerree Novelly
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30. Are you currently engaged in the use of alcohol or other chemical substances that potentially
or in any way impairs your ability to practice medicine in your field of practice with reasonable

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

31. Are iou currentli engaged in the illegal use of controlled substances?

CONFIDENTIAL ASSISTANCE IS AVAILABLE

Since 19899, part of each license fee has been used to create and maintain the Vermont Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential program for the
identification, treatment and rehabilitation of physicians affected by the disease of substance abuse. For
further information about this program, call 802-223-0400 (a confidential line).

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

- Please include photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 32 through 37 have changed since your last applcation.
We cannot process your application without them.

32 Criminal Convictions {26 VSA § 1368(a)(1)] XCheck here if none

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

None reported

33. Nolo Contendere/Matters Continued [26 VSA § 1368(a)}(2)] 2XCheck here if none

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

None reported

34, Vermont Board of Medica! Practice Matters [26 VSA § 1368(a)(3)] ﬁCheck here if none

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

35. Licensing or Certification Authority Matters in Other States [26 VSA § 1368(a)(4)]
@(Cheok here if none

Please provide a description of all formal charges served by licensing or certification authorities of
other states, the findings, conclusions, and orders of such authorities, and final disposition of
such matters by the courts, if appealed, in those states, if not listed below. Please provide
complete copies of documentation for each matter. :




ﬁamca’ /\jd\/C’[/o
None reported Oy~ OOl S

36.  Restriction of Hospital Privileges [26 VSA § 1368(a)(5)]

A Revocation/involuntary Restrictions ZRCheck here if none

Please provide a description of any revocation or involuntary restriction of your hospital
privileges that were related to competence or character and were issued by the hospital's
governing body or any cther official of the hospital after procedural due pracess
(opportunity for hearing) was afforded to you if not listed below. Please provide
complete copies of documentation for each matter.

None reported

B. Other Restrictions ' Eheck here if none

Please provide a description of all resignations from, or non-renewal of, medical staff
membership or the restriction of privileges at a hospital taken in lieu of, or in settiement
of, a pending disciplinary case related to competence or character in that hospital if not
listed below. Please provide complete copies of documentation for each matter.

None reporied

37. Medical Malpractice Court Judgments/Settiements [26 VSA § 1368(a){6A)]

A. Judgments P&heck here if none

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

None reported
B. Settlements E‘Cheok here if none

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

None reported

38. Appointments/Teaching [26 VSA § 1368(a)(12)]

Note: Answering #38 is optional. By answering, you are granting permission to have this
information posted on the web, exactly as provided fo the Board.

A, Appointments 0 Check here if none

Piease provide information about your appointments to medical school or professional
school facuities if not listed.

Dartmouth Medical School
Hanover, NH
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Clinical Instructor

B. Teaching o Check here if none

Please provide information regarding your responsibility for teaching graduate medical
education within the past 10 years if not listed.

Monmouth Medical Center
Long Branch, NJ

Resident Education

2003 - 2006

Drexel University School of Medicine
Assistant Professor - 2006

Darimouth Medical Schoo!
Hanover, NH
Clinical Instructor
2008 - Present
Dartmouth Hitchcock Medical Cent
39. Publications: {26 VSA § 1388(2)(13)] o Check here i none

Note: Answering #39 is optional. By answering, you are granting permission to have this
information posted on the web, exactly as provided to the Board.

Please provide information regarding your publications in peer-reviewed medical literature within
the past 10 years if not listed.

40. Activities [26 VSA § 1368(a)(14)] o Check here if none

Note: Answering #40 is optional. By answering, you are granting permission to have this
information posted on the web, exactly as provided fo the Board.

Please provide information regarding your professional or community service activities and
awards if not listed.

2006 APGO Excellance in teaching award

41, Practice Setting [26 VSA § 1368(a)(15)] 1 Check here if none
What is the location of your primary practice setting?

VWimdsor VT P “Parest ot Meoctnecn New England
é&“‘?gg&h %ﬁa\ﬁ%dJ West Leloanon, N H 50378‘—{-

42 Translating Services [26 VSA § 1368(a)(16)] o1 Check here if none

Please identify any translating services available at your primary practice location.
Are any translating sefvices available at your primary practice location?

if yes, please describe here the transiating services available:
None

43. Medicaid/New Patients [26 VSA § 1368(a){(17)]
A Medicaid participation
Do you participate in the Medicaid program? Myes 0 ho




Kenee /\/ovt’/fo

p—
B.  New Medicaid Patients ObR— 00117 95
Are you currently accepting new Medicaid patients? iAyes cno

Part V

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

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

pater 95 /10 @ %%J“

Applicant’s Signature

¥
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/-—‘
Physician Profile Update O ~00) 1195

26 VSA § 1368 requires the Department to provide you with a copy of your profile prior to the
initial release to the public and each time your profile is modified or amended. We intend to use the
information in your renewal application for your physician profile.

Please let us know whether you wish to have your profile omit the following information by
checking the “OMIT" box below. If the box is not checked, we will include the information in your
profile:

OMIT FROM PROFILE

1 Appointments to medical school or professional school faculties, and an indication as to
whether you have had a responsibility for teaching graduate medical education within the
last 10 years.

[0 Information regarding publications in peer-reviewed medicat literature within the last 10
years.

7 Information regarding professional ar community service activities and awards.

Again, thank you for your cooperation.




Vermont Department of Health - Board of Medical Practice
Form A

Kenee Noyells
YA~ 0010795

PLEASE PROVIDE EXPLANATIONS TO "YES" ANSWERS ON THIS FORM

(Questions 16 and 17) Withdrawal or denial of License - Attach documents

State

Year

Circumstances under which license was withdrawn, denied, revoked, not renewed, or otherwise

terminated

(Question 18) Voluntarily surrendered or resigned a license to practice medicine or any healing art

- Attach documents

State Year
Circumstances

{Question 19) Disciplinary charges or action - Attach documents

Name of organization involved Date

Duration

Action taken (circle ail that apply)

01 Revocation of right or privilege

02 Suspension of right or privilege

03 Censure

04 Written reprimand ¢r admonition

05 Restriction of right or privilege

06 Non-renewal of right or privilege

07 Fine

08 Required perfgrmance of public service
09 Education/Training/Counseling/Meonitoring
10 Denial of rights or privilege

11 Resignation

Circumstances

12 Leave of absence

13 Withdrawal of an application

14 Termination or non-renewat of contract
15 Medical Records Suspension

16 Probation

17 Assurance of Discontinuance

18 Consent Agreement

19 Letter of Agreement

20 Expulsion from Membership

21 Reprimand

22 Other (specify)

(Question 20} Denial of examination privileges - Attach documents

State

Year

Circumstances under which examination privileges denied
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(Questions 21 and 22) Residency Training Program{s) not completed - discontinued education,
training, practice - Attach documents

Residency Training Program(s) KL%\%\”&\f

Location of Programs Year

Circumstances

{(Question 23) Affecting Health Care Institution Staff Privileges, Employment or Appointment -
Attach documents

institution involved

Location Year

Circumstances

(Question 24) Privilege to prescribe controiled substances - Attach documents

Name of organization involved

Type of restriction Date

Circumstances of restriction

{Question 25) Internet prescribing

Please provide a general description of your practice of internet prescribing
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{Questions 26 and 28) Criminal investigation - Proceeding - Attach documents

Court

City and State

Charge

Description

Status

Conviction? Yes No Date
Plea? Yes No Date

(Question 27) Investigation by any other licensing board - Attach documents

Name of Licensing Board Date

Location of Licensing Board

Circumstances

(Questions 29-30) Medical condition, treatment, use of chemical or illegal substances

Treating organization

Address Telephone

Type of diagnosis, condition or treatment - field of practice - use of chemical substances

Dates of iliness or dependency to

Dates of treatment to

Name of Rehabilitation/Professional Assistance or Monitoring Program

Address Telephone

Contact person at Program




(Question 37} Medical Malpractice Claim

Kenee /%\/5//@
ON ~p0 e 95

Please provide the following information regarding each instance of alieged malpractice. This section
should be photo copied and filled out separately for each claim, Additionat sheets may be obtained/used

if necessary.

insurer

Claimant name

Description of alleged claim (allegations only): This does not constitute an admission of fault or liability.

Please indicate:

SR

Narrative of event.

Patient's condition at point of your involvement;

Patient's condition at end of treatment;

The nature and extent of your involvement with the patient;

Your degree of responsibility for the course of treatment in leading to the claim; and

If the incident resulted in patient’s death, indicate cause of death according to autopsy or patient chart;

Your role {circle one):

01 Anesthesiologist

02 Primary Care Physician
03 Referring Physician

04 Attending Physician

06 Consultant Specialist
06 Surgeon

07 Fellow

08 PGY 1

08 PGY 2

10PGY 3

11 PGY 4

12PGY 5

13PGY B

14 PGY 7

15 Workmen's Compensation Evaluator
16 Court Psychiatrist

17 On-Call Physician

18 Group Practiticner/Partner

19 Other: Specify
20 Unknown

Your Legal Representative in this matter (include name, address and felephone number)

Name

Firrn

Address

City, State, Zip

Phone

Indicate Decision, Appeal, Settlement, Dismissal:
If a Court or Arbitration Panel heard your case, indicate the following:

Court,




/?cihc:f /\j@ U!’-’f/Z)
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Court’s jocation

Docket number

Date the action was filed

Decision determined by (check one): Judge Jury Arbitration Panel

Decision; Award:

If your case was appealed, indicate the following: Date appeal filed (month, day, year)
/ /
Date appeal decided: (month, day, year) / /

If your case was settled, indicate the following:

Settlement armount paid on your behalf;

Total settlement amount;

Date of settlement: (month, day, year) / /

Case dismissed against you Against ali defendants
Important: In addition to the above information, please attach a copy of the complaint and final
judgment, settlement and release, or other final disposition of the claim. This information can be
obtained from your legal representative.

Additional information, i any:




Rermee Neovell
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Department of Health

Board of Medical Practice

Statement of Good Standing

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

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

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

[ further understand that, for the purposes of this section, a person is in good standing with respect to any
unpaid judgment issued by the judicial bureau or district court for fines or penalties for a violation or criminal offense
if:

(1) 60 days or fewer have elapsed since the date a judgment was issued; or

(2) the person is in compliance with a repayment plan approved by the judiciary.

o L ol /s

PLEASE NOTE;

In accordance with 4 V.S.A. §1110 (b), you must sign, date, and return this Statement of Good Standing in order for us
to renew your license. Thank you.
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. e
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES, Ok =001t S

UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the person
certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child support payable under a support
order as of the date the application is filed. "Good standing” means that less than one-twelfth of the annual support obligation is overdue; or fiability
for any support payable is being contested in a judicial or guasi-judicial proceeding; or he or she is in compliance with a repayment plan approved
by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of support would impose an
unreasonable hardship. (15 V.8.A, § 795)

1. You must check one of the two statements below regarding child support regardless whether or not you have children;
L hereby certify that, as of the date of this application: {a) | am not subject to any support order or (b) | am subject tc a support order
and | am in good standing with respect to it, or {¢} | am subject to a support order and | am in full compliance with a plan to pay any
and all ¢child support due under that order.

or
U 1 hereby certify that | am NOT in good standing with respect to child suppert dues as of the date of this application and | hereby
request that the licensing authority determine that immediate payment of child support would impose an unreasonabie hardship.
Please forward an "Application for Hardship”.
Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shall not be issued or renewed uniess the
person certifies that he or she is in good standing with the Department of Taxes. "Good standing” means that no taxes are due and payable and all
returns have been filed, the tax lfability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or
the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.5.A. § 3113)

2. You must check one of the two statements below regarding taxes:
| F hereby certify, under the pains and penaities or perjury, that | am in good standing with respect to or in full compliance with a plan o
pay any and all taxes due to the State of Vermont as of the date of this application. (The maximum penaity for perjury is fifteen years in
prison, a $10,000.00 fine or both).

or
O | hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this appiication and 1
hereby request that the licensing authority determine that immediate payment of taxes would impose an unreasonable hardship.
Please forward an "Appiication for Hardship™.
Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or business
(including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate space
with any employing unit unless such employing unit shall first sign a written declaration, under the pains and penalties of perjury, that the empioying
unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of contributions due as
of the date such declaration is made. For the purposes of this section, a person is in good standing with respect to any and all contributions or’
payments in lieu of contributions payable if: (1} no contributions or payments in lieu of contributions are due and payabie; (2) the liability for any
contributions or payments in Heu of contributions due and payable is on appeal; (3) the empioying unit is in compliance with a payment plan
approved by the Commissioner; or {4} in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in
lieu of contributions due and payable would impose an unreasonable hardship.

3. Ybu must check one of the three staterments below regarding unemployment contributions or payments in lieu of unempioyment
contributions:
- | hereby certify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment ¢ontributions or
payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. (The maximum penalty for perjury is 15 years in prison, a $10, 000,00 fine or both.)
or
3 | hereby certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Training as of the date of this application and | hereby request that
the licensing authority determine that requiring immediate payment of unemployment contributions or payments in lieu of
Aunempioyment contributions would impose an unreasonable hardship. Please forward an Appiication for Hardship.

or
XI hereby certify that 21 V.8.A. § 1378 is not applicable to me because | am not now, nor have | ever been, an employer.
Date of Birth _3 1 12 1 19,

*The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 11.5.C, § 405 (c}{2)(C), and wil! be used by
the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals affected
by such laws, and by the Office of Child Support.

Social Security #

STATEMENT OF APPLICANT

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

e 9/ B/

Signature of Applic




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

2008 PHYSICIAN'S LICENSE RENEWAL APPLICATION

BART | [

License Number: 042-0011195 B
1. Your legal name: 7’
Renee Johannensen Novello |
a. Have you ever legaily changed your name? K_Yes - No - ﬁq

If yes, enter your former name and any other name(s) under which you were licensed in Vermont or elsewhere
in the past two years;

JO/’J ANNE N SEN 2@:«:6 Meorrie
Last Name First Name Middie Name: Suffix
b. Indicate your name, as it should appear on your license:
f\/o Vf//c') /25/7&»3 J&%ﬁﬂnéﬂ SEF]
Last Name First Name Middle Name: Suffix
2. Your Date of Birth: 3/12/1964

3. Home Address and email address:

4. Work Address: Mi Ascarey Ao fal Dar Fooeth Mteh cock
289 (00(”7‘?6 Rt Atrd el ical (/M)!Ck’
Windser, Vi 5889 ! Weedy cal Centber Drpe
5. Please check your preferred mailing address: _ »S Home __ Work Lebampn! NH &
NOTE: The mailing address will be publicly listed on the Board’s web site. 3 e 1z

=23

. Home Telephone Number with Area Code: _

. Work Telephone Number with Area Code: ( $02 ) 674~ 674 //5703’ bho-500¢

. E-mail address (if not ap i

~

co

=\,Izease check here if the Department of Health may use this e-mail address to send you public heaith information.
¥ yes ©no

PART Il




Y. Were you in active clinical practice in Vermont in the past 12 Months? Jdyes oo

10. Do you hold, or have you ever held, a medical license (including temporary) in any other state?
yes uono

If yes, complete the section below and attach additional pages if necessary.

State License Number Type of License  Date Issued  Status (Active, Inactive, or other,
9 FMACT 2290 T medical  ef /7/e-7  conditioned, restricted, limited)

N T - HeT1VE

AN {21400 medical  &f7/2000 o

If necessary, please use an additicnal sheet and check this box: ......[3

11. Medical Professional Schools [26 VSA § 1368(a)(7)]

Please provide the names of medical professional schools you attended and the dates of graduation if not
itsted below.

UMDNJ, NEWARK
5/20/1998

12. Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]

Please provide information about any graduate medical education/residency attended or completed that is

not listed below, . C euy FEr2
P O(',{‘f’/f] m@?)jd’ /\5{/ T 7 Lk
%rg; /L}//{ Ave -, i Brarch, NI 07740

i necessary, please use an additional sheet and check this box: ......0

13. Specialty Board Certification [26 VSA § 1368(a)(9)}

Please verify the following information regarding your specialty board certification and update as necessary
using the attached Specialty Codes List,

Obstetrics and Gynecology ///3/24:30@ —f/*; Pl /2 5//,2011

Specialty Specialty Name (if code  [Board Certified Year Year
Code unknown) Name of Board Certified  |Recertified
Oyes Ono
Oyes Ono

14, Years of Practice [26 VSA § 1368(a)(10)]
Month and year you started practicing as a physician?  / 53// Zeoo D

15. - Hospital Privileges [26 VSA § 1368(a){11)] 1 Check here if none

List all information for all hospitals where you currently have hospital staff privileges if not listed below:
y Mt Aecwdneg b kg fez N Dae o Hhiehcoc K Medical  com /oo
0 Kol '

4.7/8 ? ( U7 'f!?»? . - :'ZK'I Jy Y l.(’:‘f.tf:é i (\ﬁl’)/i (f/’/!\/{’ £ br IVQ’
tindspg, vi 0508 9 le bamner, N S DTy
ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE ENCLOSED
FORM A.

16. Have you ever applied for and been denied a license to practice medicine or any other healing art?




ayes Mno
17. Have you ever withdrawn an application for a license to practice medicine or any other healing art?
oyes Ao

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

oyes ®Wno

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

oyes Xno

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

oyes o

21. Have you ever discontinued your education, training, or clinical practice for a period of more than three
months?

®yes ono

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

ayes  péno

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

o yes LXr/w

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

nyes B>ﬁo
25. Do you currently or have you ever prescribed any prescription medication over the internet?

oyes oo

26. Are you presently or have you ever been a defendant in a criminal proceeding?

0 yes mﬁn
PART Ili

(Unless otherwise ordered by a court, your responses fo the questions in Part lil are considered exempt
from public disclosure.)

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

27. To your knowledge, are you the subject of an investigation by any other licensing board under which
you have not been charged as of the date of this appiication?

28. To your knowledge, are you presently the subject of a criminal investigation under which you have not

been chariei?




The following definitions are provided to assist you in answering questions 29 through 31.

"Ability to practice medicine” - This term includes:

1. - The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical
judgments, and to learn and keep abreast of medical developments: and

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

3. The physical capability to perform medical tasks such as physical examination and surgical

procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

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

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

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

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

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

29. Do you have a medical condition that potentiaily or in any way impairs or limits your abitity to practice

mediciW of practice with reasonable skill and safety?

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

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

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

30. Are you currently engaged in the use of alcohol or other chemical substances that potentially or in any
way impaj lity to practice medicine in your field of practice with reasonable skill and safety?

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

31. Are iou currentli engaged in the iflegal use of controlled substances?

CONFIDENTIAL ASSISTANCE IS AVAILABLE

Since 1999, part of each license fee has been used to create and maintain the Vermont Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential orogram for the
identification, treatment and rehabilitation of physicians affected by the disease of substance abuse. For
further information about this program, call 802-223-0400 (a confidential iine).




PART IV

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data repository
within the Department of Heaith and to make individual profiles on ali health care professionais licensed, certified,
or registered by the Department available to the public. Your physician profile is located at the following website
hitp//healthvermont.gov.

Please inciude photocopies of court papers, licensing authority decisions, and any other relevant
documents if your answers to questions 32 through 37 have changed since your last application. We
cannot process your application without them.

32.

33.

34

35.

36.

Criminal Convictions {26 VSA § 1368(a){1}] E{Check here if none

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

None reported

Nole Contendere/Matters Continued [26 VSA § 1368(a)(2)] E/(;heck here if none

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

None reported

Vermont Board of Medical Practice Matters [26 VSA § 1368(a)(3}] &J’ébeck here if none

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

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

Flease provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and final disposition of such matters by the
courts, if appealed, in those states, if not listed below. Please provide complete copies of
documentation for each matter.

None reported

Restriction of Hospital Privileges [28 VSA § 1368(a)(5)]

A Revocation/Involuntary Restrictions ﬁéweck here if none

Please provide a description of any revocation or involuntary restriction of your hospital privileges
that were related to competence or character and were issued by the hospital's governing body or
any other official of the hospital after procedural due process (opportunity for hearing) was afforded
to you if not listed beiow. Please provide complete copies of documentation for each matter.

None reported

/

B Other Restrictions “E(/ Check here if none




Please provide a description of al resignations from, or non-renewal of, medical staff membership
or the restriction of privileges at a hospital taken in lieu of, or in settlement of, a pending disciplinary
case related to competence or character in that hospital if not listed below. Please provide
complete copies of documentation for each matter.

None reported

37. Medical Malpractice Court Judgments/Settlements [28 VSA § 1368(a)(8A)]
A, Judgments @/Check here if none

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

None reported
B. Settlements E«r/C/heck here if none

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

None reported

38. Appointments/Teaching [26 VSA § 1368(a)(12)]

Note: Answering #38 is optional. By answering, you are granting permission to have this information posied
on the web, exactly as provided to the Board.

A, Appointments r1 Check here if none

Please provide information about your appointments to medical school or professional school
facuities if not listed. i — J
D Prncecth eolical Schoo

None reported Olinical /os Frueled

B. Teaching 1 Check here if none

Please provide information regarding your responsibility for teaching graduate medical education
within the past 10 years if not listed. ‘ o Sy
2003 - 2000 ~ Rps,ont Eclwrallen al o modtd prtectscacd
Cer1/ed, [ong Brarnct;, NT

None reported 200 & — /gﬁ (-;S%fmzf _ %ﬁﬁ%ﬁﬁﬂquéz? ) oF P hete CTE.
3 ’g,xq’_ f i1y " ’ £t ) c::—:’m’ -
ngf,fﬂrs&. orexe . § 75 AL o
39 Publications: [26 VSA § 1368(a)(13)) — (- /7niCc) U 59/,5‘2 Ay SIS S
D Cl)gg; 7’ 7?;&:‘?%\.’%(‘L6‘éf?ﬁ?é i e ?{‘KQ&JZ; ‘3/%7 /]f /Z f?é M
SarihsEo el EAALLCCL Ty, 7 IF I N

Note: Answering #39 is optional. By answeri{{ﬁf y’ofu are&’érantmg permission {o; ha@ glgfor&ation posted _. &

on the web, exactly as provided to the Board. MNeacticadl Coin b~

Please provide information regarding your publications in peer-reviewed medical literature within the past
10 years if not listed. '




40.

41,

42.

43.

Activities [26 VSA § 1368{(a)14)] 3 Gheck here if none

Note: Answering #40 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

Please provide information regarding your professional or community service activities and awards if not

listed. . - - ‘ . .

isted 2006 AL gxcell omes  ro fecech QL{}CQ,{\{.?{
None reported :’lj? .

Practice Setting_ [26 VSA § 1368(a)(15)] 0 Check here if none

What is the location of your primary practice setting?
tospitad  based O linig,
Translating Services [26 VSA § 1368(a)(16)] 1 Check here if none

Please identify any {ranslating services available at your primary practice location.
Are any translating services available at your primary practice location?

i yes, please describe here the translating services available:

None

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

A. Medicaid participation

Do you participate in the Medicaid program? #yes [Ino
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? @/{//;s 0 no

PartV

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

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

Date: /(i’/zé’»/f@f)’ (p/(/@/%ggzvﬂé/

7 Applicant’s Signature




Physician Profile Update

26 VSA § 1368 requires the Department to provide you with a copy of your profile prior to the initial release

to the public and each time your profile is modified or amended. We intend to use the information in your renewsl
apptication for your physician profile.

Piease let us know whether you wish to have your profile omit the foliowing information by checking the
“OMIT” box below. [f the box is not checked, we will include the information in your profite:

OMIT FROM PROFILE

8 Appointments to medical school or professional school faculties, and an indication as to whether

you have had a responsibility for teaching graduate medical education within the last 10 years.

O Information regarding publications in peer-reviewed medical literature within the last 10 years.

T Information regarding professional or community service activities and awards.

Again, thank you for your cooperation.




Vermont Department of Health - Board of Medical Practice
Form A

PLEASE PROVIDE EXPLANATIONS TO "YES" ANSWERS ON THIS FORM

{Questions 16 and 17) Withdrawal or denial of License - Attach documents

State Year
Circumstances under which license was withdrawn, denied, revoked, not renewed, or otherwise
terminated

(Question 18) Voluntarily surrendered or resigned a license to practice medicine or any healing art - Attach
documents

State Year

Circumstances

{Question 19} Disciplinary charges or action - Attach documents

Name of organization involved Date

Duration

Action taken (circle all that apply)

01 Revocation of right or privilege 12 Leave of absence

02 Suspension of right or privilege 13 Withdrawal of an application
(3 Censure 14 Termination or non-renewal of contract
04 Written reprimand or admonition 15 Medical Records Suspension
05 Restriction of right or privilege 16 Probation

06 Non-renewal of right ar privilege 17 Assurance of Discontinuance
07 Fine 18 Consent Agreement

08 Required performance of public service 19 Letter of Agreement

09 Education/Training/Counseling/Monitoring 2G Expulsion from Membership
10 Deniat of rights or privilege 21 Reprimand

11 Resignation 22 Other {specify)

Circumstances

(Question 20) Denial of examination privileges - Attach documents

State Year

Circumstances under which examination privileges denied




R&weg Nowe llo, mp
O4Y ~ 0ol tr G

Gaps in CV

9/90-8/92 -Time dedicated to care of first two children born 2/90 & 9/81. This was the time
interval between college and medical school. This petiod of fime also included the
development of Far Hills Securities, a successful international investment banking
firm founded with spouse, of which 1 sfill maintain an ownership interest.

6/93-8/94- Approved leave of absence from medical school for birth of 3¢ child. This was after
1 completed year of medical school

5/95-11/95-Approved leave of absence from medical school due to 3 very young children at
home. Continued to do research as a research assistant at UMDNJ — New
Jersey Medical School, in the Reproductive Endocrinology Department.

5/98-7/99 - Time between medical school and residency. Time devoted to family.
Volunteered at Planned Parenthood, continued to do research in Reproductive
Endocrinology laboratory at UMDNJ, and volunteer work for Monmouth Historical
Society, and children’s schools and sports programs.

6/03-10/03 - Time between graduation from residency and start of appointment at Monmouth

Medical Center

5/06-1/07 - Time between resignation from appointment at Monmouth Medical Center and
starting at Mt. Ascutney Hospital. Moved with family from New Jersey to Vermont.
Volunteered at The Good Neighbor Health Center (a free clinic affiliated with
Dartmouth Hitchcock Medical Center in White River Junction, VT.)

Personal: Married, 4 children ages 5-17. Strong interests in farming, knitting and equestrian
pursuits.



{Questions 21 and 22) Residency Training Program(s) not completed - discontinued education, training,
practice - Attach documents

Residency Training Program(s)

Location of Programs Year

Circumstances

(Question 23} Affecting Health Care Institution Staff Privileges, Employment or Appointment - Attach
documents _

Institution invoived

Location Year

Circumstances

{Question 24) Privilege to prescribe controlled substances - Attach documents

Name of organization invoived

Type of restriction Date

Circumstances of restriction

(Question 25) Internet prescribing

Please provide a general description of your practice of internet prescribing




{Questions 26 and 28) Criminal Investigation - Proceeding - Attach documents

Court

City and State

Charge

Description

Status

Conviction? Yes No Date
Plea? Yes No Date

{Question 27) Investigation by any other licensing board - Attach documents

Name of Licensing Board Date

Location of Licensing Board

Circumstances

(Questions 29-30) Medical condition, treatment, use of chemical or illegal substances

Treating organization

Address Telephone

Type of diagnosis, condition or treatment - fieid of practice - use of chemical substances

Cates of iliness or dependency to

Dates of treatment to

Name of Rehabilitation/Professional Assistance or Monitoring Program

Address Telephone

Contact person at Program




{Question 37) Medical Malpractice Claim

Please provide the following information regarding each instance of alleged maipractice. This section should be
photo copied and filled out separately for each claim. Additional sheets may be obtained/used if necessary.

Insurer

Claimant name

Description of alleged claim (allegations only): This does not constitute an admission of fauit or liability,

Please indicate;

Patient's condition at point of your involvement:

Patient's condition at end of treatment;

The nature and exient of your involvement with the patient;

Your degree of responsibifity for the course of treatment in leading to the claim; and
Narrative of event.

S e

If the incident resulted in patient's death, indicate cause of death according to autopsy or patient chart;

Your role (circle one):

(1 Anesthesiologist 11 PGY 4

02 Primary Care Physician 12 PGY 5

03 Referring Physician 13 PGY 6

04 Attending Physician 14 PGY 7

05 Consultant Specialist 18 Workmen’'s Compensation Evaluator
06 Surgeon 16 Court Psychiatrist

07 -Fellow 17 On-Call Physician

08 PGY 1 18 Group Practitioner/Partner

09 PGY 2 19 Other: Specify

10 PGY 3 20 Unknown

Your Legal Representative in this matter (include name, address and telephone number)

Name

Firm

Address

City, State, Zip

Phone

Indicate Decision, Appeal, Settlement, Dismissal:
If a Court or Arbitration Panel heard your case, indicate the following:

Court




Court's location

Docket number

Date the action was filed

Decision determined by {check one): Judge Jury Arbitration Panel
Decision: Award:

If your case was appealed, indicate the following: Date appeal filed (month, day, year) / /
Date appeal decided: (month, day, year) / /

If your case was settled, indicate the following:

Setilement amount paid on your behaif:

Total settiement amount:

Date of settlement: (month, day, year) / !

Case dismissed against you Against all defendanis
Important: In addition to the above information, please attach a copy of the complaint and finai judgment,
settlement and release, or other final disposition of the claim. This information can be obtained from your
legal representative.

Additional information, if any:




Vermont Department of Health - Board of Medical Practice

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

You must answer questions 1, 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the person
certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and alf child support payable under a support
order as of the date the application Is fited. “Good standing” means that less than one-twelfth of the annual support obligation is overdue; or liability
for any support payable is being contested in a judicial or quasi-judicial proceeding,; or he or she is in compliance with a repayment plan approved
by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment of support would impose an
unreasonable hardship. (15 V.5.A. § 795)

1. Yg/u_ must check one of the two statements below regarding child support regardless whether or not you have children:
. | hereby certify that, as of the date of this application: {a) | am not subject to any support order or {b) | am subject to a support order
and { am in good standing with respect to it, or (¢) | am subject to a support order and | am in full compliance with a plan to pay any

and all child support due under that order.

or
1 hereby certify that | am NOT in good standing with respect to child support dues as of the date of this application and | hereby
request that the licensing authority determine that immediate payment of child support would impose an unreasonahle hardship.
Piease forward an "Appiication for Hardship”.
Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business shall not be issued or renewed uniess the
person certifies that he or she is in good standing with the Department of Taxes. "Good standing” means that no taxes are due and payable and all
returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or
the licensing autherity determines that immediate payment of taxes would impose an unreasonable hardship. {32 V.5.A. § 3113)

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

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

or
g  Ihereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this application and |
hereby request that the licensing authority determine that immediate payment of taxes would impose an unreasonable hardship.
Please forward an "Application for Hardship”.
Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority to conduct a trade or business
{including a license to practice a profession) to, or enter into, extend or renew any contract for the provision of goods, services, or real estate space
with any employing unit unless such employing unit shall first sign a written declaration, under the pains and penalties of perjury, that the employing
unit is in good standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of contributions due as
of the date such declaration is made. For the purposes of this section, a person is in good standing with respect to any and alt contributions or
payments in lieu of contributions payable if: {1) no contributions or payments in lieu of contributions are due and payabie, (2} the liability for any
contributions or payments in lieu of contributions due and payable is on appeal; (3) the employing unit is in compliance with a payment plan
approved by the Commissioner; or (4) in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in
lieu of contributions due and payable would impose an unreasonable hardship.

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

U Ihereby certify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissjoner of Employment and Training to pay any and alf unemployment contributions or
payments in lieu of unemployment contributions to the Vermont Department of Employment and Training due as of the date of this
application. {The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or both.)

or

L lherehy certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Training as of the date of this application and | hereby request that
the licensing authority determine that requiring immediate payment of unemployment contributions or payments in lieu of
unemplayment contributions would impose an unreasonable hardship. Please forward an Application for Hardship.

or
% I hereby certify that 21 V.5.A, § 1378 is not applicable {0 me because | am not now, nor have | ever been, an employer.
Social Security #* Pate of Birth (031 /31 /9¢
* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.8.C. § 405 (c}(2)(C), and will be used by
the Department of Taxes and the Department of Employment and Training in the administration of Vermont tax laws, to identify individuals affected
by such laws, and by the Office of Child Support.
STATEMENT OF APPLICANT

| certify that the information stated by me in this application is true and accurate to the best of my knowledge and that | understand providing false

information or omission ef infoimation is-tintawful and may jeopardize’ my license/certification/registration status.
‘ g

f )/ ?///}/ é’%’}lﬂ/ Date / e C’j‘)/// O g/
/

i
Signature of Applicé /k(\ i 2




Pengs Novels
0 ?2_- o i b 9{

State of Vermont
Department of Health

Board of Medical Practice

Statement of Good Standing

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

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

criminal offense,

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

[ further understand that, for the purposes of this section, a person is in good
standing with respect to any unpaid judgment issued by the judicial burean or district
court for fines or penalties for a violation or criminal offense if:

(1) 60 days or fewer have elapsed since the date a judgment was issued; or

(2) the person is in compliance with a repayment plan approved by the judiciary.

D91 /)2/08 6) ittty S

PLEASE NOTE:

In accordance with 4 V.S.A. § 1110 (b), you must sign, date, and return this
Statement of Good Standing in order for us to renew your license. Thank you.



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

2006 PHYSICIAN'S LICENSE RENEWAL

ﬁ%&r“’/

PART I
License Number: O%3 - oo 11ds

st

1. Your legal name:

M avelo Q&ﬁm J

Last Name First Name Middie Name Suffix

a. Have you ever legally changed your name? X Yes __ No

if yes, enter your former name and any other name(s) under which you were licensed in Vermont or elsewhere
in the past two years;

Y cneunnensen ‘ Cenes, M.

Last Name First Name Middle Name: Suffix

b. Indicate your name, as it should appear on your license:
Ve Mo Reres, .
Last Name First Name Middle Name: Suffix

2. YourDate of Birth: 03 ;12 ; 1GGH

Month /Day /Year

3. Home Address:

4. Work Address:

{Street)

(City) (State) Zip)

5. Please check your preferred mailing address: Home Work
NOTE: The mailing address will be publicly listed on the Board's web site.



8. Home Telephone Number with Area Code:_______

7. Work Telephone Number with Area Code: ( )

8. E-maif address:

Please check here if the Department of Health may use this e-mail address to send you public health information.
¥yes no

PART Il
9. Were you in active practice in Vermont in the past 12 Months? ovyes Axno

10. Do you hoid, or have you ever held, a medical license (including temporary) in any other state?
Kyes cno

If yes, complete the section below and attach additional pages if necessary.

State License Number Type of License Date Issued Status (Active, Inactive, or other,
e.g. conditioned, restricted, limited)
New Sersey  25MAO TG00 Medicad  Cof2le]ol hetive

New \'\rampsiv{t‘f‘& 12120 Medical /ot hebve,

ANY "YES" RESPONSE TO THE QUESTIONS BELOW MUST BE FULLY EXPLAINED ON THE ENCLOSED
FORM A.

11. Have you ever applied for and been denied a license to practice medicine or any other healing art?
oyes [no

12. Have you ever withdrawn an application for a license to practice medicine or any other healing art?
rnyes ¥no

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

ryes Hno

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

oyes %no

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

nyes #no

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

uyes X no

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

oyes Wno



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

nyes a%o

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

oyes 2no
20. Are you presently or have you ever been a defendant in a criminal proceeding?

oyes ﬂno
PART Il

(Unless otherwise ordered by a court, your responses to the questions in Part Il are considered exempt
from public disclosure.)

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

21. To your knowledg iect of an investigation by any other licensing board as of the date
of this application?
22. To your knowledge, are you presently the subject of a criminal investigation? _

The following definitions are provided to assist you in answering questions 23 through 25.

"Ability to practice medicine” - This term includes:

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

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

3. The physical capability to perform medical tasks such as physical examination and surgical

procedures, with or without the use of aids or devices, such as corrective lenses or hearing aids.

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

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

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

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

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



23. Do you have a medicai condition that in any way impairs or limits your ability to practice medicine in

your fiMwith reasonable skill and safety?

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

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

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

24. Are you currently engaged in the use of alcohol or other chemical substances that in any way impairs
your abilii to iractice medicine in your field of practice with reasonable skill and safety?

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

25. Are iou currenili ingaged in the illegal use of controlled substances?

CONFIDENTIAL ASSIiSTANCE IS AVAILABLE

Since 1999, parnt of each license fee has been used to create and maintain the Vermont Practitioners
Health Program, a service of the Vermont Medical Society. This is a confidential program for the
identification, treatment and rehabilitation of physicians affected by the disease of substance abuse. For
further information about this program, call 802-223-0400 (a confidential line).

PART IV

The following questions are required by Vermont law, 26 VSA § 1368, to update and maintain a data repository
within the Departiment of Health and to make individual profiles on all health care professionals licensed, certified,
or registered by the Department available to the public. Your physician profile is located at the following website
hitp:fhealthvermont. gov.

Please include photocopies of court papers, licensing authority decisions, and any other refevant
documents if your answers to questions 26 through 31 have changed since your last application. We
cannot process your application without them.

26. Criminal Convictions [26 VSA § 1368(a)(1)] X Check here if none
Please provide a description of all crimes (felonies and misdemeanors; this includes DUI but not speeding

or parking tickets) of which you have been convicted within the past ten years not listed below. Please
provide complete copies of documentation for each matter.

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

27, Nolo Contendere/Matters Continued [26 VSA § 1368(a)(2)] Check here if none

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



28.

29.

30.

31

{Conviction Date) {Court) (City/State) (Charge)
VYermont Board of Medical Practice Matters [26 VSA § 1368(a)(3)] ¥ Check here if none

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

{Date) {Final Disposition - Summary)

Licensing or Certification Authority Matters in Other States [26 VSA § 1368(a){4)]
& Check here if none

Please provide a description of all formal charges served by licensing or certification authorities of other
states, the findings, conclusions, and orders of such authorities, and final disposition of such matters by the
courts, if appealed, in those states, if not listed below. Please provide complete copies of
documentation for each matter.

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

Restriction of Hospitai Privileges [26 VSA § 1368(a)(5)]
A. Revocation/involuntary Restrictions ®'Check here if none

Please provide a description of any revocation or involuntary restriction of your hospital privileges
that were related to competence or character and were issued by the hospital’s governing body or
any other official of the hospital after procedural due process (opportunity for hearing) was afforded
to you if not listed below. Please provide complete copies of documentation for each matter.

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

B. Other Restrictions X Check here if none

Please provide a description of all resignations from, or non-renewal of, medical staff membership
or the restriction of privileges at a hospital taken in lieu of, or in settlement of, a pending disciplinary
case related to competence or character in that hospital if not listed below. Please provide
compiete copies of documentation for each matter.

(Date) {Hospital) (State)

(Nature of Acticn) (Action)
& In lieu & in settlement

{Reason for Action)

Medical Malpractice Court Judgments/Settlements [26 VSA § 1368(a)(6A)}

A Judgments JX Check here if none

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



32.

33.

34

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

01 Judgement 1 Arbitration

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

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

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

Medical Professional Schools [26 VSA § 1368(a)(7)]

Please provide the names of medical professional schools you attended and the dates of graduation if not
listed below.

UMDNS - New Jeveey Med. Schn. Newan¥  NT Q98
(School/Institution) ' (City) {State) (Year of Graduation)
(Schoal/Institution) (City) {State) (Year of Graduation)

If necessary, please use an additional sheet and check this box: ......[0

Graduate Medical Education/Residency [26 VSA § 1368(a)(8)]

Please provide information about any graduate medical education/residency attended or completed that is
not listed below.

Monmputh Medicol (anter  dolaun  LewsBands NI 2005

(School/Institution) (Specialty) ~ (CityY (State) (Year of Graduation)
{School/institution) (Speciaity) {City) {State) (Year of Graduation)
(School/lnstitution) (Specialty) {City) (State) {(Year of Graduation)

if necessary, please use an additional sheet and check this box: ...... 2

Specialty Board Certification [26 VSA § 1368(a)(9)]

Please verify the following information regarding your specialty board certification and update as necessary
using the aftached Specialty Codes List.

Specialty Specialty Name (if code |Board Certified Year Year
Code unknown) Name of Board Certified  [Recertified
OBl aNN Myes Uno RBOG 2005
Oyes Ono




35.

36.

37

38.

39.

Years of Practice [26 VSA § 1368{a)(10)]
Month and year you started practicing as a physician?

10]200%

Hospital Privileges [26 VSA § 1368(a){11)] o Check here if none

List ali information for all hospitals where you currently have hospital staff privileges if not listed below:

(Name) (City) (State) (Year Started)

Appointments/Teaching [26 VSA § 1368(a){(12)]

Note: Answering #37 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

A, Appointments o Check here if none

Please provide information about your appointments to medical school or professional school
faculties if not listed,

Drgxel UnisershMed Sn.  Pruladelpia,Ph  Assh Clinicat Bofl 20002000

(School) (City) ™ (State) {Nature of Appointment) From (year) To (year)
B. Teaching o1 Check here if none

Please provide information regarding your responsibility for teaching graduate medical education 2063 ~
within the past 10 years if not listed. 200

M_Qmmﬁe‘\%ic:a\f QMW, LDMBTM.{,H[ NT Director 0‘{' C\iﬂi{, Cewies

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

Publications: [26 VSA § 1368(a){13)] o Check here if none

Note: Answering #38 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board,

Please provide information regarding your publications in peer-reviewed medical literature within the past
10 years if not listed.

(Title) (Publication) {Year)

{Title) (Publication) {Year)

(Title) ‘ {Publication} (Year)
Activities [26 VSA § 1368(a)(14)] r: Check here if none

Note: Answering #39 is optional. By answering, you are granting permission to have this information posted
on the web, exactly as provided to the Board.

Please provide information regarding your professional or community service activities and awards if not
listed.



APéIO "A%‘SOC. G‘g ?fo-(éssofﬁ 0‘( éﬂwea\oqui ﬂhol Obsk’,k'\n‘c,s

(Activities or Awards) 2000 Excelancg (v TeachlmAcwaf‘d
A\pha OW\eﬁ& Alpna- tnedica) deanor %c.ie:-‘h.«%

{Activities or Awards)

{Activities or Awards)

40. Practice Setting [26 VSA § 1368(a)(15)] ) Check here if none

What is the location of your primary practice setting?

Town or City State

41. Translating Services [26 VSA § 1368(a){16)] o Check here if none

Please identify any translating services available at your primary practice location.
Are any translating services available at your primary practice location? o Not applicable

if yes, please describe here the translating services available:

if necessary, please use an additional sheet and check this box: ......O

42, Medicaid/New Patients [26 VSA § 1368(a)(17)]

A. Medicaid participation

Do you participate in the Medicaid program? oyes oho 0O notapplicable
B. New Medicaid Patients

Are you currently accepting new Medicaid patients? nyes ono 0 notapplicable

PartVv

| hereby affirm that the information provided above. and accurate, and that | have answered the questions fo
the best of my knowledge and ability.
Date: ///‘20//9& /

/ Fd ANy

ApplicanFs Signature

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

Physician Profile Update

26 VGA § 1368 requires the Department to provide you with a copy of your profile prior to the initial release
to the public and each time your profile is modified or amended. We intend to use the information in your renewal
application for your physician profile,

Please let us know whether you wish fo have your profile omit the following information by checking the
“OMIT” box below. If the box is not checked, we will include the information in your profile;

OMIT FROM PROFILE



O Appointments to medical school or professionat scheol faculfies, and an indication as to whether
you have had a responsibility for teaching graduate medical education within the last 10 years.

O Information regarding publications in peer-reviewed medical literature within the last 10 years.
C  Information regarding professional or community service activities and awards.

Again, thank you for your cooperation.



Vermont Department of Health - Board of Medical Practice
APPLICANT'S STATEMENT REGARDING CHILD SUPPORT, TAXES,
UNEMPLOYMENT COMPENSATION CONTRIBUTIONS

You must answer questions 1, 2, and 3,

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
unless the person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child
support payable under a support order as of the date the application is filed. "Good standing” means that less than one-twelfth of the
annual support obligation is overdue; or liability for any support payable is being contested in a judicial or quasi-judicial proceeding;
or he or she is in compliance with a repayment plan approved by the office of child support or agreed to by the parties; or the
licensing authority determines that immediate payment of support would impose an unreasonable hardship. (15 V.8.A. § 795)
1. You must check one of the two statements below regarding child support regardless whether or not you have

children:

'ﬁ‘ { hereby certify that, as of the date of this application: (a) | am not subject to any support order or (b} | am subject to a
support order and | am in good standing with respect fo it, or {c) | am subject to a support order and { am in ful
compliance with a plan {o pay any and all child support due under that order.

or
g 1 hereby certify that 1 am NOT in good standing with respect to child support dues as of the date of this application and
hereby request that the licensing authority determine that immediate payment of child support would impose an
unreasonable hardship. Please forward an "Application for Hardship".
Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed
unless the person certifies that he or she is in good standing with the Department of Taxes."Good standing” means that no taxes are
due, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or the
licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. (32 V.8.A. § 3113)
2. Ypu must check one of the two statements below regarding taxes:

% | hereby certify, under the pains and penalties or perjury, that | am in good standing with respect to or in fult compliance
with a plan to pay any and all taxes due to the State of Vermont as of the date of this application. {The maximum
penalty for perjury is fifteen years in prison, a $10,000.00 fine or hoth}.

or
O [ hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this
application and | hereby request that the licensing authority determine that immediate payment of taxes would impose
an unreasonable hardship. Please forward an "Application for Hardship”,
Regarding Unemployment Compensation Contributions
Title 21 § 1378 requires that: No agency of the state shall grant, issue or renew any license or other authority {o conduct a trade or
business {including a license to practice a profession} to, or enter into, extend or renew any contract for the provision of goods,
services, or real estate space with any employing unit untess such employing unit shall first sign a written declaration, under the
pains and penalties of perjury, that the employing unit is in good standing with respect to or in full compliance with a pian to pay any
and all contributions or payments in lieu of confributions due as of the date such declaration is made. For the purposes of this
section, a person is in good standing with respect to any and all contributions or payments in lieu of contributions payable if: (1) no
contributions or payments in lieu of contributions are due and payable; (2) the liability for any contributions or payments in lieu of
contributions due and payable is on appeal; (3} the employing unit is in compliance with a payment plan approved by the
Commissioner; or {4) in the case of a licensee, the agency finds that requiring immediate payment of contributions or payments in lieu
of contributions due and payable would impose an unreasonable hardship.
3. You must check one of the three statements below regarding unemplioyment contributions or payments in lieu of
unemployment contributions:
I hereby certify, under the pains and penalties of perjury, thatl am in good standing with respect to or in full compliance
@') with & payment plan approved by the Commissicner of Employment and Training to pay any and all unempioyment
contributions or payments in lieu of unemployment contributions to the Vermont Department of Employment and
Training due as of the date of this application. (The maximum penaity for perjury is 15 years in prison, a $10, 000.00 fine
or both.)
or
W | hereby certify that f am NOT in good standing with respect to unemployment contributions or payments in lieu of
unempioyment contributions due to the Vermont Department of Employment and Training as of the date of this
application and 1 hereby request that the licensing authority determine that requiring immediate payment of
unemployment contributions or payments in lieu of unemployment contributions woutd impose an unreasonabie
hardship. Please forward an Application for Hardship.

or
x | hereby cedtify that 21 V.S.A. § 1378 is not applicable to me because | am not now, nor have | ever been, an employer.
Social Security bate of Birth ©3 1 /2. | [t

* The disciosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.8.C. § 405 (c){2)(C), and
wiil be used by the Department of Taxes and the Department of Empioyment and Training in the administration of Vermont tax laws, to
identify individuals affected by such laws, and by the Office of Child Support.

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




Signature of Applican@%WM Date // /29/0 (ﬂ
Fi /



State of Vermont
Board of Medical Practice

THIS IS TO CERTIFY
Renee Novello MD

a graduate of The ’Unwe:rszty of Medicine and Dentistry of
New Jersey, 1998

having successfully qualified as a practitioner of medicine before
 this Board has been vegistered as provided by the Laws of the State.

ot kol

Secrethry: Margaret F. Martin

\“ﬁa‘* N \w::) Lﬁ ézf{j / l{q/’f’

_.,._.._.-__._._._____._............_.........................

fChalr James D. Cahill MD

Burlington
Date: July 19, 2006
Received and duly recorded.

License Number 42-0011195
Vermont Department of Health




VERMONT

Department of Health Agency of Human Seruvices

Board of Medical Practice [phone]  802-657-4220
108 Cherry Street - P. G, Box 70 [toll frea] 800-745-7371
Burlingten, VT 05402-0070 fax] 8o2-657-4227

healthvermont.org

July 19, 2006

Renee Novello, MD

Re: Vermont Medical Licensure - 042-0011195

Dear Dr. Novello

Congratulations on receiving the reinstatement license to practice medicine in Vermont.
On July 19, 2006, the Vermont Board of Medical Practice granted you a Vermont
medical license. Please note your license number above. Enclosed please find your
physician license and information relevant to practice in Vermont. A wall certificate is
being processed and will be sent to you under separate cover.

All medical licenses are renewed in November of every even year. You will receive a
notification three months prior to the renewal date. Until that time, licensees have a
continuing obligation to promptly notify the Board of any change or new information
including, but not limited to, change of address, disciplinary or other action limiting or
conditioning their license or ability to practice in any jurisdiction. Failure to do so
may subject the licensee to disciplinary action by the Board,

If you have any questions or need additional information please do not hesitate to
contact the Board.

Sincerely,

\m/ ) L ‘3 )
/f‘ s g,,,/”“)c’flf./s\.cr'; A A

Tracy? I yu;

g Administrative Assistant




Department of Health Agency of Human- Seruvices

Board of Medical Practice [phane)  802-657-4220
108 Cherry Street - P. Q. Box 70 (toll free] 8B00-745-7371
Burlington, VT 05402-0070 {fax] 802-657-4227

healthvermont.org

May 24, _2006
Renee Novello MD

Dear Dr. Novello:

Your application for medical licensure appears to be complete. It now becomes your
responsibility to contact the Board member listed below to arrange for your personal interview:

James D. Cahill, M.D.
268 River Street
Springfield, VT 05156
(802) 885-1900

1

You must complete your interview within six months from the date of this letter or your
application will be considered stale. This means that you will have to update the following:
License verifications from other states; three letters of recommendation, National Practitioners
Data Bank Self Query, and the AMA Profile. '

The full Board will act upon your request for licensure at the next scheduled Board meeting
following your interview

Should you have questions or concerns, please feel free to contact me at 802-657-4223.
Sincerely,

SR

Tracy Hayes Paan
Board of MedicaNPractice




»~~ VERMONT

Department of Health Agency of Human Services
Board of Medical Practice [phone]  802-657-4220

" 108 Cherry Street - P. O. Box 70 ftoll free] 800-745-7371
Burlington, VT 05402-0070 {fax] 802-657-4227

healthvermont.org

May 24, 2006

James D. Cahill. MD

Dear Dr. Cahili

The application for medical licensure for Renee Novello, MD, appears complete, and is
enclosed for your review. The applicant will be calling you to schedule a personal interview,
Following the interview, you may present the application at the first, reqularly scheduled Board
meeting.

Should you have any questions or concerns, please let me know. (802) 657-4223,

Sincerely,
Tracy Hayes

Administrative Assistant
Board of Medical Practice

Enclosures
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Medical Doctor Application Checklist

. For Office Use Ontly
STATE OF VERMONT - BOARD OF MEDICAL PRACTICE

Name of Applicant: | o N i \\

LRETEO () Nodd\o
Address; -

12898 8 -la s
Date Application Received: \:'ﬂl/ \(id(Q (> o -

US Graduate Canadian Graduate
(Unless noted, a copy of original, and English traaslation

1 &;FEE of $450.00

) _ COMPLETED APPLICATION for License to P

Telephone:

International Graduate |
il applicable, is requiredio be submitted):

ractice Medicine in Vermont.

f% Photograph Applicant’s signatyre required on photograph.
/> Tax & Child Support Statement Applicant’s signature required._
. Form B: Release Applicant’s signature required. '
3) 7 i BI |

RTH CERTIFICATE - Notarized
Date of Birth: S - Place of Birth:

*4) &MEDICAL SCHOOL DIPLOMA - Notarized o / NN /(?,
AMATHRO T Date:”_“J 5 l";[w 15

*S) %-E MEDICAL EDUCATION CERTIFICATE-

Birect Verification

6) /A MEDICAL LICENSURE CERTIFICATE -

O Allin good standing

A O

Direct Verification

National Boards State Exam

AOPENRY 4200




9 )>< POSTGRADUATE TRAINING from an ACGME approved residency program - Direct

Verification. VERIFICATION OF POSTGRADUATE MEDICAL EDUCATION must be
completed by Program Director.

/) DATES __ D) ™R ACGME
ST

' DATES ACGME
. —_—

rogram Director should be substituted for Chief of Service for

applicants who are applying for license while still in residency training or have completed a
residency within the last year.

im Chief of Service *’@g’“\@@(‘r Gﬁ’”’@éﬁkﬁ W/

or___ Program Director

\k #2 Active Physician Staff Member

' é #3 Active Physician Staff Member

11 g k Americap Medical Association Profije Form.
* | Verify information provided on application

T WEBEare
M=t

3D
‘1) M} CFMG Certificate, if International Graduate,

d Passed/Approved
13) Z{; National Practitioners Data

af .
14) gi FORM A if applicant answered Yes i Section IHI—Refer to

Yerification of Fifth Pathway

licensing Committee
1) FEDERATION CHECK
Check for board actions

A WTEDFORMS\MDCHEKL.WPD
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VERMONT DEPARTMENT OF HEALTH v
BOARD OF MEDICAL PRACTICE Y
188 Cherry Street, P.O. Box 70 ‘-)\i
Burlington, VT 05402

APPLICATION FOR LICENSE TO PRACTICE MEDICINE IN VERMONT
PHYSICIAN - MEDICAL DOCTOR

[ hereby apply for LICENSURE AS A PHYSICIAN in the state of Vermont.

Instructions

- Please enclose g check in the amount of $450 payable to the Vermont Departiment of Health.

- Please print legibly or type your answers. Please type or print in block letters, one lefter (or digit) in each box.

- Answer all questions completely.

- Use the enclosed Form A to provide explanations to "yes" answers in Parts Il and IV

- Please be sure to write your name on each attachment.

- Please provide complete copies of all documentation related to questions 30 through 35,

- Please be sure to complete the Applicant's Statement Regarding Child Support, Taxes, Unemployment
Compensation Contributions.

- Make a copy of the completed form and all attachmenis for your own records,

- Do not delegate this imporiant task to an employee. False statements on this form are grounds for unprofessionql;
conduct. AR v

Part I - Identity Questions

1. Print your full name as you wish it to appear on the license: o - 33
Neovello Renee SScurmensen

Last Name First Name Middle Name Suffix

2. Have you ever legally changed your name? X Yes __ No

If yes, enclose a certified copy of the legal document stating the change.

*Name as it should appear on your license:

Last Name First Name Middle Name Suffix
Other name(s), if any under which you were licensed elsewhere:

Naove Mo Rewnee. e

Last Name First Name Middle Name Suffix

3. Your Date of Birth: ©3 /12 /¢4
Month/Day/Year

4: Your mailing address:  (Check one: & Home address 0O Work address)

Care oft

swee:. [

Vermont Department of Health, Board of Medical Practice - Application for Licensure to Practice Medicine in Vermont
Physician - Medical Doctor
Page 1 of 11




Town/
State:

5. Your electronic addresses:

Home Telephone Number with Area Code:-____
Work Telephone Number with Area Code: ( 22y 923 - (0195
E-mail Address:

m\"im Please check here if the Department of Health may use this e-mail address to send you public health information

6. Were you in active practice in Vermont in the past 12 Months?  Yes i No

7. Have you ever held a Vermont Limited Temporary License: _Yes ___>_§__ No
If ves, License Number

8. Do you hold, or have you ever held, a medical license in any other state? X Yes __No

If yes, complete the section below:

State License Number Type of License Date Issued Status(Active or Inactive)
N.T MA 72624 Progsician (epwlol Aot
If necessary, please use an additional sheet and check this box: ......00

Part II — Education, Training, Practice and Examinations
9. Premedical Education

Please provide the names of premedical schools you attended and the dates of attendance.

Name and location of institution Degree From Ta
Kotoecs U \!’\Né?.f‘%\'\‘\} A ‘18’@ 590
If necessary, please use an additional sheet and check this box: ......03

10. Medical Professional Schools — See enclosed Certificate of Medical Education
Please provide the names of medical professional schools you attended and the dates of attendance.
Note: This information should be provided in the Statutory Profiles Section (Part V #36)

[ 1. Graduate Medical Education

Vermont Department of Health, Board of Medical Practice — Application for Licensure to Practice Medicine in Vermont
Physician - Medical Doctor
Page 2 of 11



Please provide the names of graduate medical schools you attended and the dates of attendance.
Note: This information should be provided in the Statutory Profiles Section (Part V #37)

12. Examinations
A, USMLE or FLEX Examination

Have you ever taken the USMLE or FLEX examination? X Yes No
If yes, have a Certified Copy of your results forwarded to this office by the Federation of State
Medical Board.

B. National Boards

Have you ever taken the National Boards? X Yes No

If yes, have a Certified Copy of your results forwarded to this office by the National Board of
Medical Examiners.

C. State Examination -

Have you ever taken a State Medical Board Examination? Yes X No

If yes, make sure that the scores are included on the Certificate of Medical Licensure to be sent
to that Board (see enclosed Certificate of Medical Licensure).

I3. International Medical Graduates
A. ECFMG Standard Certificate Number: Date issued:
B. Direct verification of your ECFMG Certificate must accompany this application. (See
enclosed request form)
C. Are you a graduate of a fifth pathway program: Yes No
If yes, direct verification of your fifth pathway certificate must accompany this application.

14. Practice
Do you have hospital privileges? X Yes No
List all hospitals where you have, or previously have had, staff privileges. Include name,
address, and dates.

Name Address From/To Specialty/Subspecialty

Monmoohn Mesiear Cenvier 200 2nd Mg, "8p2-Fesent  cojgyn
\,o:ﬁ‘Bm\mw,M:S oTIR0

Part IH - Licensure and Practice Questions
Any "yes" response to the questions below must be fully explained on the enclosed Form A.

15. Have you ever applied for and been denied a license to practice medicine or any other healing art?
 Yes X No

16. Have vou ever withdr;wn an application for a license to practice medicine or any other healing art?
Yes No

17. Have you ever voluntarily surrendered or resigned a license to practice medicine or any other
healing art in lieu of disciplinary action?
Yes X No

Verment Department of Health, Board of Medical Practice ~ Application for Licensure to Practice Medicine in Vermont
Physician - Medical Doctor
Page 3 of 11



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

— Yes "__>_(_ No

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

20. Have you ever discontinued your education, training, or practice for a period of more than three
months, for reasons other than a family situation?
_Yes XA No

21. Have you ever been dismissed or suspended from, or asked to [eave a residency training program
before completion?
 Yes _5__ No

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

__Yes _XNo

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

__ Yes ___>_<_ No
24, Are you presently a defendant in a criminal proceeding?
~ Yes X No

Part IV - Confidential Section
Part lit is exempt from public disclosure

Any "yes" response fo the guestions below must be fully explained on the enclosed Form A.

25. To your knowledge, are you the subject of an investigation by any other licensing board as of the

7 ——
26. To your knowlediel are iou fresently the subject of criminal investigation?

MEDICAL QUESTIONS

Please answer “Yes” or “No” to the questions below. Definitions are provided after the questions to
assist you in answering. Please explain any “Yes™ answers on Form A,

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

in your field of iractice with reasonable skill and safety?

In explaining a “Yes” answer on Form A, please provide reasonable assurances
that your medical condition is reduced or ameliorated because, for example,
you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a monitoring program.
Vermont Department of Health, Board of Medical Practice — Application for Licensure to Practice Medicine in Vermant

Physician - Medical Doctor
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28. Are you currently engaged in the use of alcohol or other chemical substances that in any way

1mpa1rsMce medicine in your field of practice with reasonable skill and safety?

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

29. Are you current]i eniaied in the illegal use of controlled substances?

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

IMPORTANT

Since 1999, part of each license fee has been used to create and maintain the Vermont
Practitioners Health Program, a confidentiai program for the identification, treatment and
rehabilitation of physicians affected by the disease of substance abuse. If you wish further
information about this program, a service of the Vermont Medical Society, call 802-223-0400 (a
confidential {ine).

DEFINITIONS
In answering the questions above, please use these definitions:

" Ability to practice medicine” - This term includes:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned
medical judgments, and to learn and keep abreast of medical developments; and
2 The ability to communicate those judgments and medical information to patients and

other health care providers, with or without the use of aids or devices, such as voice
amplifiers; and

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

*Medical condition” - Incfudes physiglogical, mental or psychological conditions or disorders, such as,
but net limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy,
muscular dystrophy, muliiple sclerosis, cancer, heart disease, diabetes, mental retardation, emational or
mental iliness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and
alcoholism.

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

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

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

Vermont Department of Health, Board of Medical Practice — Application for Licensure to Practice Medicine in Vermont
Physician - Medical Doctor
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"litegal use of controlled substances” - This term means the use of drugs, the possession or
distribution of which is unlawful under the Controlled Substances Act, as periadically updated by the
Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controiled
Substances Act or other provisions of federal taw.

Part V - Statutory Profile Questions

Vermont law, 26 VSA § 1368, creates a data repository within the Department of Health,
Under this law, the Department must collect certain information to create individual profiles on all
health care professionals licensed, certified, or registered by the Department pursuant to Title 26 of the
VSA. Please try to answer the following questions as best as you can. You will receive a copy of your
profile prior to its initial release to the public and each time the profile is modified or amended. You
will be given a reasonable time to correct factual inaccuracies that appear in such profile. As noted
below, certain questions do not need to be answered.

It is very important for us to receive photostatic copies of court papers, licensing
authority decisions, and other decuments relevant to the questions below in order to have a true

and accurate description of the actions taken.

30. Criminal Convictions [See 26 VSA § 1368(a)(1)]

Please provide a description of all crimes (felonies and misdemeanors; this includes DUI but
not speeding or parking tickets) of which you have been convicted. For purposes of this
question, “convicted” means that you pleaded guilty or that you were found or adjudged guilty
by a court of competent jurisdiction. Please provide copies of papers fully documenting the

convictions.
{Conviction Date) (Court) (City/State} (Crime}
{Conviction Date) (Court) (City/State) {Crime)

If necessary, please use an additional sheet and check this box: ......O

31. Nolo Contendere/Matters Continued [See 26 VSA § 1368(a)(2)]

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

{Conviction Date} {Court) {City/State) {Charge)
{Conviction Date) {Court} (City/State) (Charge)
If necessary, please use an additional sheet and check this box: ...... £

Vermont Depariment of Health, Board of Medical Practice - Application for Licensure to Practice Medicine in Vermont
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32. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)]

Please provide a description of all formal charges served, findings, conclusions, and orders of
the Board of Medical Practice (including stipulations), and final disposition of such matters by
the courts, if appealed. {We will have the documentation on file; we are asking you to provide
the description.)

{Date)

(Final Disposition - Summary}

If necessary, please use an additional sheet and check this box: ...... O

33. Licensing Authority Matters in Other States [See 26 VSA § 1368(a)(4)]

Please provide a description of all formal charges served by licensing authorities of other states,
the findings, conclusions, and orders of such licensing authorities, and final disposition of such
matters by the courts, if appealed, in those states. Please provide copies of papers fully
documenting these matters.

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

If necessary, please use an additional sheet and check this box: ......[]

34. Restriction of Hospital Privileges [See 26 VSA § 1368(a)(5)]

A. Revocation/Involuntary Resirictions

Please provide a description of any revocation or involuntary restriction of your hospita]
privileges that were related to competence or character and were issued by the
hospital’s governing body or any other official of the hospital after procedural due
process (opportunity for hearing) was afforded to you. Please provide copies of
papers fully documenting these matters.

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

If necessary, please use an additional sheet and check this box: ......0

B. Other Restrictions

Please provide a description of all resignations from, or nonrenewal of, medical staff
membership or the restriction of privileges at a hospital taken in lieu of, or in settlement
of, a pending disciplinary case related to competence or character in that hospital.
Please provide copies of papers fully documenting these matters.

Vermont Department of Health, Board of Medical Practice ~ Application for Licensure {0 Practice Medicine in Vermont
Physician - Medicai Doctoer
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{Date) (Hospital) (State)

(Nature of Action) {Action}

OlIn Lieu 1In Settlement

(Reason for Action)

If necessary, please use an additional sheet and check this box: ...... C

35. Medical Malpractice Court Judgments/Settlements [Sce 26 VSA § 1368(a)(6A)]

A. Judgments

Please provide a description of all medical malpractice court judgments against you and
all medical malpractice arbitration awards against you. Please complete Form A and
provide copies of papers fully documenting these matters.

O Judgement [ Arbitration

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

if necessary, please use an additional sheet and check this box: ... [

B. Settlemenis

Please provide a description of all settlements of medical malpractice claims against
you. Please complete Form A and provide copies of papers fully documenting
these matters.

{Date) {Court) (State) {Amount Assessed Against You

If necessary, please use an additional sheet and check this box: ...... C

36. Medical Professional Schools [See 26 VSA § 1368(a)(7)]

Please provide the names of medical professional schools you attended and the dates of
graduation. (We will have similar information on file with your original application; we are
asking you here to provide an update for the statutory web profile.)

UMDNT - Mewj@fﬁ&q Memtiaw Savea Newsas WONT 1998
(School/Institution) (City) (State) {Year of Graduation)
If necessary, please use an additional sheet and check this box: ......[

Vermont Deparfment of Health, Board of Medical Practice — Application for Licensure to Fractice Madicine in Vermont
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37. Graduate Medical Education [See 26 VSA 8§ 1368(a)(8)]

Please provide information about any graduate medical education that you have received. (We
will have similar information on file with your original application; we are asking you here to
provide an update for the statutory web profile.)

{School/Institution) {Specialty) {City) (State) {Year of Graduation)

If necessary, please use an additional sheet and check this box: ...... O

38. Specialty Board Certification [Sce 26 VSA § 1368(a)(9)]

Enter up to three specialty codes from the enclosed Specialty Codes List. List your primary
specialty first. If you cannot locate a specialty, please write the specialty name in the space

provided.
Specialty Code|Specialty Name (if code unknown)|Board Certified [Name of Board| Year Certified| Year Recertified
VIV o Ryes T nolABO& 200k 234 )
O yes [ no
[dyes [Ino

39. Years of Practice [See 26 VSA § 1368(a)(10)]
Month and year you started practicing as a physician (excluding residency/fellowship training)?
o) 0%s

40. Hospital Privileges [See 26 VSA § 1368(a)(11}]

List all hospitals where you currently have hospital staff privileges:

Monaoutin Memical Lone Branen 1w T T 20035
(Name) (Cityy¥ (State} (Year Started}
If necessary, please use an additional sheet and check this box: ...... o

41. Appointments/Teaching  [See 26 VSA § 1368(a)(12)} Note: Answering #41 is optional. By
answering, you are granting permission to have this information posted on the web. (This form
follows the statutory wording. Since most appointments are teaching appointments, these questions
may overlap.)

Vermont Department of Health, Board of Medical Practice — Application for Licensure to Practice Medicine in Vermaont
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A. Appointments

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

{School) (City) (State} (Nature of Appointment) From (year) To (year)

If necessary, please use an additional sheet and check this box: ...... O

B. Teaching

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

Monmoum MeniaL  Long Brands, \T 2003 - 2006
(Schoo¥/Institution) (City) ~/  (State)  (Nature of Teaching) From (vear) To (year)

If necessary, please use an additional sheet and check this box: ... %

42. Publications  [See 26 VSA § 1368(a)(13)] Note: Answering #42 is optional. By answering, you
are granting permission to have this information posted on the web.

Please provide information regarding your publications in peer-reviewed medical literature
within the past 10 years.

(Title) (Publication) (Year)

[f necessary, please use an additional sheet and check this box: ...... O

43. Activities [See 26 VSA § 1368(a)(14)] Note: Answering #43 is optional. By answering, you are
granting permission to have this information posted on the web.

Please provide information regarding your professional or community service activities and
awards.

(Activities or Awards)

If necessary, please use an additional sheet and check this box: §E<

- End of Statutory Profile Questions -

Vermont Department of Health, Board of Medical Practice ~ Application for Licensure te Practice Medicine in Vermont
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44, Interview

A. In which part of Vermont w refer to be interviewed? (Northern — Burlington
area, Southern — Bennington, ﬁr&%entral — Montpelier area, or using video
technology)
B. When are you scheduled to begin work in Vermont? Nc:’\’ beove Ocroper Dools
C. What has been your physical residence (city, state) in the past ten years?

RunSon |, Niews Ty e N

Part VI - Photograph

PLEASE PROVIDE A PHOTOGRAPH:
Attach a recent photograph (head and
shoulders). Please sign the front of the
photograph. Do not use staples

PHOTOGRAPH

Part VII - Signature

Reminder - You must glso complete and sign the enclosed Applicant’s Statement Regarding Child Support, Tuxes,
Unemployment Compensation Contributions, Form B, and authorizations for release of information as appropriate,
Form C.

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

Date: ‘f//a’w/ﬁ@ Q / M)/QJ

Applicant’s Signature

Return completed application to: VERMONT DEPARTMENT OF HEALTH
BOARD OF MEDICA PRACTICE
108 Cherry Street, 0 Box 70
Burlington VT 05402-0070

Vermoent Depantment of Health, Board of Medical Practice — Application for Licensure to Practice Medicine in Vermont
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Appaintments/Teaching:

A. Assistant Professor of Obstetrics and Gynecology
Drexel Medical School — Pending

B. Director of Clinical teaching services including general obstetric and gynecology hospital
based clinic service, hospital clinic service general in-patient obstetrics and gynecology,
and general hospital clinic obstetrical and gynecologic surgery. Heavily involved with
Monmouth Medical Center, Union Hospital and St. Peter’s University Hospital residency
clinical, didactic and research medical education. Heavily involved with Drexel Medical
School and St. George's Medical School medical student clinical and didactic medical
education and research.

43. Activities

Elected Alpha Omega Alpha Honor Medical Society {inducted as a third year medical student)
American Medical Women's Association ~ Janet M. Glasgow Memorial Achievement Citation
Merck Manual Award for Academic Excellence
Elected to Sigma Xi Scientific Research Society
Dr. Robert A. Mackensie Award (resident who contributed most to the overall

teaching program and patient care in the field of OB/GYN) - 2001, 2003
OB/GYN Resident Physician Research Award - 2000, 2001, 2002

Volunteer Experience & Community Service:

Current: Monmouth Healthcare Foundation
Monmouth Medical Center
Foodbank of Monmouth County
Monmouth Historical Society
Monmouth Conservation
Monmouth University
Ptanned Parenthood Federation



Renee J. Novelio, MD (nee Johannensen)
DOB: 3-12-1964

Curriculum Vitae

Medical Education:

8/92-5/98 University of Medicine & Dentistry of New Jersey — New Jersey Medical School,
Newark, NJ Degree: MD 5/1998

Flected Alpha Omega Alpha Honor Medical Society (inducted as a third year medical student)

American Medical Women's Association — Janet M. Glasglow Memorial Achievement Citation

Merck Manual Award for Academic Excellence '

Elected to Sigma Xi Scientific Research Honor Society

Commendation Letter- Department of Pathology

Student Course Representative — Cell & Tissue Biology & Genetics

Admissions Liaison

Undergraduate Education:

1/86-5/90 Rutgers University — Newark

BA, Biology

Elected Phi Beta Kappa

High Honors

College Honor Program

Elected Beta Beta Beta - Biological Honor Society
Dean’s List— All four years

Residency: _
07/99-6/03 Monmouth Medical Center
300 2n Avenue, Long Branch, NJ 07740
Resident: Obstetrics and Gynecology
Chief Resident; 7/02-6/03
Awards: Dr. Robert M. Mackensie Award (to Resident who contributed most to
overall teaching program and patient care in field of OB/GYN) 2001, 2003
Highest in-service score ~ all four years
Highest in-service score for Level - all four years
OB/GYN Resident Physician Research Award — 2000, 2001, 2002

Licensure:
State of New Jersey - 2001unrestricted since issued



Board Certification:
Board Certified American College of Obstetrics and Gyncology 1/2006 expires 12/31/2011

Medical Employment:

9/03 - Present
Monmouth Medical Center
300 2nd Avenue, Long Branch, NJ 07740
Department of Obstetrics and Gynecology
Director of Clinic Services

Director of general obstetrics, gynecology and colposcopic hospital based clinics,
general hospital clinic service in patient obstetrical, gynecologic and antenatal in-
patient services, and general clinic service obstetrical and gynecologic surgery.

Teaching and Research: :
Coordinator of resident research efforts. 2005 submitted 5 projects, 1 awaiting

publication in national journal
Lecture series, presentations and extensive clinical fraining of OB\Gyn residents

Lecture series and clinical training for medical students from Drexel University College
of Medicine and St. George University School of Medicine. Application pending for
assistant professor.

Research

6/98-6/99
UMDNJ & Albert Einstein College of Medicine, Bronx, NJ
Reproductive Endocrinology
Role of progesterone on regulation of LH secretion and the regulation of the menstrual
cycle. This research came out of the work | did earlier with HMG-CoA reductase
inhibitors & studying pooled progesterone measurements.

2/95-6/96
UMDNJ-New Jersey Medical School
Research Assistant
Worked in a reproductive endocrinology lab initially performing assays and later helping
to refine assays. Research dealt with the effects of HMG-CoA reductase inhibitors on

the menstrual cycle. Sponsored by Merck



9/88-5/90 — Rutgers University — Newark
Research Assistant — Student
Senior Thesis was derived from work performed in the Physical Biochemistry
Laboratory. We isolated and studied the physical and biochemical properties of
Rhodopsin and other membrane proteins.

Residency Research Topics: Case Report on Fetal Triploidy and Acute Fatty Liver of
Pregnancy, Case Report Disseminated Gonococcal disease in Pregnancy, Investigation of
cost effectiveness of Bacterial Vaginosis with Gram stain versus Femcard (Research award
given), and the investigation to determine if pregnancy women over utilization medical services
to determine the gender of their fetus (Research award given).

Publications:

6/98 |

Excellent Correlation of a Single Measurement of Pregnanediol Glucuronide (PDG) from

~ Whole Cycle Pooled Urine with Mean Daily PDG. Renee Johannensen Novello, Yesim Endaz,
Tovaghgol Adel, Frank Curvin, Nanette Santoro, MD

10t International Society of Endocrinology

Spanish Lessons for Residents Increase Patient Satisfaction in a Predominately Spanish
Population Clinic. L. Silva, K. Rao, R. Novello
Presented at 2006 APGO Conference in Orlando Florida

Professional Organizations:

AMA - American Medical Association

ACO&G - American College of Obstetrics and Gynecology
APGO - Association of Professors of Gynecology and Obstetrics

Medical Committees.

Monmouth Medical Center — Performance Improvement Committee
Monmouth Medical Center - General Medical Education Commitiee
Monmouth Medical Center — OB/GYN Education Committee

Volunteer Experience & Community Service

Current: Monmouth Healthcare Foundation* Monmouth Historical Society
Monmouth Medical Center* Monmouth Conservation
Foodbank of Monmouth County* Prevention First (Drug Education for
Rumson Country Day School* Children)

Monmouth University*

*Spouse is member of Board of Trustees of these organizations



9/98-6/99
& Current  Planned Parenthood of Central New Jersey
Initially as a general volunteer
Currently as a Clinical volunteer
8/90-12/93  Mountainside Hospital
Volunteer in Departments of Surgery and Obstetrics
9/86-12/86  YMCA - Developed and ran Free Gymnastics Program

Other Employment:

6/84-12/89

Arnhold and S. Bleichroeder, Inc.

Syndicate Associate — Syndication Department

Registered Representative Series 7 & 63

Distribution of initial public offerings and other new public security issues.
(Held this job full time through out college)

New York, NY

8/82-5/84

Federal Reserve Bank of New York

Economic Research Department — Administrative Assistant
New York, NY

Gaps in CV:

5/90-8/92 Time dedicated to care of first two children born 2/90 & 9/91. This was time interval
between college and medical school. This period of time also included the
development of Far Hills Securities, a successfut international investment banking
firm founded with spouse of which | still maintain an ownership interest

6/93-8/94- Approved leave of absence from medical school for birth of 3 child. This was after
1 completed year of medical school
5/95-11/95 - Approved leave of absence from medical school due to 3 very young children at
home. Continued to do research as a Research Assistant at UMDNJ — New
Jersey medical school, Reproductive Endocrinology Department.

5/98-7/99 - Time between medical school and residency. Time devoted to family.
Volunteered at Planned Parenthood, continued to do research in Reproductive
Endocrinology laboratory at UMDNJ, volunteer work for Monmouth Historical
Society, children’s schools and sports programs.

Personal: Married, 4 children ages 3-16



Vermaont Department of Health - Board of Medical Practice

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

¥You must answer questions 4, 2, and 3.

Regarding Child Support
Title 15 § 795 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she is in good standing with respect to or in full compliance with a plan to pay any and all child support payabie under
a support order as of the date the application is filed. "Good standing” means that less than one-twelfth of the annual support obfigation is
overdue; or Hability for any support payable is being contested in a judicial or quasi-judicial proceeding; or he or she is in compliance with a
repayment plan approved by the office of child support or agreed to by the parties; or the licensing authority determines that immediate payment
of support would impose an unreasonabie hardship. {15 V.S5.A, § 795}

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

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

or
{0 | hereby certify that | am NOY in good standing with respect to child support dues as of the date of this application and [ hereby
request that the licensing authority determine that immediate payment of child support wouid impose an unreasonable hardship,
Please forward an " Application for Hardship®.
Regarding Taxes

Title 32 § 3113 requires that: A professional license or other authority to conduct a trade or business may not be issued or renewed unless the
person certifies that he or she is in good standing with the Department of Taxes. "Good standing” means that no taxes are due and payable and
all returns have been filed, the tax liability is on appeal, the taxpayer is in compliance with a payment plan approved by the Commissioner of
Taxes, or the licensing authority determines that immediate payment of taxes would impose an unreasonable hardship. {32V.8.A. § 3113)

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

ﬁ | hereby certify, under the pains and penalties or perjury, that | am in good standing with respect to or in full compliance with a plan
to pay any and all taxes due to the State of Vermont as of the date of thig application. (The maximum penaity for perjury is fifteen
years in prison, a $10,000.00 fine or both).

ar
@1 | hereby certify that | am NOT in good standing with respect to taxes due to the State of Vermont as of the date of this application
and | hereby request that the licensing authority determine that immediate payment of taxes would impose an unreasonable
hardship. Please forward an "Application for Hardship”.
Regarding Unemployment Compensation Contributions

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

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

3 | hereby ceriify, under the pains and penalties of perjury, that | am in good standing with respect to or in full compliance with a
payment plan approved by the Commissioner of Employment and Training to pay any and all unemployment contributions or
payments in liett of unemployment contributions to the Vermont Department of Empioyment and Tralning due as of the date of this
application. (The maximum penalty for perjury is 15 years in prison, a $10, 000.00 fine or hoth.)

or

0 ['hereby certify that | am NOT in good standing with respect to unemployment contributions or payments in lieu of unemployment
contributions due to the Vermont Department of Employment and Training as of the date of this application and I hereby request
that the licensing authority determine that requiring immediate payment of unemployment contributions or payments in tieu of
unemployment confributions would impose an unreasonabile hardship. Please forward an Application for Hardship.

or
]2( | he ify that 21 _ 1378 is not applicable to me hecause | am not now, nor have I ever been, an empioyer.
Social Security # Date of Birth O3 1 /3 1 19¢0 4

* The disclosure of your social security number is mandatory, it is solicited by the authority granted by 42 U.8.C. § 405 (¢}{2}{C}, and will be used
by the Department of Taxes and the Department of Empioyment and Training in the administration of Vermont tax laws, to identify individuals
affected by such faws, and by the Office of Child Support.

STATEMENT OF APPLICANT

| certify that the information stated

me in this application is true and acourate to the best of my knowledge and that | understand providing
false information or omis: i

of information Is unlawful and may jeopardize my license/certification/registration status.

Date y/éy / /0 (P
‘ < 7
Vermont Department of Health - Board of Medical Practice

Applicant's Statement Regarding Chiid Support, Taxes, Unemployment Compansation Contributions

Signature of Applidant




Vermont Depariment of Health
FORM B Board of Medical Practice
' 108 Cherry Street PO Box 70
Burlington, VT 05401

FORM B: 1) AUTHORIZATION FOR RELEASE OF RECORDS AND INFORMATION
AND 2) AUTHORIZATION TO COMMUNICATE WITH FUTURE EMPLOYERS REGARDING
THE STATUS OF YOUR APPLICATION

TO WHOM IT MAY CONCERN:
11, fQZ’VI:':"-ﬂ’ Nove e, wio>

. HEREBY AUTHORIZE YOU to fumish to the
{Name of Applicant)

Vermont Board of Medical Practice or its designated representative, al materials and information within your
possession or control relafing to me, of whatever kind and wheraver located and including, but not imited to, my
education, my professional experience and quakifications, my censing history, my practice as a physician, civil and
criminal court records, and any other material or information, including investigative files, which, in the sole discretion
of the Vermont Board of Medical Practice, may be useful to said Board in its review of my licensing status.

Only in regard to this specific authorization for disclosure to the Vermont Board of Medical Practice and for no other
purpose, | expressly WAIVE confidentiality and any priviteges or immunities accorded this information by State or
Federal Law, and [ hold you harmiess from disclosure of same to the Vermont Board of Medical Practice.

YOU ARE ALSO AUTHORIZED to report information, either orally or in writing, directly to the Vermont Board of

Medical Practice or its designaled representative on a continuing basis untii this authorization is revoked, by me, in
writing,

A CONFORMED PHOTOSTATIC COPY OF THIS AUTHORIZATION SHALL SERVE IN ITS STEAD.

2) | further authorize the Vermont Board of Medical Practice to communicate with fufure employers and/or locurn
tenens compani of ipplication for licensury

Date: ' LZ[ / / ,7 /p Cff’
Print or Type Name: /@é&?{f@ /\//7 {/C}//ﬁ D

City, State, Zip Code:

Teiephone Number,

Subscribed and sworn to before me, this / 7 A day of /}Q.JM ; 2.0 O A

Netary Publis

s Affix Seal*™™ My License Expires:

RETURN ORIGINAL TO THE BOARD WTTH YOUR APPLICATION

SEND COPIES WITH THE REFERENCE FORMS ARGARET A MPERATO

NOTARY PUBLIC
SYATE OF NEW JERSEY
MY COMMISSION EXPIRES NOV, 15, 2010




MNew fersey Office of the Attorney General

Division of Consumer Affairs e
JON 8. CORZINE State Board of Medical Examiners _ ZULMA V. FARBER
Governor P.O. Box 183, Trenton, NJ 08625-0183 T Atiomey General

'} KIMBERLY S. RICKETTS
i Director

May §, 2006 :. W &‘{ ! f) ‘2@@@ “""For, overnight deliveries:
; i 140 East Front 8t., 2™ Floor
i PO Box183
Trenton, NJ 08608

(609} 826-7100

FAX: (609) 826-7117
Re: Renee J Novello

License: 25MA07262400
Issued:  06/26/2001
Expires:  06/30/2007

To whom it may concern:

The New Jersey State Board of Medical Examiners has been requested by the above
captioned to forward a letter of good standing regarding the physician's license to practice
medicine and surgery in the State of New Jersey.

Please be advised that the records of this office reflect that the above captioned is
currently registered to practice medicing and surgery in the State of New Jersey. A review of the
records of the Board of Medical Examiners reveals no current or prior derogatory information.

Very truly yours,

BOARD OF MEDICAL EXAMINERS

Tt

By: William V. Roeder
Executive Director

WVR/wcj

New Jersey Is An Equal Cpportunity Employer « Printed on Recycled Paper and Recyclable



ndra Lynn Emspab o

é‘

\ioaas'y Public State of New Jersay
My Commission ' Evnires 08/16/2000

COMPOSED OF MEMBERS NOMINATED BY THE
AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
AMERICAN COLLEGE OF OBSTETRICIANS AN GYNECOLOGISTS
AMERICAN GYNECOLOGICAL AND OBSTETRICAL SOCIETY
ASSOCIATION OF PROFESSORS OF GYNECOLOGY AND OBSTETRICS

*_bstetrics and ' ynecology
Renee Johannensen Novello, M.D.

FIAVING PURSUED AN ACCEPTED COURSE OF GRADUATE STUDY AND CLINICAL WORK,
HAS MET THE STANDARDS AND QUALIFICATIONS, AND PASSED THE EXAMINATIONS
REQUIRED BY THE AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY, INC,,
AND IS AN ACKNOWLEDGED DIPLOMATE OF THE BOARD
FROM JANUARY, 2006 THROUGH DECEMBER 31, 2011
JANUARY 13, 2006

QUL ki Y B.Sh m e
?77@4, & M . i

ﬂo@i\ ﬁmM

DIPLOMATE NO. 9007823




Vermont Department of Heolih

Board of Medieal Practics '
108 Cherey Steest PO Box 70

Burlingten, VT 08401
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Yermont Department of Health
hief of Service Form Boord of Medicn!l Practice
Return Directly to Board 108 Cherry Street PO Box 70
' Burlington, ¥T 05401

REFERFNOE FORM TO BE COMPLETED BY CHIEF OF SERVICE, PAGE OHE OF TWO

Name of Applicant: ?géf}fé M(f)'\/é / {0, Fr) N

v e ; ol YOI EME 8BS one wi recen ui—sen oS
the apolcants cagremst cirdeal oornpelence, alh iat chyarsoter, and abig 23:; Work %m@r «aiy with gthers - In this
regard, olease crsnolete the foflowing reference form. Thank vou for vour ceaperation.

Hleas o

Tioke L B amore poon 1B needed, plesse aliach addiional information.

. Qﬁﬂc"t‘; /\/ ove //o wes st Yonmoiwtir Mediced (aviter
fom 7 / / Qq(f o n‘O resen . Dhuring that time, eg M } was
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AP CHTARNT HOTE: ¥ vou rate the applicant "poos” or Rir” In & parficular category, please slaboralz on this aspect
of the refers in g munh detpl ps possibie,

knowdedope: o Poar L Fair o Avaragm  Above SAverape
Erofessionsl pdarment Poor o e L Averpas Mj':: Abopres Syerage
Sense of pesponsinilily  Poor . o BwErage
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Vermont Department of Health
Board of Medical Practice

Referenve Formn 2 108 Therry Strpat PO Sow
Qotuen Dirasthy o Sogrd pTEE s

Burlington, VT 05401

Hurne of-Apolicant ij&t/}&ff/ /V&Vﬂfﬂ //(j’; /i

The plystolan named above has appied o e Varrord Board of Medicgl Praclice Wra i
i Vermont, The soolicant has Hsted youwr name 23 one who has requisite knowledgs fhotgh o ﬁ_ma}h emg-,imn ;
the spnficants curvent olinieel competence, efhical charzetor, and abifity {0 work cooperatively with ntherd, In this

regard, piense compete the ilowing referance form, Thank vour for your sooperation.
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Yemnont Depardment of Mealth
- . Board of Medica!l Practice
eference Form
Continaed 168?&&?@ Hteeetr PO Box 70
Burlington, ¥T 05401

- REFERENCGE FORE TH BE COMPLETED BY AN ACTIVE PHYSICIAN STAFF MEMBER
AT THE HOSPITAL WHERE Y HAVE A CURRBENT OR RECENT APPOI mam PAGE TWO OF TWO

Hame of Applicent: /?f:" Ve /\/(Q Véﬂjéf:’; V?/}D

To the best of your knowledge, does/did the applicant carry out the dulies and res esponsibifies ofthe posilion at your

mishtufion iy 3 satsfactory manner? Y Yes ___HNo
Ny you know of any emotional dishurbance, mental Miness, orgarie Biness, aloohol or drug problem, which mighit
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Yernont Deparbnent of Health
P

Referenos Form 83 fioord of Medico! Practice
Return Mirectly to Soard 108 Chepry Steent PO Box 70

Buplivgton, VI 05401

REFEREHCE FORM 7O BE COMPLETED BY AN ACTIVE PHYSICIAN BTAFF MEMBER
AT THE H!‘Z}QF"’T&L ﬁ%ﬁﬁ%ﬁ ‘%}%\5 HANE & CURRENT OR RECENT APPFOIMTMENT, PAGE ONE OF TWO
Warne of Applicant ngﬁ i(:’i m O

The plysician named above hay appiied o the Vam‘%e}n‘t Board of Medical Practics for 2 oense 1 practics medicine
in Vermont. The sooficant has Bsted your narme 83 one who has reguisiie Kn e:,wif—s"igﬂ HFrough recent observation of
the apelicant's current hriosl competence, ethical character, and abilly io work cooperatively wilh ofhers. In this
regad, plesss compleles the liowing reference form. Thartl you fof your sodperaiion.
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Vermont Depariment of Heelth

Referonce Form 42 Baard of #edical Fractice
Lontinued L08R Cherpy Street PO Box 70

Buelington, ¥T 05401
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Department of Health
Board of Medical Practice

108 Cherry Street - P. O. Box 70
Burlington, VI 05402-0070
healthvermont.org

May 23, 2006

Dear Dr. Novello:

Agency of Human Services
802-657-4220
Ttoll free] 800-745-7371
8o2-657-4227

Your application for Vermont physician licensure was received by the
Board of Medical Practice on April 19, 2006. As of today, the following
information required to complete your application has not yet been received.

- Birth certificate

- Medical school diploma
- Medical education certificate.
- Verification of examination scores

- Verification of post-graduate training

The Board is scheduled to meet on June 7", 2006. If your application and
interview have been completed by that date you may be presented to the Board
for licensure. If you have any questions or need additional information please do

not hesitate to let me know.

Sincerely,
"' i o~ ke
N A u&

Tracy Hayes /"
Administrative~Assistant






